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THE SOCIAL AND ECONOMIC SITUATION OF THE, 
MEDICAL PROFESSION IN SWEDEN 

Jan Waloenstoom, PhJD • 


UPSALA 

T he social and economic situation of the 
mcmbcri of the medical profession m Swe 
den may be said to bc^ood, even admitting ccr 
’ tain disadvantages connected with the present 
system of university education and early post 
' graduate work in the hospitals The time devot 
j cd to studies is too long according to most au 
thorilics, and a plan for reform is at present under 
discussion m the faculties of mcdiaoe. The 
j final examination (Licentiate of Mcdieinc) is 
usually reached after eight, mne or sometimes 
more years of medical study The time before the 
examination is divided into two parts The first 
'u purely theoretical and takes about three years 
1 During the second part the students work in all 
'the different departments of a hospital and there 
}is no specialization durmg this time Even after 
[this training^ It is pracucally impossible for the 
young doctor to get a situation which \vill enable 
him to earn a living Work as assistant m a hos- 
pital Without any salary for about a year is almost 
^ always necessary in order to get a paid position on 
\ the staff of Q hospital This corresponds to the 
i«>-callcd “practical year” m other countnes. 

^ Medical education is very expensive, and even 
though the state pays for practically all the teach 
hig) the students arc usually heavily in debt be 
^forc bang able to earn a living At present there 
tire very few scholarships available, however, it 
nenv looks as if the Government had under consid 
cratjon a plan to increase them 
, Of late jhere has been a growing tendency 
among the members of the profession to continue 
‘ their studies after the final examination m order 
to obtain the degree of Doctor of Medicine. In 
the five) car period 1908-1913 32 obtained tbc ad 
^need degree. In the period 1929-1^34 the cor 
responding figure was 48 There has thus been 
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an increase of 50 per cent m the number who 
have oantinucd with sacntific work This is to 
be regarded as a sign of mcrcascd interest, but 
m addition, the degree of Doaor of Medicine 
adds to the stated number of credits which carry 
weight when applying for a position 

It IS pointed out above that there exist very 
few scholarships and that most of the students 
arc heavily in debt before being able to cam a 
hving The presmt tendency to produce a thesis, 
when the author has no intention to continue 
in an academic career, naturally increases very con 
sidcrably the sum needed for a medical education 
The experimental and chnical work entailed neces- 
sitates a long penod of time for this study (from 
one to several years) Moreover, the cost of pub- 
hcation is usually paid by the author It is the 
custom to pubbsh a thorough report based on the 
clmical, chemical or other original data used in 
the discussion of the topic. Thus, a thesis for the 
degree of Doctor of Mediane usually compnscs 
two hundred to three hundred or more pages. 

After the first postgraduate year m a hospital it 
18 usual to apply for a position as assistant on 
the staff of one of the large communal or provinaal 
hospitals. The private hospitals are few and of 
no importance for postgraduate trainmg, although 
It 1 $ true that they exist m some of the large 
communities and arc to a greater or lesser extent 
self-supporting or rely on private funds and dona 
dons DOnng the first years as assistant m a pub- 
hc hospital the salary js usually very low, and 
the fact that the assistants arc obhgcd to cat and 
h>c m the hospitals imposes a rather modest 
standard of li%nng Since these appointments arc 
regarded as necessary to obtain a good position 
later on, there arc aln-ays applicants, and the 
prownoal authonties ha\c sometimes sliown \cry 
little interest in improving the working conditions 
In order to protect thar owm inicrcsis the younger 
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doctors in Sweden have formed a special associa- 
tion and It appears as if its importance would rap- 
idly increase 

An appointment as first assistant m one of the 
large hospitals usually is relatively sound econom- 
ically, and this may be said as well of the 
positions of chief physician and surgeon These 
men are appointed by the Central Medical Board 
of Sweden and the Government, and after reach- 
ing the age of si\ty-five they enjoy a pension from 
the state The procedure for their selecuon is 
rather comphcated, and as competition for these 
places IS becoming increasingly keen it is very 
unusual to obtain these positions before the age 
of forty 

This metliod of appomtment is certainly not an 
advantage for the parties concerned The chief 
qualification involves many years as assistant in 
different hospitals and especially in the university 
clinics Of late the degree of Doctor of Medicme 
has become an almost indispensable requirement 
The chiefs of the different chnics of a hospital, 
however, are very well situated They receive a 
salary from the authority in charge of the hos- 
pital In addition they are allowed to see private 
patients m the hospital and to charge fees for their 
treatment In this respect they may be compared 
to the consulung surgeons and physicians in other 
countries Many of their cases are sent to them 
by colleagues On the other hand, they are not 
supposed to have a large consulung practice in the 
town or province and their work is almost entirely 
devoted to their hospitals As they spend practically 
their whole time m the hospital they may well be 
regarded as having a full-ume post This is cer- 
tainly one of the most important features of the 
ffvv'edish medical organizaUon 

The treatment in practically all the public hos- 
pitils IS free or extremely cheap, and the costs are 
paid not by charitable funds or gifts but by the 
local authorities through taxation If a patient 
has no means of paying for himself, the communi- 
ty to which he belongs pays his fee through the 
poor-law system The majority of patients, how- 
ever, pay from 1 00 to 125 crowns (25 to 30 cents) 
a day In this fee all sorts of examinations 
(microscopical, chemical, radiological) and all 
types of treatment, even the costs of operations 
are included No fee is paid to the doctor Pa- 
tients with a somewhat higher yearly income pay 
2 to 4 crow ns (50 cents to 1 dollar) a day 
If a patient wishes to be treated in a private 
ward with one or two persons in each room and 
to receive other extra facilities, the fee is consid- 
erably higher, 10 to 15 crowns (2 to 4 dollars) 
a day These private wards represent a section 
of the public hospitals, and were built and are 
managed bv' the authority that owns the hospital 


All fees revert to the hospitals, with the exception 
of the special honorariums paid by the private pa 
tients to the chief surgeon or physician of the wards > 
and to the consulted specialists They are as a 
rule fixed according to a scale of charges ap 
proved by the authoriues Such payments are ex 
tremely modest vv'hen compared to those of most 
other countries, and medical care cannot be re- 
garded as a very heavy economic burden in ‘ 
Sweden It is proper to add, however, that the 
economic situation of a chief of a hospital in 
Sweden is very good 1 

During the last decade another division of 
hospital work, namely the outpauent department 
(polyclinic), has gained considerably in impor 
tance, chiefly as a result of the dominaung posi- 
uon of the different technical devices for the 
diagnosis of disease There seems to be a very 
strong tendency among such patients to over- 
estimate the importance of procedures such as 
an x-ray examination, and it is an everyday ex- 
perience for patients to demand an x-ray, for ex- 
ample of the head, m the most various, and usu 
ally functional, disorders A colleague of mme, 
who was then chief of an outpauent department, 
used to say that he spent much of his ume trying 
to convince the paUents that this department of 
the hospital was not a “photographer’s studio ” 
It IS not easy to say whether the further develop- 
ment of the polyclinic is to be a happy one or not 
In regular outpatient departments the paUents 
only pay 2 to 4 crowns (50 cents to 1 dollar) for a 
consultation The fee goes to the hospital,* and 
the assistants are paid a monthly salary regardless 
of the amount of work they are obliged to per- 
form This system of payment has many ad- 
vantages and a few disadvantages Both doctor 
and patient have the feeling that everything that 
IS done has a real meaning for the invesUgation 
of the case, and the patient is less apt to feel; 
himself neglected if little can be done, or un- 
justly charged if there are many comphcated ex- 
aminations If the salary of the assistants is suf- 
ficient, everything is all right, but it seems obvious 
that the present system may lead to abuses from 
the authorities m the form of demanding much 
work for little pay 

As the hospitals are all, with a few exceptions, 
managed either by the province or the town, they 
are regarded as belonging to the inhabitants of 
that district Patients coming from other parts 
are admitted but are charged a higher fee 

Many far-sighted medical men regard the large- 
scale development of polyclinics with some mis^ 
giving The treatment in a big hospital with a 
large number of patients for each doctor always 
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tends to be somewhat meclianical It is clear, on 
the other hand that it is the function of a hospital 
to treat pauents with ma|or infirmities from the 
tery start, and thereby the pauents should re 
ceive better treatment than they could secure from 
their family doctor But with tlus sjstem the 
large group of minor illnesses cost the community 
brge sums every year, and the pitients would 
probably feel much happier if they were treated 
at home or in that own village by their own 
doctor My impression is, therefore, that the 
polychmes ought not to be increased on a very 
large scale and that the co-operation between the 
general pracuuoner and the hospital should be 
developed as much as possible 
There are, however several conditions m 
which the hospitals ought to have a monopoly in 
the treatment of pauents I refer to diabetes mel 
htus, permaous anemia and naturally also such 
minor surgical injuries as need \ ray examma 
tion, for example fractures 
In Upsala we have tried to form a sort of dis- 
pensary for the cases wnth diabetes and permaous 
anemia, and to some extent also for the patients 
With essential hypochromic anemia (iron 
defiaency anemia) The regular supervision of 
these patients is indispensable and m order to 
keep the patients under control a sjStem of free 
medicauon has been insututed The pauents pay 
only the ordinary fee for a consultauon The 
necessary laboratory examinations are performed 
and the diabetic patient is given a prcscripuon 
for a certain amount of insulm He is entitled 
to thu amount from the hospital cither without 
any payment or at a much reduced pnee, depend 
ing on hu economic position In this way he has 
also an economic interest in coming back, to the 
polyclinic before his insulin is quite finished in 
order to obtain a nc\v supply and his status is 
then controlled The system appears to work very 
well The same may be said of the treatment of 
permaous anemia No other treatment but m 
jcction of a really potent liver extract is used The 
patients usually get 10 cc every four six or eight 
weeks, according to their need The condition of 
the blood is controlled every time, and the treat 
ment adjusted if there seems to be need for it 
No extra charge is made for medication and all 
the patient must do is to come to the hospital 
SIX or ten times a year to get his injections With 
a card index system the regular return of the pa 
ticnt may be checked and he is reminded by 
letter of his promise to come bad if he is *hirk 
Jtig This system appears to work admirably, 
and It IS certainly less expensive even for the hos- 
pital than to let the patients come back with 
icvcrc relapses of anemia advanced subacute com 


bincd dcgcncraiion of the spinal cord or diabetic 
coma As a matter of fact, none of these com 
plications arc now seen among our regubr pa 
uents in Upsala 

Throughout the country there arc also special 
outpatient dqwtmcnts for those suffering from 
tuberculosis of the lungs and for their rela 
lives and the contacts for whom examination is 
gratuitous The dispensary orgamzalion for the 
dctcaion of early infective cases of tuberculosis 
and for their isolation works well In every prov 
incc there is a central sanatonum and each has 
a chief physician who devotes all his time to the 
hospital Most cases of severe tuberculosis of the 
lungs are sent to him in order that he may 
give his opinion on the case and start the treat 
menu Many patients arc treated m small sana 
tonums m their own districts but arc always 
under medical supervision There is a very cf 
fcctivc system of diipcnsancs with doctors and 
nurses for the control of pauents after their cure 
m a sanatorium and for the following of sanitary 
conditions m homes, cspcaally among the chii 
dren 

Treatment for venereal disease in a contagious 
stage IS free and paid by the state according to the 
Swedish law for the prevenuon of venereal dis 
case. As this law has apparently been discussed 
on several occasions m the United States I shall 
not enter mto this quesuon here. 

All the asylums for mental diseases arc con 
ducted by the state or by the big aucs The for 
maliucs necessary for admission arc very com 
pbeated in order to render unjustified confine 
menu more difficult. The individual is thus 
well protected under the present regulauons but 
the result is that the system is rather inflexible. 

For the care of the cnpplcd there is on ortho- 
pedic hospital ID Stockholm and several m the 
country ivith schools for the children and shops 
for adults where the patients may learn a suit 
able craft The hospital is supported by the Gov 
ernment and by private funds All the travel 
ing expenses of the patients from any part of 
Sweden arc paid by the hospital and a very con 
sidcrablc part or the whole of the sum necessary 
for bandages is also furnished without charge 

Another organization with a central hospital 
in Stockholm which treats cases from the whole 
country is the cancer hospital {Rad turn Hem met) 
It was first started with private means but has 
now a grant from the state and a large endow 
ment formed from the nation s gift to the King 
on the occasion of his sevenueth birthday Most 
of the radium treatment in Sweden is centralized 
here, and the patients travel to ii at the expense 
of the hospital The further development of cases 
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IS studied most tlioroughly, and a very compre- 
hensive card mde\ o£ the patients^ their treatment, 
their \asits to the hospital after different periods 
of time and so on has been estabhshed 
The most important part of the medical work 
outside the hospital is done by the pubhe-health 
officers They are appointed by the Government 
and their hospital training has usually been very 
thorough (ten years or more) The pubhe-health 
officer has the control of the samtary conditions m 
his district and is obhged to report to the authori- 
ties on epidemiological and hygienic questions 
But he IS also a general medical practitioner He 
receives a salary from the state and when reuring 
at si\ty-seven is gi\en a pension The poor people 
in the distnct get their treatment without any 
payment, the others pay according to a scale of 
charges approved by the Government It is very 
usual tor the public-health officer to be medical 
adaiser to the schools and to the railway per- 
sonnel in his distnct, and most of the officers enjoy 
an cvcellent economic situation In many dis- 
tricts they have small hospitals for their own 
use where they are able to perform appendecto- 
mies and most minor operations It is also com- 
mon in small districts for them to have sana- 
toriums under their supenasion which collaborate 
with the central provmcial sanatorium for pul- 
monary tuberculosis 

As may easily be inferred from the facts men- 
tioned abo\e, the importance of the general prac- 
tiuoncr IS considerably less than m most other 
countries There is also htde use for a system 
with consulung surgeons and physicians m a 
country with long journeys between patients 
When a public-health officer or pracutioner m a 
town wishes to consult a colleague he usually 
sends the patient to the wards or to a private 
room in the hospital A pauent with a letter 
from a praetiuoner in the province is usually ad- 
mitted to the wards without much delay 

The last examination (Licentiate of Medicine) 
gnes the formal right to practice mediane, but 
the usual procedure is to secure a trainmg m a 
hospital for se\eral years in order to get the 
competence necessary for a specialist As a rule, 
general practitioners and specialists are found 
only in the important municipahties, and aU the 
medical work in the rural districts and a great 


part of that m small ciues are carried out by med^ 
ical men appomted by the Government It is thus 
soaahzed to a certain degree The present sys- 
tem seems to work very well, and is certainly pop- 
ular both among the pubhc and the members 
of the profession 

There are a few general arrangements for pub- 
hc welfare that play a great part m the medical 
life of the country One is the governmental pen- 
sion system for the disabled If a person suffers 
from a chrome disease to such extent that his 
workmg capacity for the future must be regarded 
as less than one third of normal, his physiaan 
may fill out a form, and if the claims are ac- 
knowledged by the Central Board of Pensions, the 
pauent receives a small pension for the rest of 
his life This system has on the whole been very 
successful, but it is obvious that many disputes 
arise concerning the quesUon of w'hat is less than 
one third of normal working capacity The 
necessity for the doctor not only to help his pa- 
uent but also to be a judge of the jusUce of his 
clauns IS mcreasing steadily My personal im- 
pression IS that this may lead to a senous con- 
flict not only as regards pensions, but also in 
other economic matters connected with ill health. 
There has been an mcreasmg tendency m some 
parts of the adminisuauon of the law to assign to 
the profession a position equivalent to that of a 
judge, which certainly ought to be opposed Our 
chief aim should always be to cure patients and 
not to supervise them and act as poheemen 

Considerable discussion has arisen of late about 
the most suitable medical system for the provi- 
dent socieues Among the medical associations 
there seemed to be an almost unanimous opinion 
that a system with only one approved doctor for 
each society must be avoided It was regarded as 
most important that the choice of doctor be left to 
the pauent, and this is the form now in prac- 
Uce As there is no compulsion to belong to prov- 
ident socieues their importance varies in different 
provinces They provide for medical care, medi- 
cine and a certam daily payment dunng the time 
of illness As a matter of fact, insurance for 
accidents during work is compulsory for an em- 
ployer, and certain occupational diseases are also 
regarded as belonging to the same group Swe- 
dish legislauon presents no special features in this 
respect 
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PIGMENT EXCRETION IN PELLAGRA* 

Arnold P Meiklejohn, BM (O’coN)t and Robert Kakk, MJICT (Lond)^ 

BOSTON 


T he presence of increased amounts of porphy 
nn m the unne of pellagrins was first re 
ported by Bcckh, EUingcr and Spies.' This paper 
was based on a study of 14 eases of alcoholic 
pellagra, and 1 ease associated tvith tuberculous 
entenus A simple test (referred to m this com 
munication as the *B£.S test”) was employed 
for the detection of porphyrin in the urine It 
has since been shown, however, that the B E.S 
test IS not spcafic for porphyrin, ^ * since positive 
results arc mainly due to some other pigment 
or pigments, which Spies and his associates^ now 
call ‘ porphyrin hke substances ” Dobrmcr and his 
collaborators* and Watson* have subsequently 
shown that porphyrm m mereased amounts may 
occur m the unne of alcohohe pcllagnns Since, 
however, porphynnuria is knotvn to occur m va 
nous diseases accompanied by liver disorder, it is 
possible that the porphynnuna of alcohohe pellagra 
may be due to the effects of alcohol on the liver, 
rather than to the associated vitamin defiacncy It 
was deaded, therefore, to investigate the pigment 
excretion m endemic pellagra unassoaated with 
alcoholism 

Twenty four hour speamens of urine from 4 
cases of endemic pclbgra were obtained through 
the kmdncss of Dr Tom D Spies He reported 
to us that these were all mild eases without dcr 
mauus or psychosis. Two patients had prcvi 
ously received mcotinic acid therapy which had 
not been completely curative and which had been 
stopped a few weeks prior to the collection of the 
speamens. The specimens were sent from 
ingham, Alabama, to Boston under toluene, and 
were examined for ether soluble porphyrin, one 
to nvo weeks after collection, by a modihcauon 
of the quantitative fluorometne method of Brugseh. 
In none of the speamens examined was it pos- 
sible to demonstrate any unusual amount of copro- 
porphynn No definite conclusion can be drawn 
from this finding so far as porphynnuna in en 
dcmic pellagra is concerned, since the patients 
from whom the speamens were obtained did not 
suffer from severe pellagra, and furthermore il 
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ji possible that porphyrut present in the fresh 
unne may have decomposed in transit. Some of 
the specimens, however, gave a positive BJi5 
test 

The BJES test essentially consists of prepanng 
an acetic aad and ether e,vtract of unne and « 
iracting the ether with 25 per cent hydrochlonc 
aad * The appearance of a pmL color in the 
hydrochlonc aad layer is considered by Spies as 
a positive test for porphynn-hke substances.” 
Watson® was able to demonstrate that the ether 
extract of unne from 3 eases of alcoholic pclbgra 
contained n red pigment which possessed some of 
the charaacnsDcs of indirubin In only 1 ease, 
however, was be able to extract any red pigment 
from the ether by means of 25 per cent hydrochlonc 
aad This suggests that indirubin, the pigment de 
senbed by him, is not the pigment responsible 
for the B£.S test. Moreover, it is improbable 
that indirubin could be the pigment, since indi 
rubm IS soluble m ether but insoluble m aqueous 
solutions, and, therefore, would not be extract 
able from ether by 25 per cent hydrochlonc aad 
However, Watsons expenments have drawn at 
tenuon to the possibility that the pigment ob- 
tained in the BdiB test may be some other 
denvauve of mdol The following observations 
ate concerned with an mvesugauon of this pos- 
sibiLty 

While this work was bang prepared for pub- 
lication Watson' independently had extended his 
invcsugatjons on this problem, and he has shown 
that, in addiuon to mdirubin, a pigment resembling 
urorosem is formed by the action of hydrochlonc 
aad on ethereal extracts of unne obtamed from 
padents suBcnng with various diseases, includ 
mg pellagri 

Urine speamens from 3 of Dr Spies s eases of 
endemic pUbgra were found to exhibit an un 
usual rcacuon in carrymg out Jafles test for 
indicant it was found that a posiuve test was 
obtamed immediately following the addmon of 
aad, without the usual need for an oxidizing agent 
After extracung the indigo blue with chloroform, 
another pigment, cherry red m color was ex 
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tractcd with amyl alcohol This is customarily 
known as the urorosem reaction 

Tlie presence o£ indican in the unne o£ pellagrins 
has been recorded previously,® ° but no reference 
has been found to the occurrence m pellagrous 
unne of this direct indican reaction (a positive 
reaction in the absence of added oxidizing agent) 
However, direct indican and urorosem reactions 
have been reported in other pathologic conditions 
Hcrtcr’® attributed such reactions to bacterial de- 
composition of the urine, but Ross’^ showed that 
a direct urorosem reaction may be given by freshly 
pissed urine In the course of the present in- 
aestigalion urine specimens from 100 patients se- 
lected at random have been tested for indican 
Direct indican reactions were observed in speci- 
mens from 15 patients suffering from a variety of 
diseases Specimens giving this reacDon also 
showed a positive S test In some cases a 
direct indican reaction was not obtained when 
the urine was first passed, but developed after 
the urine had been allowed to stand This, how- 
ever, was not due to bacterial action, since fresh 
speamens maintained in a sterile condition after 
Berkefcld filtration showed the same phenomenon 

These observations suggest that urine specimens 
which give a positive reaction for indican in the 
absence of added oxidizing agent contam some 
abnormal agent capable of oxidizing indol deriva- 
tives in the presence of strong acid Since the 
unoxidizcd mdol derivatives which may occur 
in the urine arc all soluble in ether, the oxidation 
of these derivatives might take place under the 
conditions of the BES test, if the abnormal 
oxidizing agent were also ether-soluble The fol- 
lowing results demonstrate that this apparently 
IS the expl inauon of a positive BES test 

Specimens of urine from 2 of Dr Spies’s cases 
and from 3 non-pellagrous patients, all exhibit- 
ing a positive B E.S test, were studied The 
BES test was carried out on 50-cc samples 
of unne as follows The sample vv'as brought 
to pH 4 with glacial acetic acid and extracted 
with twice Its volume of ether The ether layer, 
which showed no trace of red coloration, was 
w'ashcd twice with w'ater and extracted with small 
amounts of 25 per cent hydrochloric acid A pink 
pigment appeared m the hydrochloric acid extraas, 
and the extraction was repeated unul no more 
color was obtained After the extracted ether had 
been allowed to stand for twelve hours over 25 
per cent hydrochloric acid a second yield of pig- 
ment was obtained, and was found to have the 
same properties as the first The pigment could 

The ilut (hot direct rtaetiont are partly due to »omc oxidiz 

tnp agent pteaent a« an impurity in the hydrochloric acid hai been inecni 
gated No Juch impurity could he detected b) meani of potaHium iodide 
and starch toluli'^ns 


not be extracted from the 25 per cent hydrochloric 
acid solution by chloroform or benzine but was 
readily extracted by amyl alcohol The amyl 
alcohol solution slowly changed color on ex- 
posure to light, becoming red-brown instead of 
pink On the addmon of excess alkah the hydro- 
chloric acid solution turned brownish yellow, but 
when the soluuon was again made acid the pink 
color was restored Spectroanalysis of the amyl 
alcohol solutions showed two absorption bands 
with maxima in the vicinity of wave lengths of 
500 and 530 milhmicrons respecUvely, together with 
a general reduction in transmission at the violet 
end of the spectrum (Fig 1) In the case of the 



WAVELENGTH 

(MILLIMICnONSI 
Figure 1 

Spcctro-analysis oj the B£S pigment derived jiom 
the unne of 2 cases of endemic pellagra (A and B), 
and of the pigment obtained from the oxidation of indol- 
acettc aad (C), showing the position of their absorption 
bands These records were obtained with an automatic 
recording spectrograph 

pigments derived from the pellagrous unnes the 
band at 500 millimicrons was very faint, m the 
other 3 cases this band was more prominent In 
each case the change of color vv'hich took place 
on exposure to light was accompamed by disap- 
pearance of the characteristic absorption spectrum 
In all these properties the B E S pigment closely 
resembles those pigments which have been de 
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scnbcd very frequently in the past it occurnng 
in unnes from diseased subjeett and have been 
vanously named urorosem, nephrorosem and skatol 
red The properties described as characteristic 
of these three pigments are essentially simihr, 
although reports of minor differences in solubil 
ity and spectral charactcnsucs have led tome to 
conclude that they are not identical Their chera 
ical nature docs not appear to have been deter 
mined although as Herter*’ showed the pigment 
denved from the oxidation of indolacctic aad 
has the same properties ns those ascribed to uro- 
rosem It would seem highly probable that these 
pigments arc mixtures of several closely related 
chemical entities, and may be denved from the 
oxidation of more than one compound of indol 
This might account for the minor differences in 
the early desenpdon of these pigments 

Since urorosem has been described as being 
identical with the pigments obtained by the 
oxidauon of mdolaccuc aad a corapanson vvas 
made between oxidized mdolaccuc aad and the 
pigment Indolaatic aad* m aqueous solu 
Uon was treated in the pretence of an equal vol 
umc of concentrated hydrochloric aad by the ad 
dition of potassium nitrite The pigment so 
formed was magenta but turned rapidly to a 
deep cherry red With one excepuon, the prop- 
erties of this red pigment were found to cor 
respond with the properties previously described 
for the pigment, except that the spectrum 

sboived a minor difference, in that the pnnapal 
absorpuon band in the region of 530 miUimiaons 
reached its maximum 5 to 7 millimicrons nearer 
to the red end of the spectrum (Fig 1) 

SUkLMARY 

No mcrcasc m porphynnuna was found in 4 
cases of endemic pellagra unassoaated with al 
coholism This finding however, must await fur 

U<M aad IndoUcctk acid wtre a«pplled ihrooih (ke coertor of S® ih 
p** Ml Frart Labor Ptfhddpbb and Merck »d CoiBp» f 

ftabwar New Jeney 


thcr oinfirmation since the urine samples were 
shipped from a distance and the porphynn may 
have decomposed in transit 
It IS concluded that a posiuve B test is due 
to the oxidation of ether soluble indoI dcnvativcs 
in the presence of hydrochlonc acid with the pro 
duction of pigments giving a charaacnstic uro- 
rosan reaction The pigments responsible for this 
rcaaion arc insoluble m ether but soluble m water, 
and would therefore appear in the hydrochloric 
aad layer They have spectral lines at 500 and 
530 millimicrons 

The presence of substances in the unne of 
pellagnns capable of giving the urorosem reacuon 
confirms the recent mvesugations of Watson ^ 

As a result of the present investigations and 
those of Watson it would seem more proper to 
refer to the B E5 test as mdicating the pres 
cnee of pigments capable of produang the uro 
roscin reacuon rather than to refer to such pig- 
ments ns porphynn like substances, which they 
in no manner resemble. 

The nature of the oxidizmg agent which is re 
sponsible for the unusual ease with which these 
mdol denvauves are oxidized both m ethereal 
and m aqueous sdIuuoqs, is being further inves- 
Ugated 
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ALLERGIC REACTION TO INSURIN'^ 


Report of a Case 

Helmuth Ulrich, M D ,t Sanford B Hooker, M D ,t a?to 
Herbert H Sahth, M D ^ 
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A llergic reactions following injections of 
crystalline insubn, although reported by a 
number of observers,"”" are not common It is 
conceivable that occasionally they may be the re- 
suit of sensitivity to the components of the solvent 
(glycerin) or to the preservative it contains (tri- 
cresol or phenol), but usually insuhn itself appears 
to be responsible This was true in the case to 
be reported 

REPORT OF CASE 

Tlie patient, an undcrnounsVied, non-diabeac man 53 
years old, who scseral years presiously had been treated 
wath insulin for the purpose of gaming weight, wished 
to repeat the treatment. In mcw of the allergic reactions 
tint occurred during this second course of treatment some 
of tlie historical data in the case may be important because 
of their possible allergic implications 
He hid suffered from headache since childhood, more 
scscrcly in recent jears The headache had been migrain- 
ous in character, usually unilateral, beginning m the tern- 
porofronul region with a feeling of severe pressure o\er 
the eye, often extending over the entire head and accom 
panicd by nausea He had had eczema For a umc, treat- 
ment witli ergotimine tartrate ameliorated the headache, 
but during the previous few months it had failed to give 
relief His motlier also had suffered from migraine. 

About 7 years previously the patient had taken 5 units 
of insulin tliree umes a day for the purpose of gaining 
weight He gained 16 pounds and felt better in general 
while he took insulin but stopped the injecuons after 
4 months because of tlie inconvenience. Thereupon his 
weight diminished again He had always been tall and 
thin his height was 6 feet 3 inches, his greatest waght 
was 152 pounds in 1904, the lowest 100 pounds in 1918 
after an attack of influenza. 

Because of his previous favorable experience with insulin 
he deaded to resort to it again On July 2, 193S, he began 
taking 5 units of standard insulin three times a day 
Nine days after beginning the treatment large erythema 
tous Itching patches of urucaria apjaeared on the flcAor 
surfaces of tlie arms and wrists, whereupon the mjccuons 
were stopped On the following day the lesions had 
c.\tended over the enure body, then they gradually faded 
and were gone 3 days later The insuhn used had been 
made from pork pancreas An inyecuon of 5 uruts of 
insuhn made from beef was tlien tned Shortly afterward 
the patient had a severe chili, a tempcraUirc of lOUF, 
recurrence of generalized urucarial erupuon and a sensauon 
of severe substcrnal pressure and pain which required an 
injection of morphine for rchef The blood pressure durinn 
tlie attaciv vvas SO/60 The treatment was temporarily 
abandoned, but about 4 months later it was deaded to try 

tCh.cf DulKt.c Scni c 'la.ochuinu Vlanorul Ho.pinl, IJo 5 toi. 

-rrofrs nr o' immunotoss Rosion Univmily Schcwl o! Medicine. 
!V»5i!Uot phpi un Dubci.c amic Marsiclrovau Memorul HospitiU 


crysUilline zinc insuhn (Stearns), made from beef. Ten 
minutes after the injecuon of 5 units there was a burmng 
sensauon of the eyes, the eychds began to swell and looked 
inflamed, a severe pain and a sense of constncUon were felt 
m the chest, there was a feeling of fullness m the throat, 
erythematous urucarial wheals appeared all over tlie body, 
a chill followed and the blood pressure fell to the same 
low level as with the previous experience. The reacuon 
was in every way similar to the others, although shghtly 
less severe. 

Endermal tests were made with extracts of pork and 
beef muscle, with soluuons of crystalline zinc-insulin and 
with soluuons of glycerin and tricresol The soluUons 
of the proteins of beef and pork were diluted to contain 
0 1 mg mtrogen per cubic ccnumctcr The amount 
injected was 0 01 cc. All the intracutaneous tests, with 
the exception of that made with insuhn, gave negative 
results Where the msuhn was injected an irregular wheal 
was produced measunng 23 by 33 mm , with long pseudo- 
podia (Fig 1) There was marked itching The wheal 



Figure 1 Intradermal Reaction to Insuhn 


was surrounded by an erythematous area measuring 65 by 
80 mm In addition to the local reaction there were 
general symptoms similar to but much less Severe than 
those observed after the injection of the therapeutic 
amounts 

In a number of pubhshed cases of allergic reaction to 
insuhn the sensitivity was transferable to normal skin 
by injecting it with the pauent’s serum, according to the 
techmc of Prausnitz Kustner The scrum of our paUent 
did not contain sensitizing antibodies demonstrable by tins 
passiv c-transfer techmc. This was true also in the cases 
reported by GrishawS and by Murphy, Bcardwood and 
Miller “ 


, — uvwiiijjiibiicu oy a metnoo 

«ralar to that described by Corcoran® and otliersi®-i= 

injections is shown 
in fable I The initial small amounts, bcginmng with 
001 cc. (04 units), were given intracutancously and 
elicited minor local reactions, the later subcutaneous injeo 
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aoM did Dot The amounts Vi'crc incrciscd raptdiy to 
02 cc (8 units) in 14 hours. After tliat the paticot took 
5 units tlucc tunes a day tvithout untoward marufescadons 
until about a month later when allergic symptoms recurred 
and indicated redoeJopment of scnsidvlty No further 
treatment um attempted 

Although the results of the tests indicate that 
the patient was hypcrscnsiavc to insulin itself, it is 
difficult to believe as pointed out also by Allan 
and Scherer,^*’ that he could become hyperscnsi 
tive to a material which is produced m his own 


Table 1 Raptd Method of DetennUzaUon tn a Non 
DicbeUe Case of Hypersensitivity to Insnlin 
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body " The possibility of speaes-speafic molcc 
ubr differences bctivccn animal and human m 
suluis may be an explanation, although crystalhne 
insulins derived from different sources appear to 
be idcnucaL Since the cract composition of ervsta! 
hnc insulin is not known, however, it is possible 
that comracraal crystalline msulm contains some 
thing else besides the hormone itself This pos- 
sible cxplanaaon receives support from the stud 
les of Hansen and Eyer,'* who found that twite 
crystallized insulin gave much weaker rcaaions 
than did crude crystalbne insulin Furthermore, 
in our case and in cases reported by Baker AJ 
bn and Scherer*® and Campbell Gardiner and 
ScotF the reactions from crystalline insulin ucrc 
lea severe than those following injections of stand 
ard insulin, and in a case mentioned by Joslin ** 
the patient was extraordmariiy sensitive to the 
four regular American preparations of insulin" but 
not to a crystalline form If insulin itself were at 
hiult one should expect the reactions to be equally 
inteiue, although m our ease a poaiblc desensitiz 
•ng effect of preceding injections of standard in 
•ulin may expbm the lesser reacaons that followed 
the subs^uent injections of the crystalline insulin 
In the cases reported by Tuft* and Davidson® the 
reactions from aystalline insulin were just as pro- 
nounced as with other forms, and in Murphy 
Ucardwood and Millers” first ease they were even 
greater 


Abel, quoted by Davidson,* rqcrtcd the theory 
that reactions to crystalline insulin arc due to 
contaminants rather than to the hormone itself 
He insisted that there is no ground for the state 
ment that insulin is not a pure hormone but a 
mneture of substances, and he offered as the most 
plausible theory the conception that the different 
insulins, although having the same composition 
and crystalline form, differ in respect to the m 
tcrnal arrangement of their component ammo- 
acids ” 

The rclauon of diabetes to allergic diseases m 
general is an interesting one. In our experience 
asthma or hay fever has rarely been observed to- 
gether with diabetes in the same patient. Joshn^* 
also comments on the ranty with which it 
[asthma] is encountered m diabetes," Kern** has 
shown that diabetes and allergy have a high reap- 
rocal famihal madence but that they seldom occur 
in the same patient at the same time, Joslin** ated 
a case ui which asthma disappeared with onset of, 
diabetes, and m the eases rcjxirted by Kraupl*' and 
Nbnn’* improvement of diabetes followed attacks 
of allergic rcscaons to insulin Kraup] thought it 
possible that the diabetic individual is not pre 
disposed to allergic rcaaions 

It may be of significance in this connection to 
note that our patient (the only one with such 
severe general manifestations of scnsiuvity to in 
suhn we have seen) and one reported by Sammis^ 
did not have diabetes Although definite conclu 
sions cannot be drawn from this, it may mean 
that the incidence of allergic reactions to insulin 
is greater m the relatively small number of 
Dondiabrtic persons treated with insuJm than it 
IS in msuhn-ircatcd patients with diabetes 

The results in our ease demonstrate that rapid 
dcscnsiUzatJon is feasible and cffcaivc. It is su 
penor to the slower methods used by Hcrold,"^ 
Hansen and Eyer,** Brycq** and CoUens, Lemer 
and Fulka,^* not merely because it is less dmc 
consuming but cspcaally because it may be a life 
saving measure when immediate and intensive 
treatment with insulin becomes imperative in 
such cmcrgcnacs as coma or postoperative aadosit 
in hypersensitive pauents with diabetes 
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REPORT ON MEDICAL PROGRESS 


THE DIAGNOSIS OF THE VARIOUS ARTHRITIDES* 
Walter Bauer, M D t 

BOSTON 


M any of the ctiologic, diagnostic and thera- 
peutic problems pertaining to the various 
arthntidcs are old medical controversies They are 
chcellent examples of the unknowns of medicine 
that contront the busy practitioner and the sup- 
posedly learned specialist Although advances in 
the field of rheumatic diseases have been less nu- 
merous and less dramatic than in some of the 
other branches of clinical medicine, substantial con- 
tributions have been made in recent years They 
arc due largely to mcreasmg mterest and to the re- 
cently added facihties available for workers study- 
ing and caring for these socially and economically 
important diseases 


GEN’ER,\L INCIDENCE, SOCIAL AND ECONOMIC 
IMPORTANCE 


Among the chronic diseases in the United States, 
“rheumatism ranks first in prevalence, second in 
producing chronic disability, second in invalidity 
(permanent disabibty) and fourteenth in causing 
death Similar data have been compiled for the 
Commonwealth of Massachusetts by Bigelow and 
Lombard " These workers estimated that there 
were 140 000 individuals in this state suffering from 
rheumatism, 80,000 w ith heart disease, 56,000 with 
irtcnosclerosis, 31,000 with Bright’s disease, 25,000 
A\ith acli\e tuberculosis and 10 000 with cancer 
Nearly 85 per cent of the 140,000 individuals were 
o\cr forty ^cars of age Complete physical dis- 
abilitN A\as present in 4^ per cent, or approximately 
6000 of the cases Thirty per cent or approximately 
42 000 indiA iduals were partially disabled The so- 
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cial and economic problems resulting from these 
diseases are manifold The days of work lost and 
the resulting loss of income are most impressive 
even in this social and economic age, where figures 
mentioned usually run to seven digits 

CLASSIFICATION OF JOINT DISEASES 

Classification of diseases of jomts is essential to 
the diagnosis of the various arthntides Many classi- 
fications have been proposed but no one of them 
has been universally adopted The reason for 
this state of affairs is obvious Our present inade- 
quate knowledge of some of the arthntides does 
not permit the employment of the more detailed 
and all too cumbersome classifications The 
more simple classifications unfortunately are based 
on erroneous and unproved assumptions and there- 
fore are of little practical use ' Considering the 
existing limitations of our knowledge of ]Oint dis- 
eases, a classification based on etiology is preferable 
to one based on morbid anatomy An etiologic 
classification is much more useful to the practicing 
physician in that the therapy indicated is more 
readily apparent once the diagnosis is made Such 
a classification is readily made more complete and 
more useful as our etiologic knowledge of the 
Trthntides advances Preferring this type of classi- 
fication, we use the one originally proposed by 
Allison and Ghormley,® with slight modifications ” 
Although not so complete as some might desire. 
Its simplicity should appeal to the busy practicing 
physician 

I Joint diseases of known etiology 

I Traumauc, that is, assonated with and die result 
of acute trauma, such as sprains, strains, internal 
derangements, fractures into the joint, traumaDc 
svnotitis and so forth 
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2. Infcctiouj that it, due to the tubercle baallus, 
gonococcus ttrcptococcuj ttaphylococcus maw 
ingococcui and other organisms. 

3. Neuropathic that is assoaalcd with tabes synit* 
gomycha nerve injuries and Icprosj 

4 Metabolic that is, associated with gouL 

5 ConjlJtutiona( that is, associated wath hemo- 
philia. 

(x Anaphylactic that is, assoaated with serum 
sickness. 

II Joint diseases of unknown etiology 

1 Degenerative joint disease (degenerative, hyper 
trophic or ostcoarthritic) 
a Primary; that is, tlie type so frequently 
encountered after the fuurtli decade of hfc. 
The joint disease resulting from the daily 
minor traumas of inaeaiing age is patho- 
logically induonguishablc from primary dc 
generauve joint disease and is therefore clas- 
sified as sudi 

b Secondary that is the degcncraavc joint 
changes which ensue m consequence of inira- 
articular damage resulung from a previous 
acute arthritis, such as any of the acute 
speafic infecuous arthrindes or acute recur 
ring gouty arthnns or that due to repeated 
trauma 

2. Rheumatoid arthnm (proliferative, atrophic or 
chronic infectious arthnos) 

a. Typical 

h Atypical (often called “nonipcafic lofccbous 
arthntii" or “foal infcctioui arthnns ) 
e Spondylitis (Stnimpell Mane type ipondy 
Iitis rhizomelia ipondyhtu deformafa sporw 
dyhtu ankylopcttcUca, spondyliQi ossihans 
ligamcntosa or rheumatoid arthntis of the 
spine) 

3. Rheumatic fever 

III Diseases of other skeletal structures of unknown 

etiology 

1 Tenoiynovntis. 

2. Burxiiu. 

3 Dupuytrens contractures. 

4 Myondi. 

5 Fibrositis. 

The above classification is probably self 
ttplanatory save for the divisions made under rheu 
ntatoid arthntis Cases classified as typical rheu 
nuroid arthritis seem to require no further com 
tr^ent However the cases included under atypical 
rheumatoid arthritis do This group includes cases 
that do not exhibit the characteristic history, hibitus 
and physical conditions observed m the typical cases 

rheumatoid arthritis. The onset is usually sud 
den without preceding prodromal symptoms often 
following an acute infection or occurring in an 
individual with some obvious focus of infection 
Such pauents rarely complain of paresthesias, 
neurologic symptoms or increased vasomotor ac 
Uvity The joint involvement is asymmetrical 


and large joints are more commonly affected. The 
arthntis is frequently polyarticular and migratory 
The monoarticular form is encountered. Such 
patients may recover completely even though the 
supposed causative focus of infection is not re 
moved These remissions or penods of complete 
recovery may last months or years but arc al 
most always followed by a relapse This type of 
rheumatoid arthntis may be charaacrized by a 
number of remissions and relapses before going 
into the chronic progressive phase. 

The fact that the remissions frequently occur 
spontaneously has caused many workers to draw 
erroneous conclusions concerning the speafic 
cause and cure of this the atypical form of rheu 
matoid arthntis Such cases arc not infrequently 
labeled the focal infectious type of arthnns or 

nonspecific infectious arthntis (because the 
causative agent has never been isolated) If m such 
cases one will allow for the passage of time be 
fore making an absolute diagnosis, the true nature 
of the type of arthritis present will usually be 
come all too apparent 

diagnosis 

Much that one reads pertaining to the various 
arthnudes is confusing and contradictory As 
previously stated, there c.xists no uniformly adopted 
nomenclature The etiology of the chronic arthrit 
idcs remains undetermined Most of the rcccndy 
advocated forms of therapy prove to have little 
ment when their admioisiracion is ngidly con 
trolled This disconcerting state of affairs and 
the unrelentingly progressive course of the malig 
nani type of rheumatoid arthritis constitute some 
of the reasons why many busy practitioners ap- 
proach each new arthritic patient with a feeling of 
despair and complete absence of enthusiasm Such 
an outlook is not very mspinng to the prospective 
patient and is not conduavc to good therapy This 
abject attitude is not fully justified Our knowledge 
of the various arthntides is not so chaotic as it 
ma) appear This is particularly true of diagnosis. 

The diagnosis of disease of joints is m most cases 
relatively easy As with other diseases, a correct 
diagnosis is based pnmanly upon a detailed med 
ical history and complete physical examination 
All too frequently the busy physician accepts the 
patients diagnosis of rheumatism or arthntis and 
proceeds wath the more commonly employed diag 
nostic and therapeutic procedures. Such a meth^ 
of attack may be costly and may greatly incon 
vcnicncc the patient cspeaally so when a thorough 
eradication of all questionable foci is undertaken 
Exhaustive diagnostic and therapeutic programs arc 
often msniuted when a detailed history and physical 
examination with or without a few wcll-choscn 
laboratory tests wajuld have given the correct diag 
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nosis and made it clear that the therapy indicated 
was a simple, straightforward procedure known for 
decades It is not good medical pracuce to resort 
to surgical removal of the various suspected foa 
of infection when full doses of colchicme would 
completely relieve the gouty arthritis withui fort)'- 
cight or seventy-two hours This also applies to 
many cases of gonorrheal arthrius, degenerative 
joint disease and various other arthritides Expen- 
cnce has taught us that as complete a knowledge 
as possible of the well-established clinical facts per- 
taining to joint disease is of much greater diagnos- 
tic aid than all the more recently developed 
tests Thus It would appear wisest to devote 
the rest of this paper to a discussion of the diag- 
nosis of joint diseases, even at the risk of being ac- 
cused of being too elementary Such a mistake 
seems justified when one appreciates that many ill- 
founded etiologic and therapeutic theories are due 
in part to mcorrect diagnosis and an inadequate 
knowledge of the hfe course of the various arthrit- 
ides 

No one of the laboratory tests employed is ab- 
solutely diagnostic Finding an elevated fasting 
scrum uric aad in a patient suffering from acute 
arthritis probably indicates the existence of gouty 
arthritis However, one must remember that 
other diseases cause similar elevations of the blood 
uric acid and that the gouty patient may suffer 
from some other type of arthritis Most other 
blood chemical tests are usually of httle aid The 
corrected sedimentauon rate indicates the activity 
of the arthritis and not the type of arthritis present 
It may be elevated in the non-infectious types 
Serological tests such as the Wassermann, the gono- 
coccal complement-fixation and undulant fever ag- 
glutination tests are of help only when con- 
sidered in conjunction with the clinical facts 
The V arious hemolvtic streptococcus immunological 
tests (agglutinins, antistreptolysm, preapitins and 
so forth) are not diagnostic tests Roentgenograms 
maj be extremely helpful, particularly when corre- 
lated vv ith the clinical findings, but here, too, there 
arc many exceptions Roentgenograms taken early 
in cases of acute infectious arthritis are usually 
negative and never diagnostic A few weeks later 
the) mav be more helpful The alterations detected 
by roentgenograms in the chronic arthntides 
may at times simulate each other All too frequent- 
Iv the roentgenologist’s interpretation is accepted as 
the final word, despite the history and the other 
findings Considerable diagnostic help is obtained 
from cvtological, bacteriological and chemical 
ex ammations of aspirated s) nov lal fluid Such find- 
ings should never be relied upon solely 
In order to cover conascly and yet as completely 
as possible the diagnosis of the various jomt dis- 


eases, they will be taken up m the order presented 
in the classification previously given 

Tiaumaiic Arthritis 

As previously mentioned, only acute trauma is 
included under the term “traumatic arthrius ”■ 
This type of jomt disease as a rule is not difiicult 
to diagnose The history and physical findings 
usually suffice One must be aware, however, that 
trauma to a joint may mark the onset of acute 
arthrius due to a speafic organism It may preap- 
itate an attack of acute gouty arthrius, or it may 
be the factor responsible for the locahzaUon of 
rheumatoid arthrius In those cases where the 
chmeal findings lead one to suspect some such 
comphcating factor, aspirauon of the joint is 
most helpful If the total cell count and percentage 
of polymorphonuclear leukocytes are not increased, 
the suspected compheauons can be dismissed 

Infectious Arthritis 

Such arthriudes are the direct result of mvasion 
of the arucular structures by a specific organism 
These organisms reach the joints via the blood 
stream, therefore, with the exception of tuber- 
culosis, in a large percentage of cases invasion of 
the blood stream will be accompanied by a chill, 
chilly sensations and a rise in temperature There 
may or may not be the accompanying findings 
which characterize a bacteremia or a sepucemia 
The onset of the arthritis is acute It is frequently 
polyarticular and migratory the first few days, 
finally settling m one or more jomts, usually 
large ones, although no joint is exempt The joint 
involvement is rarely symmetrical This type of 
onset IS seldom encountered m any other type of 
acute arthritis Suspiaon having been directed 
to a diagnosis of acute infecUous arthrius, one 
must next determine the type if possible Gon- 
orrheal arthrius is first suspected as it is com- 
moner than the others, parucularly m the adult 
A rehable history helps The demonstration of 
the organisms in aspu-ated joint fluid allows for 
a diagnosis of proved gonorrheal arthritis Recov- 
ery of gonococa from a genitourinary focus sug- 
gests gonorrheal arthnus Cultural methods are 
superior to relying on demonstrauon of the organ- 
isms by smear The gonococcal complement- 
fixation test IS very helpful, but not absolutely 
diagnosuc. The existence of the other types of 
specific mfectious arthritis may be suggested by 
the history Bacteriological tests should be rehed 
upon whenever possible This type of arthrius is 
frequently extremelv painful Tlie cardinal signs 
of inflammauon are usually present Roentgeno- 
grams rarely show changes until the third week 
of the disease If organisms are present, the syno- 
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vial Hmd may become purulent If not arrested 
this type of arthritis causes destruction and crip- 
pling With the advent of sulfanilamide and 
other allied oimpounds, such end results should 
be encountered less frequently in the future pro- 
vided the diagnosis is made early and the treat 
ment admimstcrcd properly ® 

The arocular lesions of congcmtal and ac 
quircd syphibs should not be overlooked. They 
belong in the specific infectious arthritis group 
The articular manifestations of congcmtal syph 
ihs are known as Glutton s jomts or tenosyno- 
vius syphihtica Being painless they arc frequent 
ly overlooked They arc commonly rmsdngnosed 
as tuberculous arthntis, particularly so when 
monoarticular in type. Symmctncal painless cf 
fusions in a child should always lead one to sus 
pect Glutton s joints Although usually symmetn 
cal, the monoarticular form is seen. Such articu 
lar manifestations arc rarely encountered in the 
adult The knee jomts arc most frequently af 
fected, but no joint is exempt The only dis 
comfort cxpencnced by the patient is stiffness on 
extremes of flexion and extension because of the 
joint effusion In the presence of such joint signs, 
one should look for the other stigmas of con 
genital syphilis The rccogmuon of this type of 
jomt disease is most important because such 
lesions dear completely, even though specific 
therapy is not admmistcrcd The arti^ar mam 
fcstations of secondary syphilis rarely offer diag 
nosuc difficulties save when we fail to think of 
them 

The rarer types of sj>cafic infectious arthntis 
such as those encountered in chrome meniDgo- 
coccal septicemia, undulant fever, the vanous dys- 
cntcncs, Haverhill fever, lymphopathia venereum 
subacute bactcnal endocarditis Reiters disease, 
scarlet fever and the exanthemas should be con 
sidcrcd m the patient presentmg an unusual or 
atypical type of arthnus. 

Gouty Arthntis 

Thu type of arthntis is encountered as £rc 
qucntly as c\cr, despite statements to the con 
trary made during the last decade or two Re 
cent studies have shown that the incidence of 
gout in any community is directly related to the 
knenviedge of the disease. As the latter increases, 
so docs the inadencc of gout If one is to dc 
mand the presence of tophi, characteristic roent 
gcnographic changes and hypcruncemia before 
making the diagnosis of gout, many eases of pre 
sumptivc gout) arthnus will go for years undiag 
nosed or mislabeled Increasing suspicion of its 
existence plus a better knowledge of the disease 


has resulted in a marked mcrcasc m the number 
of cases so diagnosed each year m this chnic. 

As m other types of joint disease, so too m 
gouty arthnus an accurate history is most impor 
tanu It alone will enable one to suspect the 
correct diagnosu m the majority of the eases Gcr 
tainly a suspiaous history should always call for 
a thcrapcuuc tnal with full doses of colchicine.*^ 
Thu thcrapcuuc test can be and always should be 
earned out even if unc and detcrmmauons arc 
not possible. A history of recurrent attacks of 
anhnUi with absolutely complete freedom of 
joint symptoms benveen them should always lead 
one to suspect gouty arthnus Gouty arthnus is 
rarely chronic from the onset Polyarucukir in 
volvcmcnt occurs in about 5 per cent of eases 
The younger the individual, the more likely the 
mvolvcmcnt is to be polyarucular of the simul 
taneous or migratory type. This type rarely m 
voivcs the large toe, and the attacks arc of w ccks 
durauon rather than the usual seven to ten days. 
The fever IS more marked and may last weeks 
This type is rarely afcbnlc. It signifies severe 
gout and cnpplmg ensues at a much carher age 
It IS frequently nrusdiagnosed as rheumatic fever 

Gout IS an inherited disease, therefore a family 
history of gout is frequently obtained The aver 
age age of onset has been recorded as forty 
years,** ** although it may begin at a much 
carher age.** There may or may not be a history 
of a prcapitatmg event Such factors include 
physical trauma, physiologic trauma, gastronomic 
sprees and worry * *^ Operative procedures h3\c 
been known to induce attacks. One authonty * 
states that gout should be suspected m all eases 
of acute postoperative arthnus, particularly m 
men The common prodromal symptoms arc 
nausea mdigcsUon melancholia, polyuna, noc 
tuna stiffness, aching and so forth More attacks 
occur bctivccn April and June than at any other 
time of the year The mtcr\al between the first 
and second attacks is variable, it mav be months 
or years, but the average is eighteen months It 
usually becomes less with increasing age. The 
average duration of an attack is thirteen days. 

It may be as short as twenty four hours or last 
for weeks 

If one suspects gout, a diligent search for tophi 
should be made. They arc most commonly found 
m the helix of the car They are while cream 
colored or yellow ^a^y^ng in size from that of a pm 
head to that of a pea Except m sc\ ere gout they 
rarely appear until some other symptoms of the dis 
ease have been present for ten years or more They 
arc pathognomomc of gout but should nc\cr be 
considered as such until monosodium urate crystals 
ha\c been demonstrated or a positive murcxid test 



52S 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Oct 5, 1939 


]ns been obtained They are also found in the 
cartilages of the nose, along the tendons of the 
fingers, hands toes and feet, the patellar tendons 
and m the bursas of the patella, olecranon and 
Achilles tendon They should not be confused with 
the subcut intous nodules of rheumatic fever and 
rheumatoid arthritis When the overlying skin 
breal s down, t mixture of chalkhkc material is 
extruded 

Although gout commonly invoh es the great toe. 
It docs so in only 50 per cent of cases in the initial 
altacl This is true whether the attack is niono- 
irticular or polyarticular The spine, sacroiliac 
joints shoulders and hips are rarely involved Joint 
effusions do occur 

The history, although very suggestive, is of lim- 
ited diagnostic aid when dealing with a patient 
suffering from his first attack of gouty arthritis 
In most cases the onset is characterized by the 
instantaneous appearance of severe pain This may 
come at a time when the patient has considered 
himself w ell It is most important for the physician 
to realize that, as stated above, gout affects the 
big toe in only half the cases in the initial attack 
Furthermore, no joint is exempt The rapid ap- 
pearance of articular swelhng is much more char- 
acteristic of acute gouty arthritis than is the sud- 
den onset of pain Swelling of the foot mav be so 
marked avithin an hour of the onset of acute 
gouty arthritis intolvmg the first metatarsophalan- 
geal joint as to necessitate cuttmg off the shoe 
In gouty arthritis the swelhng extends farther 
betond the joint margins than is observed in any 
other type of arthritis Acute gouty arthritis more 
nearly resembles septic inflammation or extensive 
cellulitis There may be associated lymphangius 
Tlic oaerlying skin is red, tense and shiny The 
superficial \eins may be markedly distended The 
tenderness is exquisite, as it subsides, pitting edema 
IS demonstrable With disappearance of the joint 
swelling, desquamation of the cuticle and itching 
follow The latter finding is almost diagnostic 
of gout^ arthrius The pain may be extremely 
setere, often described as crushing, worse dur- 
ing the night and letting up in the early morning 
These physical findings coupled with the history' 
of sudden onset arc of great diagnostic value 
Gouty arthritis having been suspected, confirma- 
tion of the diagnosis is rarely difficult The dramatic 
response to full doses of colchicine is rarelv ob- 
served in other types of arthrius Recourse to 
laboratory' tests in the case of the patient with 
a gouty arthritis reveals a mild to moderate leuko- 
cytosis, an increase in mononuclear leukocytes, a 
normal or increased sedimentation rate and a hy- 
peruricemia An elevation of the serum uric acid 
IS nearly always pre 'at in untreated presumptive 


or tophaceous gout"^ The determination is of 
most value when done on a fasung blood 
sample One can use either the Folin‘® or the 
Benedict-® method With either method one rarely 
obtains a serum uric acid value of less than 6 mg 
per cent in the gouty patient Exceptions to this 
rule are rarely encountered in gouty patients 
Determination of uric acid excretion is of no diag- 
nostic aid Evidences of mild renal impairment are 
frequently encountered in gouty patients 
Many of them die of uremia because of a compli- 
cating chronic nephrius “Chronic arthritis as- 
sociated with distinct renal impairment should 
always suggest gout until proved otherwise 
The same might be said of the arthritic patient 
w'lth a history of having passed gravel or renal 
calculi 

The roentgen-ray findings suggestive of gouty 
arthritis are punched-out areas, usually 5 mm or 
more in diameter, most commonly located in the 
subchondral bone of the base or head of the phalan- 
ges of the hands and feet Such changes may be 
late in appearing In Hench’s®® series, 19 cases 
with tophi and byperuncemia had had their dis- 
ease twenty-eight years or longer and vet no roent- 
genographic changes were present Marginal 
hypertrophy of the bones involved is a frequent 
finding TTie punched-out areas should not be 
confused with those seen in hypertrophic and 
rheumatoid arthritis In the latter, generahzed 
decalcification is usually present Occasionally sim- 
ilar findings arc encountered in syphilis, leprosy, 
vavvs, tuberculosis and sarcoid Without the ebn- 
ical history the roentgenologist should not be ex- 
pected to make the diagnosis The clinician should 
never accept the roentgenologist’s diagnosis unless 
the clinical facts are in accord with the diagnosis 
of gouty arthritis 

More detailed informauon concerning the gouty 
patient can be obtained by consulting the more 
recent pubhcations It is interesung that 

effective therapy is litde different from that pre- 
senbed years ago, except that it would appear that 
rigid restriction of the purine intake is not jusU- 
fied or indicated We never employ cinchophen or 
any of its compounds because of the risk of in- 
duemg acute yellow atrophy and the fact that the 
pill form of colchicine is equally if not more 
efficaaous 

Neuroarthropathies 

Neuroarthropathies are most commonly asso- 
ciated with tabes, syringomyelia, nerve injuries and 
leprosy, in the order menuoned The onset being 
insidious and painless, the patient usually seeks 
medical aid because of joint enlargement Occa- 
sionally the onset is sudden and painful This 


VdI 221 Na H 


DIAGNOSIS OF THE VARIOUS ARTHRITIDES — BAUER 


529 


latter type progresses much more rapidly Joint 
effusions arc the rule, and may be hemorrhagic. 
Increased joint mobility is dependent on the size 
and duration of the effusion, the extent of the 
joint disorganization and the frequency unth which 
Jt has been tniimatized In the advanced eases all 
types of deformities and dislocations arc encoun 
tcred Flail joints arc seen An occasional patient 
complains of recurrent joint pam The roentgcnj>- 
grams of the neuroarthropathies reveal destruction 
of the articular cartilage, an irregular joint line 
bone resorption bone formation, exostoses loose 
body formation and at times calafication of the bg 
aments and regional muscles In tabes the weight 
beanng joints and the spine are more commonly 
affected, whereas in syringomyeba the joints of 
the upper extremity arc more frequently involved 
Arthropathy may be the first sign of tabes The 
other most constant presenting tabetic signs are 
Argyll Robertson pupils and absent knee jerks 
The diagnosis of neuroarthopathy should always 
be considered when pain, tenderness and increased 
heat are absent. It is established by reoogntnng 
the disease of which it is a part 

Constitutional Arthritis 

The one constitutional disease m which arthritis 
IS frequently encountered is hemophilia The 
articular manifestations may be the result of a 
single intra articular hemorrhage or of repeated 
Ultra articular hemorrhages. The acute type may 
occur at rest, although it usually follows some 
degree of traumatization The joint symptoms 
of pain and swelling vary with the extent of 
the hemorrhage and the rapidity with which 
the mtra-articular pressure rues In some eases 
such symptoms may be marked Local heat 
and redness are rarely present The overlying 
skin may be discolored There may be an asso- 
ciated fever and leukocytosis. In the acute stage 
roentgenograms reveal joint distention and peri 
articular swelling without associated bone changes 
The hemorrhagic effusion causes an irritative 
synovitis. The tissues tend to return to normal 
US the blood is absorbed Following repeated 
hemorrhages the joinu may fad to return to nor 
mal In such cases the symptoms of stiffness, 
pain and swcllmg may persist for months. It 
niay progress to a chronic arthntis with a re 
suiting fibrous-tissue ankylosis In the chronic 
arthrius of hemophilia, die roentgenograms re 
veal a characteristic irregular spotty type of ar 
ticular cartilage dc«ruction subperiosteal and 
subchondral cavities and cysts, marginal exostoses 
and dense, thickened subsynovial tissues (due to 
the large amounts of iron contained therein) 
Such roentgenographte changes should not be 


confused with those of degenerative joint disease 
or tuberculous or rheumatoid arthritis The diag 
nosis depends on the history of a bleeding lend 
cncy and the onset of acute painful swelling of 
a joint following minor trauma occumng in a 
young man When m doubt, aspintion of the 
joint with a small-gauge needle should be under 
taken 

Anaphylactic Arthntis 

The arthritis of seriun sickness is the only type 
of arthritis which can be classified as anaphy 
heue or allergic m nature The irthnlis of 
scrum sickness may appear one to twenty-one 
days following the administration of one of the 
ihcrapcutic serums, even in small amounts (5 cc) 
The onset is abrupt with assoaated fever, itching 
urticana, adenopathy splcnomcgalj and at times 
abdominal symptoms A leukocytosis precedes 
the onset, a leukopenia supervenes Eosinophiha 
may be present Evidence of renal irritation is at 
times demonstrable. The arthntis may be pri 
manly a severe arthralgia with little evidence of 
objccuve signs At other times redness, increased 
heat and swelling of the joints may be marked 
The arthritis is often migratory affecting chiefly 
the large joints It usuaJl) disappears within two 
to seven days, but may last three or more wrecks 
It clears completcl) leaving no residual signs This 
type of arthritis should never offer any serious 
diagnostic difficulties 

Degencratwe Joint Disease 

This type of joint disease is commonly spoken 
of as hypertrophic or ostcoarthntis We” ” pre 
fer the term degenerative joint disease because it 
describes more accurately the pathologic changes 
cnoDuntcred and we discourage the use of the 
word arthritis” when speaking of this disease 
because there is bttle or no evidence of mflamma 
Don Expenmcntal and pathological studies re 
veal that articular cartilage differs from most 
other body tissues m that it possesses a very hm 
itcd abibty to repair itself It appears that this 
limitation is not a function of the age of arocular 
cartilage, but is directly related to the fact that 
articular cartilage is a rcbtivcly avascular Ds- 
luc m which the mainx greatly exceeds the ccllu 
lar elements. Because of this limited ability of 
articular cartilage to repair itself the wcar-and 
tear changes of daily life become accumuIaUvc 
with mercasmg age, and in consequence intra 
articular changes indistinguishable from h)per- 
trophic arthntis arc demonstrable in the knee 
joints of all individuals over fifty years of age 
That the produrtion of this type of joint disease 
may be explained sold) on this basis is suggested 
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by the fact that similar changes ensue if a single 
joint IS subjected to unusual use or to an intra- 
articular derangement such as patellar displace- 
ment^^ From clmical observauons it is apparent 
that such changes can also be produced, or if pres- 
ent can be hastened, by mcreasing the load which 
the joint has to carry or by unpainng its normal 
mechanics If such factors have been operauve 
since early childhood, the mtra-arucular changes 
will be demonstrable at a much earlier age In 
all probability the type of carulage one inherits 
governs in part the early onset of such jomt 
changes as well as the rapidity with which they 
progress 

The primary type should be readily diagnosed 
It IS much more frequently encountered than any 
other type of joint disease The history of an 
insidious onset occurring after the fourth decade 
of life and persisting for any period of time prac- 
tically precludes the existence of most types of 
arthritis except those that are chronic in nature 
The absence of fever and other evidences of in- 
fection tends to rule out most of the chronic 
arthritides due to infectious agents In most cases 
the diagnosis rests between degenerative joint 
disease and rheumatoid arthritis 

On the basis of symptomatology alone, one en- 
counters a general and a local type The disease 
rarcl) occurs m the monoarticular form except in 
cases where a single joint has been subjected to 
long<ontmued use or trauma, such as occurs in 
certain industrial workers Many patients may 
complain of symptoms referable to one jomt, yet 
roentgenological examination reveals the same 
or an even more severe grade of degenerative joint 
disease in the opposite joint In most cases 
close examination gives evidence of involvement 
of articular structures other than those complained 
of The joints most commonly involved are the 
terminal phalangeal joints, the knees, the lumbar 
spine, the first metatarsophalangeal joints, the 
sacroiliac joints, the lower portion of the cervical 
spine, the shoulders and the hips The mid- 
phalangeal joints of the fingers and the metacar- 
pophalangeal joints of the thumbs are less com- 
monly affected Although no joint is exempt, 
these patients rarely complain of symptoms ref- 
erable to the elbows, wrists and ankles The 
msohement is rarely as widespread as in rheu- 
matoid arthritis 

The terminal phalangeal joint lesions are spoken 
of as Heberden’s nodes Although they are 
pathognomonic of the disease they are not pres- 
ent m ever) patient They are commoner in 
women than in men The sj'mptomatologj' ref- 
erable to these joints and their appearance xaries 
grcatl} from patient to pauent In some they 


are never a cause of complamt, some seek medi- 
cal treatment because of their unsightly appear- 
ance, others because the joints are sensitive and 
ache Some patients desire medical treatment 
because they fear that such joint signs represent 
the first objective evidence of a beginning enp- 
phng arthrius In those patients experiencmg 
symptoms with the development of Heberden’s 
nodes, the complaints are aching, tenderness on 
pressure, shght stiffness, numbness and tinglmg 
Except for the occasional case there is little to 
demonstrate at the time of onset other than shght 
joint swelling In the exceptional case, early in 
the disease, the terminal phalangeal joint may 
be red and bulbous, fluctuant and tender on pres- 
sure Such signs usually subside in eight to 
twelve weeks, leaving the tell-tale evidence of the 
typical Heberden’s node Involvement of all fin- 
gers may be present from the onset More com- 
monly the joints of the index and fifth fingers are 
the first to be affected Such joints may ulti- 
mately assume a gnarled, knotted appearance 
They never become truly ankylosed Rarely a 
small cyst surmounts the nodosities 
Patients with degenerative joint disease rarely 
complain of symptoms other than those referable 
to the joints When they do, they are usually due 
to disease of some other system Therefore, the 
prodromal and constitutional symptoms so fre- 
quently seen in rheumatoid arthritis such as 
weakness, easy fatigability, anorexia weight loss, 
fever, tachycardia, vasomotor symptoms, pares- 
thesia and muscular weakness are not encoun- 
tered The onset is insidious In many patients, 
particularly the obese, the first complaints are 
pain and stiffness m die knees and back In fact, 
the obese patient may develop symptoms at a 
much earlier age than does one of normal weight 
The pam is invariably relieved with bed rest 
Some patients complain of grating and creaking 
m one or more joints, with or without associated 
stiffness, aching or pain The pain may be ac- 
centuated by many factors, particularly by exer- 
cise and by changes in the w'eather Generalized 
stiffness is a common complaint It is present on 
awakening or after sitting for a time, only to 
disappear after the patient has limbered up or 
w'alked a short distance The most distressing 
symptoms are encountered in patients with 
marked deformities of the knees (genu valgum 
or genu varum deformities) and malum coxae 
senihs The latter affliction is the most dis- 
abling and painful manifestation of degenerative 
joint disease Any of the above-mentioned symp- 
toms may fluctuate considerably Some patients 
may experience complete relief for varying periods 
of time The reasons for such fluctuations are 
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not ahvays apparcnL In some case* they arc 
directly related to hving m a warm climate. In 
other paticnti, although the symptoms arc never 
severe, they continue to persist In such eases they 
may be looked on as a nuisance rather than 
as a disabihty 

Patients with degenerative jomt disease arc as 
a rule well nourished or obw They do not 
exhibit evidence of pallor, weight loss, atrophy 
of the skin and muscles, generalized adenopathy, 
increased vasomotor activity, pigmentation and 
4ubcutaneous nodules so fr^ucntly seen m pj 
ticnts with rheumatoid arthritis. The cxamina 
non of the joints is negative except for rcstnctioo 
of motion demonstrable in malum covac senilis 
and margmal prohfcration of the terminal pha 
langcal joints, the knees, the first metatarsopha 
langcal jomts and occasionally the midphninngcal 
joints 

These patients rarely have anemia or leukocyto- 
sis, and these conditions when present should be 
ascribed to some other cause, TTic sedimentation 
rate m occasional cases is elevated for some rca 
son as yet unknown The non filament counts 
arc normal Agglutinauon tests against strepto- 
coca are negative. The unc aad is normal 
Towered basal metabohe rates arc encountered 
no more frequently m this group than in other 
individuals of corresponding age The fasung 
serum calaum, phosphorus and phosphatase de 
terminations arc normal 

A roentgenogram may be negative or show 
only shght changes, yet when the joint in ques 
tion IS opened, examination may reveal marked 
■changes characteristic of so-called hypertrophic 
•Jirthntis, Nevertheless the rocntgcnographic ap- 
pearance of d^cnerativc joint disease is quite 
distinctive from rheumatoid arthritis. Decala 
ficauon except as a manifestation of age is not 
present The first changes noted arc narrowing 
■of the joint space, with sharpening of the ameu 
lar margins Subsequently, marginal prohfera 
tion and condensation of the subchondral bone 
ensue. Small cysts arc someumes observed near 
the articulating surface. Bone destruction and 
tn-^lanty of the jomt line ore observed only in 
Well advanced Heberden s nodes. Soft tissue 
changes arc rarely dcmonstriblc. One should 
never Jet the diagnosis rest solely with the roent 
gcnologist. The rocntgcnographic findings should 
he looked on as one piece of evidence to be 
considered along with the history physical ex 
snunaiion and other laboratory tests in arriving 
at a final diagnosis One must always remem 
her that advanced changes of degenerative )omt 
disease wi\[ ensue rapidly m a joint previously 
affected by a gouty, specific infectious or rheuraa 


told type of arthritis as well as repeated trauma 
This we term secondary dcgencraavc jomt dis- 
ease. 

Rheumatoid irthriUs 

The classic case of typical rheumatoid arthn 
Us is readily rccogmzcd The disease respects 
neither age, sex, race nor soaal posiuon, although it 
fl/Tccts women more often than men uhitc people 
more often than Negroes and the poor more often 
than the rich In addition to the articular in 
voivcment, which js usually symmetrical and 
more hkcly to ailcct small joints first, the pa 
dents complam of consutuDonal vasomotor and 
neurologic symptoms These associated symp 
toms precede those referable to the skeletal sys- 
tem, and m many eases persist throughout ic 
course of the disease- Such symptoms include 
weakness, easy faugnbility anorexia, weight loss, 
increased vasomotor activity, symptoms of Ray 
nauds chscasc and numbness, tinghng, burning 
and stinging of the fingers and toes Idealized 
muscle weakness may be marked, with or with 
out associated muscle twitchings and tremors. 
The symptoms referable to the skeletal system 
are muscle stiffness, aching and pain neuntic 
like pam, gcncnihzed stiffness, and joint stiff 
ness, aching, pain and sivclhng Inus and seJero- 
maJacia perforans arc occasionally seen The 
disease may be unrelentingly progressive from the 
onset but is more commonly characterized by re 
missions and relapses of varying degree and dura 
OoD In a small percentage of eases the remis- 
sions arc complete and of years duration m the 
majority they are mcomplctc and short-U\cd, 
With recurrent symptoms and persisting, tell-tale 
evidener of previous fasaal and jomt mvoKcmcnt 
Irrespective of the imtial course of the disease 
merrasmg evidence of progression occurs with the 
passing of time, Icadmg m many eases to partial 
or complete mcapacitation 

On physical examination such patients often 
show a charactcnstic pallor, evidence of waght 
loss, obvious symmetrical joint involvement of 
varying degrees skm and muscle atrophy and 
usutlJy generalized lymphadcnopathy Splenomcg 
aly IS encountered Pigmentation when present is 
quite characteristic, consisting of a peculiar bronz 
ing of the skm which is most marked over the 
face and cxtrcmiucs. Psonaiii occurs m 3 per 
cent of cases Such eases are often termed pson 
atic arthntis To date there is little justification 
for considcnng these patients as suffering from 
a distinct disease entity The subcutaneous nodules 
of rheumatoid arthntis probably constitute the 
most chincicnstic lesion of rhcum.itoid arthnus 
They arc present m about 20 per cent of cases 
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TJic) irc most commonly found over the extensor 
surf^ccs, particulirlv of the elbow When noted 
in this region they are situated 3 to 5 cm distal 
to the elbow joint They are also found along 
the tendons of the fingers and toes, in the olec- 
rinon burs is and over the patellas, scapulas, spi- 
nous processes, sacrum and scalp They vary in 
si 7 e from scarcely palpable, seecl-like particles to 
lesions several centimeters in diameter They are 
frequently attichcd to underlying structures but 
the ovcrlving skin is freely movable They rarely 
cause pain They usually persist for months and 
often for years When in doubt the differentiation 
of rheumatoid nodules cm usually be made by 
microscopic examination 
A low-grade fever is not uncommon In the 
more fulminating cases, particularly in children 
(Still’s dise^isc), a spiking temperature of 103 
to 105° F may be maintained for weeks A mod- 
erate tichycardia, usually persistent, is the rule 
even in those cases where fever is not a marked fea- 
ture of the disease A moderate anemia is fre- 
quently observed More extreme grades of anemia 
may develop There is usually no leukocytosis, 
or if present it is slight In the cases characterized 
by a marked febnle response, a leukocytosis of 
10,000 to 20,000 IS frequendy encountered In 
children during the febrile period it may go as 
high as d0,000 or 50,000 In chronic cases a leuko- 
penia may be present There is usually an in- 
crcise in the proportion of non-fllamented cells 
The sedimentation rate is almost alvv'ays increased 
in rheumatoid arthritis, the increase usually be- 
ing directly proportional to the severity of the 
disease The streptococcal agglutination and pre- 
cipitin tests are not of sufficient diagnostic aid 
to justify their being done routinely 

Eirl} cases show no roentgenographic changes 
Later the more typical manifestations are readily 
demonstrated The most characteristic of these is 
generalized decalcification Joint effusions are a 
prominent feature of this disease Early peri- 
articular soft-ussue swelling is the rule, it re- 
gresses if the disease persists As progression oc- 
curs, narrowing of the joint spaces, cartilage de- 
struction and cortical erosion are seen Later 
fibrous or bony ankylosis may ensue Subluxation 
and dislocation of the phalanges are common find- 
ings in long-standing cases 

The differences betw'een the typical and atypical 
tjpes of rheumatoid arthritis have been previously 
discussed 

Rheumatoid spondyUtis is classified as a form 
of rheumatoid arthritis because peripheral joints 
are often involved preceding or following the 
first symptoms referable to the spine The most 
striking difference between the generalized and 


spinal types is the sex incidence In the latter 
the ratio of men to women may be as high as 
20 1, whereas m the former the ratio is 2 1 or 3 1 
in favor of women In uncomplicated cases of 
spondylitis the articulations involved are the small 
joints of the vertebrae, the sacroiliac joints, the 
hips and the shoulders By means of roentgen- 
ological examination it is found that the majorit)' 
of cases show their first change in the sacro- 
iliac joints This IS not surprising knowing that 
sciauca is one of the commonest symptoms m most 
cases of rheumatoid spondyhtis The onset of this 
disease may be sudden or insidious, more common- 
ly the latter Besides sciatica the patients complain 
of pain and stiffness of the spine and pain on deep 
breathing, coughing or sneezmg Girdle pains and 
pains down the extremities are encountered Some 
degree of rigidity of the spine is almost alway? 
present Exquisite tenderness over the spinous 
processes may be elicited Spasm bf the spinal mus- 
cles is a frequent finding The chest expansion 
and vital capacity are reduced Constitutional 
symptoms of varying degree are usually present 
Fever and leukocytosis of the same grade seen m 
the typical cases of rheumatoid arthritis are ob- 
served The sedimentation rate is mvariably in- 
creased As the disease progresses, pam may be 
less, but motions of the spine are more limited 
The process may remain localized but usually 
spreads so as to involve the entire spine In- 
volvement of the shoulders and hips occurs fre- 
quently In those cases where all mobility is lost 
the spine assumes the characteristic ‘‘poker-back”" 
appearance The roentgenograms of rheumatoid 
arthritis of the spine are quite different from those 
of degenerative joint disease of the spine Early 
cases may show no changes or only shght altera- 
tions in the sacroiliac jomts In the more ad- 
vanced cases there is present generalized osteo- 
porosis, involvement of the small intervertebral 
aruculations and calcification of the anterior and 
lateral hgaments of the spine in addition to fusion 
of the sacroiliac joints 

R/iemuatic Fever 

Rheumatic fever is usually readily diagnosed. 
Occasionally it may simulate rheumatoid arthri- 
tis In such cases only the passage of ume and 
subsequent developments will enable one to make 
the correct diagnosis Rarely, an early case of 
acute specific infectious or polyarticular gouty 
arthritis may be difficult to differentiate from 
rheumatic fever 

Other Skeletal Diseases 

Most of the previously mentioned skeletal dis- 
eases of unknown etiology are readily diagnosed. 
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Space docs not permit their being discussed The 
articubr lesions of acute disseminated lupus cry 
thematosus, penartenas nodosa and other rare 
diseases arc frequently misbbclcd 


Endoenne Arthritis 

Although the term endocrine arthritis is £rc 
quenti) used, no one has presented sulRcicnt cvi 
dence to prove that such a disease entity or dis 
ease endues exist It is our behef that the term 
“menopausal arthntis^ means little more thin the 
occurrence of degenerative joint disease or rheu 
matoid arthritis just prior to, during or following 
the menopause The thyroid gbnd and other 
gbnds of mlcrnal secretion have been incnmin 
ated from time to time, but without sudiacnt data 
to prove that endocrine dysfunction pbys a major 
role m the production of any one of the arthni 
ides During the menopause, many women will 
compbm of vanous algias ” The exact signifi 
cance of these is unknown In many ciscs they 
may represent httle more than the aches and 
pains encountered by most individuals from omc 
to time, but dunng the sensitive state of the 
menopause they arc accentuated In some pa 
Uents, such complaints are reheved when appro- 
priate substitution therapy is administered 
• • • 


Space forbids discussion of raanv of the other 
latcrestmg problems pertaining to diseases of 
joints TTese will be found in some of the more 
recent pubheauons,* ** ” The physician inter 
csted m a detailed review of the current English 
and American literature pertammg to the prob- 
lems of rheumatism and arthritis should consult 
the rcvicivs pubhshed each year m the Annals 
of Internal Mediane 
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CASE 25401 
Presentation of Case 

A siMy-one-year-old American housewife was 
admitted complaining of pruritus and jaundice 
About three months before admission she noted 
the onset of generalized itching and burning of 
the skin One week later jaundice appeared and 
graduilh deepened up to the time of entrv After 
the development of jaundice she had consistently 
noticed clay-colored stools and very dark urine 
With the pruritus a papular eruption developed 
over die legs and trunk, it was not pustular and 
not due to scratching Since the appearance of 
the jaundice she had also been aware of a non- 
tender mass protruding m the epigastnum on 
standing For two months she was occasionally 
nauseated but did not vomit Her appetite failed 
but she had marked cravmg for fluids, especially 
fruit juices She aioidcd fatty foods because they 
caused nausea During the past month she had 
tired easily and occasionally experienced palpita- 
tion She noticed dyspnea on exertion ahd had 
ankle edema, appearing in the late afternoon and 
subsiding during the night There had been no 
orthopnea or pain She had lost 20 pounds in 
weight after the onset of her illness There was 
no past history suggestive of gall-bladder disease, 
and she had not had gastrointestinal complaints 
in previous years 

Physical examination showed a well-developed 
and nourished, jaundiced woman weighing 180 
pounds Examination of the heart was essentially 
negative The blood pressure was 130 systohe, 
64 diastohc. The lungs showed persistent fine 
rales at both bases, extending to the angles of 
the scapulas The liver edge w'as palpated 3 cm 
below the costal margin A notch was palpated 
toward the midepigastrium, and there was a hard 
mass attached to the liver edge at this point There 
was only slight abdominal tenderness, and no 
spasm No signs of fluid could be elicited 

The temperature was 98 6°F^ the pulse 70, and 
the respirations 18 

Examination of the urine showed the presence 
of bile, and the sediment contained 10 to 15 white 
cells per high pow cr field The blood showed a 
red<ell count of 4,080,000, and a w’hite-cell count 
of 10 000 w ith 77 per cent pol) morphonuclcars The 


serum nonprotein nitrogen was 20 mg per 100 
cc, the chlorides 102 milhequiv, the carbon- 
dioxide combming power 564 vol per cent, the 
protem 59 gm per 100 cc., the van den Bergh, 
biphasic, 13 mg bilirubin per 100 cc and the choles- 
terol 379 mg per 100 cc A blood Hinton test 
was negative 

Barium enema x-ray studies were negative A 
gastromtestmal senes show'ed no esophageal 
varices The stomach was long and pushed 
somewhat laterally by a large hver There were no 
other abnormahties Two plain films of the ab- 
domen showed no evidence of opaque stones in 
the gall-bladder region X-ray films of the chest 
showed a slightly high diaphragm The lung 
fields were normal The left ventncle was slight- 
ly prominent, although the heart was not enlarged 
The aorta was tortuous, the aortic knob calafied 

On the third hospital day examination of the 
abdomen showed the right lobe of the hver to be 
non-tender and not smooth There was a hard 
nodular mass, possibly more than one, at the hver 
edge m the right midclavicular line The spleen 
was not palpable No lymphadenopathy or breast 
nodules were noted On the fifth hospital day a 
peritoneoscopy was done The edge of the hver 
was smooth and sharp, and the hver was greenish- 
brown Both lobes were seen and showed no evi- 
dence of either metastatic cancer or cirrhosis In 
the region of the gall bladder there was a mass 
6 or 7 cm in diameter which was pearl-gray and 
very firm in consistence There was no evi- 
dence of metastatic disease in the peritoneal cav- 
ity On the twelfth hospital day it was noted 
that the blood prothrombin level had risen from 
75 to 95 per cent under vitamin K and cholic 
aad therapy On the eighteenth hospital day a 
laparotomy was done 

Differential Diagnosis 

Dr. William B Breed In brief this case is that 
of a sixty-one-year-old woman with painless jaun- 
dice of three months’ duration without any gastro- 
intestinal symptoms except anorexia and distaste 
for food, which are explained by the presence of 
jaundice The dyspnea on exertion and edema 
are not very significant at the moment unless we 
find something farther along to mdicate that she 
did have heart disease, the story sounds as if they 
were secondary to anemia or malnutrition 

Just considering the history and physical ex- 
amination, one has to determine first of all 
whether the jaundice was due to intrinsic liver 
disease or to obstruction of the common duct If 
It was obstruction, was it due to gallstones or 
to cancer of the pancreas, of the ampulla or of 
the bile ducts of the gall bladder itself with pres- 



VoL 221 No. 14 CASE RECORDS OF TEiE MASSACHUSEITS GENERAL HOSPITAL 


535 


sure on or invasion of the common duct? The 
fact that Jt was painJcss docs not nccessardy rule 
out a stone in the common duct, but it docs sug 
gest that such was not the ease. Also, the pres- 
ence of a mass m the region of the gall bbdder 
brings up the question of Courvoisicr s law, which 
as I remember it, is as follows If the obstruaion 
IS due to a gallstone m the common duct, the 
gall bladder is not palpable, if it is due to cancer 
the gall bladder is enlarged and often palpable” 
Assuming, then, that the mass in the right upper 
quadrant was the gall bladder, that leads us away 
from the common duct and toward some malig 
nant neoplasm, either cancer of the ampulb the 
pancreas or the gall bbdder itself or more re 
motcly, n primary cancer of the hver with ob 
strudion by mvasion 

The blood showed a moderate anemia I pre 
lumc the Graham test was not done because it is 
of no \aluc m the presence of marked jaundice 

On the third hospital day examination of the 
abdomen shov.'cd the right lobe of the Incr to be 
non-tender and not smooth, Th'it is an am 
biguous statement I do not know what they 
mean by not smooth Was it really nodular^ 
The examiner was apparendy in doubt, and it 
also leaves me confused ‘'There was a hard 
nodular mass, possibly more than one ” On di 
rect examination one has to make up ones mmd 

Following peritoneoscopy, it is stated The liver 
was greenish brown ” Is that normal Dr Mai 
brv? 

Dr Tracy B Mallory A greenish-brown 
color indicates jaundice and also suggests that the 
jaundice is obstructive rather than intrahepatic 
In all probabihty the color would be orange yellow 
if the disease were intrahepatic. 

Dr Breed The reason I did not bnng in the 
quesuon of metastatic cancer of the liver is that 
1 had already read the report following pcritonc 
oscopy to the effect that there was no evidence 
of metastascs m the hver That is not conclu 
sivc of course, because mistakes arc sometimes 
made by pentoneoscopy, but ic is a fairly defi 
nitc statemenL 

Dr Mallory Metastascs may be within the 
substance of the hver and not present on the 
surface, so that even on abdominal exploration 
they can be missed, but it is unusual 

Dr Breed So we cannot rule out a mcuistatic 
process, there is no evidence to point to it but 
*ome to point awaiy from iL That is the best one 
can wy 

In the region of the gall bladder there was 
a mass 6 or 7 cm in diameter which was pearl 
firay nnd \cry firm in consistence. I have 
to ask another question Could this appearance 


be a dilated gall bladder? Could the examiner 
be sur^ with this instnimcnt? 

Dil Mallory He could push the end of the 
instrument agamst the gall bladder and get a 
sensaDon of whether it was firm or not With 
cxpcncncc one is able to make very reliable ob- 
servations in such a manner, as the experienced 
gynecologist comes eventually to feel wth his 
curct- 

Dr. Breed I take it that 100 per cent pro- 
thrombin IS normal They found it to be 75 per 
cent and gave Mtamin K with bile salts and raised 
it to approximately normal before operation They 
then operated on her and found out what this 
was 

I do not know how we can locate the lesion 
I think the had cancer She might have had a 
pnraary cancer of the hver, although I believe 
cancer of the hver is ordinarily internal and docs 
not present on the surface. 

Dr I should question that statement, 

Dr Breed 

Dr. Breed Of course if it ere a primary tu 
mor of the hver, it was not widespread enough 
to cause hepatic msuffincncy, however it did 
cause jaundice. There is a mechanical element 
here somewhere, 1 am certain As to just what 
was causing obstruction to the common duct, I 
am in the same predicament that the surgeon 
was when he opented — and I do not beheve any 
one could tel) The only thing one can do is to 
take a side and to assume it was due either 
to obstruction or to intrinsic hver disease I shall 
take the obstrucuve side and, furthermore, say 
that the obstruction was due to cancer rather 
than to a gallstone. As to its pnmary site, I 
have no idea. I should say it probably wis not 
caused by metastatic disease from cancer in the 
sigmoid or something of that sort 

A PmsiciAN How about the stools? 

Dr. Breed They were cby-colored and not 
bloody 

A Physician The stomach tvas pushed some- 
what laterally by the large hver D<^ that mean 
anything? 

Dtt- Breed This may have been due to the mass 
that we are talking about rather than to the liver 
Itself I am not sure that the x ray men could 
say that the shift was caused by the liver It 
may even have been due to a mass in the liver 
itself 

A PinsicivN The history says that she had a 
marked cra\mg for fluids The urine examination 
says nothing about sugar 

Dr. Breed I should agree wnlh )ou that that 
is wonh looking into for a question of m\olvc 
ment of the pancreas 
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Dr Mallor\ While in the hospital there were 
several reports on the stools — one was gray-brown, 
three )cllow and four white 
A PInsICI\^ It could not have been barium? 
Dr Mallorv The fifth stool was said to have 
had barium m it Nine urines were negauve for 
sugar, three showed a green test 
Dr Breed That means nothing Was the 
blood sugar determined? 

Dr MiLLORa No All urines contained from 
to tide 

Dr Breed Is primary cancer of the liver al- 
ways a hepatoma? 

Dr Mallorv No, there are two kinds You 
can have a hepatoma, a tumor of liver cells, or a 
primary carcinoma of the intrahepatic bile ducts, 
which IS histologically just ordinary adenocarci- 
noma I shall add one other point in this geo- 
graphic area primary hepatoma never occurs m a 
patient who docs not have cirrhosis of the liver 
That IS not true in China, where it occurs in peo- 
ple t\ho are infected with flukes, or in Java, 
where it is the commonest kind of cancer, with- 
out any reason that we know of Intrahepatic 
bile duct cancer can occur without cirrhosis 
Dr. Breed If she had brown stools and a serum 
bilirubin no higher than 13 mg per 100 cc, this 
suggests that there might not have been complete 
obstruction, and the more you think about it per- 
haps the more the question of primary carcinoma 
of the bile ducts comes to the fore as the best 
bet, so to speak Such a lesion would certainly 
be painless It would fit with the peritoneoscopic 
picture I shall take a sporting chance and say 
they found a primary cancer of the bile ducts, 
AMth cancer of the gall bladder, the ampulla and 
the pancreas as the second, third and fourth choices, 
rcspccUA ely 

Clinical Diagnosis 
Carcinoma of gall bladder 

Dr Breed’s Diagnosis 
Pnmiry cancer of bile ducts 

Anatomical Diagnoses 

CholccA’siitis, chronic 
Cholelithiasis 

Obstruction of common duct by e\tcrnal pres- 
sure. 

Biliary cirrhosis of the Iner 
Central necrosis of the liver 
Bile necrosis 
Arteriosclerosis 


Pathological Discussion 

Dr Mallory The peritoneoscope is the latest 
important addition to our diagnostic armamen- 
tarium and IS sull too new to have been thoroughly 
evaluated Its potenual value is certainly great but 
like any other diagnostic procedure it has its limi- 
tations Only occasionally, and then with the aid 
of biopsies taken through it, can it alone estab- 
lish a diagnosis In the usual case it simply gives 
us more items of information which must be fitted 
into the general pattern to establish a diagnosis 
The technic of using these instruments can be 
readily acquired, but the eye behind the instru- 
ment IS not so quickly tramed Years of experi- 
ence and constant check with the operating room 
and the postmortem table will evidently be neces- 
sary The number of those who actually use the 
peritoneoscope will probably remain small, but 
every clinician should gam some degree of experi- 
ence in interpreting the results of peritoneoscopy 
He must learn what types of observation can ac- 
curately be made by this method and what observa- 
tions may legitimately be questioned if they do 
not fit into the general clinical picture 
This patient was explored a few days after 
peritoneoscopy and came to postmortem examina- 
tion a week after that, so we have a double check 
on the peritoneoscopic observauons Dr Edward 
B Benedict noted, as has been reported, that the 
gall bladder had markedly thickened walls of very 
hard consistence and also that the hver was 
greenish-brown and appeared to be large At op- 
eration and at autopsy as well the discolora- 
tion was confirmed but the organ was found not 
to be enlarged but to be prolapsed downward It 
seems fur to conclude, therefore, that peritoneo- 
scopic examination does not give a reliable in- 
dication as to the size of the hver Dr Benedict 
believed that the appearance of the gall bladder 
strongly suggested carcinoma and made that diag- 
nosis At the time of his examination he took a 
biopsy in which, hmvever, we could find only 
chronic inflammation and no evidence of neoplasm 
At exploration the surgeon likewise was of the 
opinion that the gall bladder was neoplastic and 
that the condition was essentially inoperable 
Autopsy, hoAvever, prosed both of them to have 
been mistaken m regard to the diagnosis The 
gall-bladder Avail Avas greatly thickened by fibrous 
inflammatory tissue and the consistence Avas rock 
hard, but the latter proved to be due to the pres- 
ence of tAA'o large stones Avithin the lumen of the 
organ No bile or secretion Avas present, and there- 
fore there had been no sensation of fluctuation A 
third stone Avas found in the ampulla and first 
portion of the cystic duct, and pressure from this 
and from the surrounding inflammatory tissue had 
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evidently partially obstructed the common bile 
duct from without. 

Despite the absence of cancer it is very doubt 
ful if a cholecystectomy would hive prolonged 
this pauent s hfc. Examination of the liver showed 
very extensive hepatic degeneration and consider 
able bihary arrhosis The kidneys showed a 
marked grade of bde nephrosis and it seems very 
improbable that she could have withstood an ex 
tensive operation Two months or even one month 
earlier it would, of course, have been a different 
story 

CASE 25402 
Presentation of Case 

A fifty five year-old musician was admitted to 
the hospital compbinmg of frequent attacks of 
chest pam 

About ten weeks before entry the pauent had 
been given a colonic irrigation for constipation 
During the procedure he developed, for the first 
time, attacks of anterior chest pain, which ex 
tended from axilla to axilb and which seemed 
to be centered in the nght nxilb Since the on 
set, these attacks had recurred approximately on 
alternate days, with the pam characterisucally be 
ginning an hour after supper and lasting from 
thirty to sixty minutes unless stopped b) the in 
gcjtion of nitroglyccrm pills, which were usually 
effective. The larger the meal the sooner the 
discomfort began The pains were not related 
to exertion or fauguc and did not radiate down 
the arm There was no assoaated palpitation or 
breathlessness His last attack occurred the eve 
nmg before admission He had taken digitalis 
daily, but the amounts and length of time of dosage 
were not stated 

Nineteen years before admission the patient had 
had an allc^ attack of rheumatic fever There 
were no subsequent attacks, but since then he had 
had sore throats Eleven years before entry his 
tonsils were treated with an electric needle with 
out any paiticular improvement, Tnd two years 
later he had a tonsillectomy The patient had 
been worrying about his heart because of palpita 
tion Four years before admission because of 
throbbing headaches and hypertension, he had a 
600-cc phlebotomy performed, without comphea 
tion 

The family and mantal histones were not con 
tnbutory 

The physical cxaminauon revealed a shghtl) 
obese man who did not appear ill The vessels 
of the fundi were slightly tortuous The left bor 
dcr of dullness of the heart was percussed II cm 
hc)’ond the midsternal line, with the nght border 


at the sternum The supracardiac dullness meas 
ured 5 cm The sounds were of poor quaht^ and 
cxtrasystoles were heard every three or four beats 
There was a questionable gallop rhytJim, and a 
soft systolic murmur at the apoc The blood pres- 
sure was 250 systolic, 125 diastolic. The lungs 
were dear The remainder of the eviminaDon 
was essentially negative. The temperature, pulse 
and respirations were normal 
Eiamination of the blood revealed a red-cell 
count of 5,090,000 with 100 per cent hcmoglobm 
(Sahh), and a white-cell count of 10,000 with 
67 per cent polymorphonudears 
The temperature, pulse and respirauons re 
mained csscntiajly normal throughout his hos 
pita! stay He was comfortable and ivithout pre 
cordial pain until the evenmg of the fifth hos 
pital day when he devdoped substcrnal pam, 
which lasted over mnety minutes and which tvas 
only slightly relies ed by four tablets of mtrogly 
cenn With the onset of the pam he became gray 
but not cyanotic, the heart sounds were of poor 
quality, but the rhythm svas regular at 72 beats 
per minute. The blood pressure ssas 150 systolic, 
100 diastolic He was mentallv dear A fess 
hours later the blood pressure rose to 190 systohe 
110 diastohe, and although he showed no signs of 
shock and was not cynnonc, he quickly faded and 
died m the early morning of the sixth hospital 
day about eight hours after the onset of the at 
tack 

DirFEREsmsi. DisoNOSts 
Dr Host arc B Sph-sgue Of course the prom 
ment pieces of evidence in this case arc the story 
of known hypertension for at least four years be 
fore the final episode and the finding of a blood 
pressure recording of 250 systolic, 125 diastolic. 
The question is. What dse did he have besides 
high blood pressure? His attacks of pain started 
ten weeks bdore his death and the first one came 
in relation to a colonic irrigation That is rather 
interesting We know that sumulation by dis- 
tention of the upper intestinal tract can prcapi 
tatc attacks of angina pcctons, but ihis story is 
certainly not ihe common nay m which the m 
tcstinal tract is distended as a precipitant. It is 
furthermore rather atypical that subsequent at 
tacks were not related to exertion but came reg 
ularly after supper on alternate days, avith tbc 
discomfort lasting a half hour to an hour unless 
he took nitroglycerin nhich usually nais c/Tec 
live One usually thinks dial episodes of such 
long duration are not ordinary attacf s of anpna 
pcctons but 1 think that the discomfort which 
comes m patients nith coronary disease after meals 
may have a much longer duration perhaps go- 
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jng and coming somewhat over this period of 
ume and sull be considered a coronary symptom 
Nitrites do have an effect on relaxation of the 
gastromtestinal tract, specifically the pyloric 
sphincter, and there may be some relation here 
between referred discomfort from the stomach 
and the coronary type of pain The nitrogly- 
cerin might have an effect on both of them to 
some degree One thinks, of course, because of 
this particular sort of relauon to meals, about the 
question whether there was something else there, 
such as gall-bladder disease, which complicated 
the situation 

He had in his past history, so far as the cardio- 
vascular system is concerned, a story of a ques- 
tionable attack of rheumatic fever and on physi- 
cal exammauon had a systohe murmur at the 
apex Perhaps this is unimportant, although it is 
possible we may find some shght, healed rheu- 
matic involvement of the mitral valve The physi- 
cal findings are consistent with hypertension, in 
that the vessels of the fundi were slightly tor- 
tuous The poor quality of the heart sotinds, 
the quesuonable gallop rhythm and terminal 
cardiac failure, with normal rhythm except for 
the premature beats, were apparently due not to 
congesuve failure but to anginal failure The 
final episode consisted of substernal pam, lasting 
for an hour and a half and only slightly reheved 
by repeated nitroglycerin There seems to be 
little question but that he had an occlusive epi- 
sode — he became gray at the time of the severe 
pain and there was a drop in his blood pressure 
to 150 systohe, 100 diastolic, with a later recovery 
to 1S>0 systolic, 110 diastolic Is that the final 
blood-pressure recording? 

Dr Benjamin C\stleman Yes 

Dr Spicague Unless there is something else in 
diis picture that I cannot see, we seem to be deal- 
ing With hypertensive coronary disease with a 
final attack of coronary occlusion Perhaps we 
might even speculate further about this angina 
pectoris which he had with substernal pressure 
It seems to have centered in the right axilla As 
It was related to the change in position of the 
diaphragm and was espeaally brought on by 
colonic irngauon, it makes me think that the 
chief lesion might be in the right coronary artery 
rather than the left There is not, in my ex- 
perience, a ven' good correlation between radia- 
tion of pain to the right and involvement of the 
right coronarj' artery and usually, of course, both 
coronaries are involved but some ciidence points 
in this direction 

There is one other point in relation to the char- 
acter and oosiDon of pain brought on by colonic 
irrigation I have seen se\eral pauents with acute 


attacks of colonic diverticuhus whose attacks sim- 
ulated coronary thrombosis with severe epigas- 
tric pain, vomitmg and collapse I thmk we have 
nothing to suggest that here. I shall say then that 
he had hypertensive coronary heart disease, an- 
gina pectoris and terminal coronary occlusion 
The latter was not of long enough duration to 
have caused obvious cardiac mfarction — although 
he lived for eight hours — and possibly involved 
chiefly the right coronary artery 
Dr Paul D White Dr Sprague referred to 
the strong possibility that trouble with the diges- 
tive tract might have caused the symptoms at 
the beginning, after colonic irrigation I should 
favor that too There was no relation between the 
pain and exertion, but the pain did come after 
the first colonic distention and then with meals 
after that Whether there was gall-bladder disease 
or simply an irntabihty of the gastrointestinal tract 
with cardiospasm or distention of the colon, I do 
not know, but I should favor the diagnosis of 
indigestion Terminally we must also think of a 
dissecting aortic aneurysm and pulmonary em- 
bolism, because they crop up sometimes when we 
least expect them Although I should agree that 
coronary thrombosis is the most likely diagnosis, 
I should put second a dissecting aortic aneurysm, 
and third, pulmonary embolism 

CuNicAL Diagnosis 

Hypertensive coronary heart disease, with an- 
gina pectoris, coronary occlusion and cardiac 
failure 

Dr. Sprague's Diagnoses 

Hypertensive coronary heart disease 
Angina pectoris 

Terminal coronary thrombosis (? right coronary 
artery) 

Anatomical Diagnoses 

Coronary thrombosis, old, right main and left 
circumflex, recent, first branch of left de- 
scending 

Cardiac infarcuon, old, left ventricle 
Pulmonary edema, massive, bilateral 
Pleuritis, chronic fibrous, right 
Hydrothorax, slight, bilateral 
Nephritis, chronic vascular 
Polypi of colon 

Cardiac hypertrophy and dilatation, hypertensive 
type 

Shght rheumatic heart disease, aortic valve 
Atherosclerosis, marked, coronary' and aortic 
Prostatic hyperplasia, shght 
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Pathological Discussiov 

Dr. Castlelian This man did have a large hy 
pcrtcmive heart, weighing 700 gm We found 
no evidence of fresh infarction, but at the apex 
there was a healed scar mcasunng a little over 
1 cm in diameter, evidence of a previous infarc 
non Examination of the coronancs showed that 
the nght and left were both markedly involved 
with arteriosclerosis. They were thickened and 
calaficd The right coronary, about 6 cm from 
its ongin, was completely occluded by an old 
organized thrombus, the lumen on cither side 
of which was very narrow, almost pinpoint The 
circumflex branch of the left, a few centimeters 
from Its origin, was also occluded by a similar 
old and organized thrombus. A small branch of 
the mam dcsccndmg branch of the left contained 
a fresh thrombus. 

A section of the latter shows a narrow media, 
apparendy compressed by thick fibrous intmial 
rolifcration. Withm the intima is an area of 
emorrhage, all the way around the vcsscL In 
one spot is a rupture of the muma with hemor 
rhage into the lumen, which apparendy preceded 
the thrombosis. This fits in \vith the Paterson* 
theory that rupture of an mtcrnal hemorrhage 
IS the most frequent prcapitating cause of coro- 
nary thrombosis. We cut our sccuon through 
an area that shows it very well Most of the 
raatenal withm the lumen is a hemorrhagic throm 
bus with no atheromatous necrotic deposits An 
other intcrcstmg feature of the slide is that the 

J Cj V*«ljrfi»cl« nd hetnoTTtufc of the Itiikiu of uxaa>- 
Kkmtc ca mm if »rtcriet. Arch. falh. 22in5'3n 193&. 


media and part of the adventitia arc diffiiscly in 
filtrated with acute and chronic mfiammatory 
cells — cosmophils, pbsraa cells and lymphocytes. 
1 am not sure that pure artcnosdcrosis can cause 
such an extensive imtation to produce that amount 
of infiltration secondarily It is possible that this 
could be a rheumatic arteritis or somethmg hkc 
that, which may have predisposed this vessel to 
thrombosis 

Dr. White A penartcntis? 

Dr. C^stleman No, there was no penartcntis 

The mitral valve was shghdy thickened and 
showed a very shght but definite amount of rheu 
raatic endocarditis The aorta showed a severe 
degree of artcnosdcrosis The kidneys weighed 
200 gm and shmved a moderate degree of vascular 
nephritis The lungs were markedly congested 
and edematous and contamed a few foa of broncho- 
pneumonia 

Dxl White Was there any gall-bladder dis- 
ease? 

Dr Castleaian No 

A Phtsiciax Can the pam which was related 
to meals and not due to exertion or fatigue be 
cxplamcd? 

D* Sprague Id certain cases of angma pectons 
I think It IS itnking that there is a spcafic ex 
atant for the individual which is much more 
unprcssivc than arc some others I do not know 
how much effort he was put to m his ordinary life. 
Perhaps more physical cxcnion might have pre 
apitatcd anginal attacks. It is not known what 
iDStnimcnt he played some require more exertion 
than others. 
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SALVATION ARMY APPEAL 

In response to the 1939-40 Greater Boston An- 
nual Maintenance Appeal of the Salvation Army 
there will come to the aid of that organization, 
ns heretofore, big-hearted men and women of the 
business world, as ivell as many folk who are 
charitably inclined With a determination m the 
minds and hearts of the workers — the Salvation 
Army officials — and the campaign organizaUon 
that the “Door of Service” must be kept open, the 
appeal will get underway on October 9, with a 
luncheon at tlie Boston Chamber of Commerce 
Its goal is set at $195,000 and includes $25,000 
\\ hich \\ ill be raised b) sponsoring groups in corps 
towns of Cambndge, Chelsea, Everett, Malden, 
Medford and Somerville The arrangement is 
made so that campaigns m these cities will run 
simultaneouslv wuth the Boston acmitics, thus 


giving added impetus to the drives In Boston 
proper the amount to be raised is increased over 
last year’s goal by $15,000 This is the appro-umate 
amount to be set aside each year for the opera- 
tion and maintenance of the Salvation Army’s new 
unit, — The South End Boys Club, — which was 
a gift of the Charles Hayden Foundauon The 
building operation is in progress at Washmgton 
and East Canton streets, on a site adjoining the 
New' England headquarters and the Palace Hotel 
of tlie Salvation Army When the building is 
completed, the block fronting on Washmgton 
Street and backing on Mystic Street, from East 
Brookline Street to East Canton Street, will repre- 
sent one of the largest character-building centers 
in this part of the world 

The quota set represents money that is needed 
to keep in active state the many units and ave- 
nues of service that are well known to Greater 
Boston folk It means keeping the “Door of 
Service” open for friendless men and women and 
for lonesome or backward boys and girls In 
speaking of the work of the Salvation Army, 
Colonel Edmund C Hoffman, chief executive in 
New England, said “If you are in trouble it makes 
no difference Yvho you are or from where you come 
The Salvation Army gives a helping hand re- 
gardless of race, color or religion ” This charitable 
organization deserves the support of the medical 
profession! 

SMALLPCX INCREASES 

Massachusetts has reason to be proud of its 
splendid record of almost universal vaccination 
against smallpox This fact is emphasized by a 
recent report of the United States Pubhc Health 
Service* on the prevalence of smallpox m this 
country In 1934 the disease had dropped to a 
low' level of only slightly above 5000 cases Since 
then there has been a rapid increase, reaching 
11,673 cases m 1937 and almost 15,000 m 1938 

At this level the United States is leading all the 
nations m the world except India m the incidence 
of the disease “In 1936 [last available world- 

Rep" “ occurrlnB in the United Suta Pub Health 
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figurcij, according to reports of the Health 
Organization of the League of Nations, Lngbnd 
and Wales, with a popubtion of 40,839 000, reported 
only 12 eases France, with 41,906,000 popubtion 
reported 273 cases and Germany, with a popub 
non of 67346 000 reported no eases” 
Massachusetts has not contnbuted a single ease 
toward this high smallpox record The bst case 
reported in the State occurred early m 1932. This 
record would not ha\c been possible without the 
contmued efforts of physiaans and health work 
eri dunng the bst hundred years In 1809 less 
than ten years after vaccination was introduced 
into the State, a bw was passed making it manda 
tory that each community appoint a committee 
10 have charge of vaccmation At that time the 
varus was propagated by the arm to^m method 
and unless someone had the responsibility of the 
conunuous transference of cowpox, the virus was 
not avaibble for an emergency For a time small 
pox almost disappeared and in 1837 the law was 
repealed A gradual increase m unvaccinatcd m 
dividual* resulted, and by 1853 smallpox had be 
come so prevalent that the legislature passed our 
present compulsory vaccination bw 
At first the vaccination bw was very poorly 
enforced, and by 1871 a brge unvacanated pop- 
ubnon had again accumubted and a sharp out 
break, centered around Boston, occurred Better 
enforcement of the Jaw ensued, and the disease 
remamed at low levels for several years. It took 
another outbreak m 1901 to stimulate universal 
ohscrviuon of the bw, and since that time small- 
pox his never again obtained a foothold in the 
State In spite of this splendid record we have 
to defend our v^cannaon Jaw against repeal at 
^cry session of the legislature. 

Ivlassachusetts is not the only state which has 
ttot contributed to the high smallpox record A 
^rc of states along the Atlantic seaboard in 
which the practice of vacanation is popubr have 
had Very few Five of them have not had a 

nnglc ease during the bst five years. 

The high national record is due largely to the 
prevalence of the disease in the states of the Great 
Pbtns and the Pacific Northwest. In some of 


the states, notably North and South Dakota Utah, 
Wyoming, Oregon and Idaho the ease rate is 
among the highest reported anyi\hcrc in the 
world ” This is the area in which vacanation 
is most negicaed Of the thutcen states that have 
compulsory vaccination bws and of the fourteen 
that permit local option only two and four, re 
spccuvely, arc west of the Mississippi 
It cannot be expected that Massachusetts will 
conUQue indefinitely to report rio eases of small 
pox Eventually someone m the incubaUon penod 
of the disease will come mto the State and become 
ill here, or a missed ease of the disease will cross 
the border and infca susceptible individuals. We 
can feel secure, however, m the knowledge that 
only a few cose* can occur became praaically 
everyone m the State has been vacanated 
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Septic AeoRnoN Follovvjno Cutiettage 

Mrs. D., a twenty-three year-old white woman, 
was admitted lo the hospital on April 7, 1911 On 
March 28 her expected catamenia failed to appear 
and on March 30 a catheter was passed into the 
uterus in order to produce an abortion Two 
days bier she started to flow felt fevensh and 
vomited These symptoms continued and the 
patient was sent to the hospital 

The family history was not taken The pa 
uent s past history was uneventful She had had 
one spontaneous dehvery at term ten months pre 
viously the pregnancy and pucrpcrium had been 
normal Cotamenn began at fifteen were always 
somewhat irrcgubr usually lasted eight days and 
were painless 

Examination showed a well-developed and 
nounshed ^voman who did not look very sick 
The tongue was moist and slightly coated The 
temperature wxis 101 F^ and the pulse 94 and of 
good quality The heart showed slight cnbrgc 
mcnl to the right and there was a loud blow 
ing systolic murmur which was heard over the 

A •eriei ot Kketed fi* WiTBrk* hj mnubm 0/ the Kftloa wfll 
|Hibl (hH wctklr CwtmeeN od qwwQni whimbert en 
tad win he dtfmnwtj by rwTfcben *1 ihe kokhi 
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prccordn and transmitted to the axilla The 
breath sounds were clear, and resonance was uni- 
form over the whole chest The abdomen was 
tender throughout, markedly so in the left lower 
quadrant, but there was no spasm 

On vaginal exammation the cervix was found 
to be soft and patulous The uterus was retro- 
flcxed, and the body soft and tender, the exact 
size could not be determined because of the ten- 
derness The vaults were somewhat tender, but 
no masses were palpated There was a moderate 
discharge of bloody mucus from the vagina 

The following morning the temperature rose 
to 102°F and curettage was decided on Under 
ether anesthesia the cervix was dilated and the 
uterus curetted of a small amount of tissue which 
showed no chorionic vilh or decidual cells on 
microscopic examination A culture taken from 
the uterus showed no growth The uterus was 
washed out before and after the curettage with 
70 per cent alcohol, and a gauze strip saturated 
with iodine was left m the uterus for two hours 

Tlie temperature remained elevated, fluctuating 
hetiveen 100 and 103°F , and the patient grew 
steadily worse A blood culture taken on the 
fourth day after the curettage showed no growth 
The white count at that time was 32,000, the 
hemoglobin 80 per cent The pulse steadily 
chmbed in rate and decreased in quahty The 
respirations also increased in rapidity, and a cough 
developed Rales appeared in both chests, but 
there were no signs of consohdation The abdo- 
men became distended and ngid, and vomiting 
continued 

On the tenth day following curettage the tem- 
perature fell, the pulse became imperceptible, and 
the respirations rose to between 40 and 50 She 
represented the picture of severe general sepsis m 
extremis Death occurred at six o’clock in the 
afternoon 

An autopsy showed purulent peritonitis, puru- 
lent salpingitis, purulent endometritis, atelectasis 
of both lungs, septic adrenal glands, dilatation of 
the right side of the heart, septic spleen and 
cloudv swelling of the kidneys 

Comment The most important point m this 
case was the injudicious and probably harmful 
use of the curet in uterine infection At the 
time when this patient was treated it was cus- 
tomary with many obstetricians to curette all pa- 
tients with uterine sepsis, whether complicating 
miscarriage or full term dclncr)' The harmful 
clTects of diis procedure are now’ recognized, and 
toda) this patient w’ould have been treated more 
conscra ativeh 

In this case the fact that the patient had skipped 
her period onlv ten days previously w'as entirely 


Ignored, m this early period of gestation there 
W'as obviously but litde tissue that could have 
been removed by the curet Furthermore, there 
is no proof that tlus patient was pregnant Neither 
the tissue removed at curettage nor the autopsy 
findings revealed evidences of pregnancy This 
brings out another point of importance, namely, 
that the introduction of a catheter or other in- 
strument into the uterus in the attempt to pro- 
duce an abortion may result m severe and fatal 
infection even w’hen the woman is not pregnant 


DEATHS 

BAKER — Frederick H Baker, MD , of Worcester, 
died October 1 He was m his seventy-third year 
Born m Billcnca, he attended the public schools there 
and received his degree from the Harvard Medical School 
in 1893 In 1894 he established the first diagnostic lab- 
oratory’ in Massachusetts at the Worcester City Hospital 
The following year he was appointed medical examiner 
for the Eleienth District, a position which he held for 
forty two years Dr Baker was director of laboratones 
at Memonal Hospital and Worcester State Hospital and 
was chief pathologist at the Worcester City Hospital For 
thirty years he was head of the medical department at 
Clark Unuersity 

He held memberships in the Amencan Medical Asso- 
aaoon and the Massachusetts Medical Society, being a 
former president of the Worcester District Medical So- 
ciety He tvas also a former president of the Massachu- 
setts Medical Examiners Soaety 
His widow, two brothers and Uvo sisters survive him 


BREWSTER — George W W BREwsmR, MJD , of 
Boston, died September 26 He was in his seventy fourth 
vear 

Born in Roxbury, he attended Roxbury LaUn School, 
graduated from Harvard Umversity in 1889 and received 
his degree from the Harvard Medical School in 1893 
Dr Brewster sen-ed his internship at the Massachusetts 
General Hospital and was a member of its staff from 1901 
to 1926, being named a member of the board of consulta- 
tion in the latter year 

He W’as a fellow of the Massachusetts Medical Soaety, 
the Amcncan Medical Assoaation and the Amencan Col 
lege of Surgeons He held memberships m the Ameri- 
can Surgical Assoaation, the New England Surgical So- 
aety, the Boston Surgical Soaety, the International Surgi- 
cal Society and the Aesculapian Club 

His widow and three sons, Wilham L , George W W , 
and Dr Henry H Brewster, sunne him 


FITCHET — Seth M Fitchet, MD , of New’ton Cen 
tre died September 26 He w'as in his fifty-third year 
Born in San Bernardino, California, he attended Mount 
Hermon School, Northfield, and graduated from Clark 
Unncrsity, Worcester He recaved his degree from the 
Hanard Medical School in 1921 and a BJPH from the 
Hanard School of Public Health two y'ears later 
Dr Fitchet had sen ed as surgeon in the Department of 
Hygiene at Hanard Uniiersity, assistant surgeon at the 
Massachusetts General Hospital, consultant at the Mas- 
sachusetts Eye and Ear Infirmary, and asiting surgeon 
at the Cluldren’s, New England BapUst and Faulkner 
hospitals 
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HI* fcllcnvilupj included the MaiiachujcU* Nlcdical 
SoCTCljr Amcncan Medical AMoaudon and the Amencan 
College of Surgeons. He ivas a member of the Boston 
Orthopaedic Club and the Aoculapian Club 
His \vido\\ U\’o sons and a daughter surM\e him. 

JORDAN — MiaiAEL M Joroan MD^ of Worcester 
died Scpianbcf 30 He was in his year 

Born in Wayzata, Minnesota he recei\cd his degree 
from the University of Minnesota College of Homeopathic 
Medlane and Surgery In 1905 The following year he 
)oined the staff of the Westboro State Hospital as a psy 
chiatrisL He was a member of the staffs of the Worcester 
City and St. Vincent hospitals and was a consultant at 
the Hahnemann Hospital Dr Jordan had been connected 
with the State Industrial Acadent Board for many yrars. 
Dr Jordan held fdlowahips in the Massachusetts Mcdi 
cal Soacty and the Amcncan Medical Assoaanon He 
was a member of the Amcncan Piychiatnc Association 
tlic New England Society of Psychiatry and a diplomat 
of the American Board ^ Psychiatry and Neurology 
His widow a son two daughters and se\eral broihcn 
and oiten iiirvi\e him. 


luce — LeRoy A Luce MX)., of Boston died Sep- 
tember 27 He \vai in his sixty first year 
Bcht) in Randolph, Vermont he attended Tutu Col 
lege Medical School, rccawng his degree in 1906 He 
started practice in Bwton and spent a great deal ol time 
in developing a sine-wave machine for use in the treat 
ment of infantile paralysis. 

Dr Luce was a fcllotv of the Massachusetts Medical 
Soacty and the American Medical Assoaanoo and held 
memberships in the Amencan Psixhiatnc Association and 
the Nctv &igland Soacty of Psy^iatry 
He was unmamed A niece survives him, 


MISCELLANY 


R£SUM£ or COhtMUNICABLE DISEASES 
IN MASSACHUSETTS FOR AUGUST 1939 


Aiicrior poUoaTcUilf 

tKpliibcm 

b<t 

nrwJWTT b«cIUiry 
Ccniua taculcJ 
Oounbea 

pMumooU 

UcmIo 

MeskcDcocoH taalitfliit 
Uampi 

PwitipHoJd B fcTcr 
Scailet lr»er 
STTwru 

TobcmkitU, pfihnon^ 
TobcrcBlod^ Mho foemt 
TypieW (cTCT 
UmSdIiu focr 
^iVhodpUf coojfa 


55 

15 


Bued oe fifttfa foe precedl j Ctc yeirv 


^kxv DlSI-\itS 

Aotenoe pobomyeUds w’as reported from Adams, | 
Boston, 1 Brockton 1 Everett 3 Malden, 3 Newton I 
Templeton 1 WcUeslcy I Winchester 1 Worcester ^ 
total 15 

Diphthena was reported from Boston 5 Cambridge, 
Pill River 1 Gloucester 1 Lawrence, 1 Malden I 
New Bedford, 2 Watertown 1 total li ^ u i 

Dysentery, amebic, was reported from Springfield I 
Worcester 1 total, 2 


Dysentery baallary, ivas reported from Belmont, 1 
Boston 3 Qnton, 2 Chelsea 1 Conway, 1 Dant'cri 2 
Fall Ri\cr 1 Worcester 1 total, 12, 

Infectious cnccphahtu was reported from Westfield 1 
total 1 

Malana w-as reported from Newton 1 Worcatcr 1 
total 2 

Meningococcus meningitis was reported from North- 
bndge, 1 Wor c e s ter 1 total, 2. 

Paratyphoid B fever was rqxatcd from Boston 1 
Lynn, 1 Wat Stockbndgc, 1 total, 3. 

Pellagra was reported from Boston, 1 Brockton I 
total 2, 

ScpQc sore throat was reported from Belmont, I Bos- 
ton, 2 Everett, 1 Fall River I total 5 
Tetanus ivas reported from Longmeadow 1 Pepper 
ell I South Hadley 1 total 3 
Trachoma ivas reported from Malden 1 total 1 
Typhoid fa er w'as reported from Boston 2 Lowell 1 
Kfalden 1 Nav Bedford 1 North Reading I Quincy, 3 
Somcnillc 1 Springfield, 1 total 11 


Anterior poliomycbtis conunued to show low incidence. 

Pulmonary tubaoilosis measles, and chickenpox ivcrc 
reported abo\e the five year average. 

Scarlet fever showed record Ion inadencc for tins or 
ony other month. 

The joadenca of raeningococcus meningitis and undu 
lant fever were not rcmarLablc. 

Tuberculosis (other forms) was reported at a record lov. 
figure. 

l-obar pncunwnJa, whooping cough mumps diphthena 
and Gennan measles ime reported below the five year 
average. 

Typhoid fa cr was reported at record low figura except 
for the yean 1937 and 193S which were equaled. 

The reported iDadcnce of dog bite showed a record 
high figure- Animal rabies showed recofd low inadencc. 
Foa m the vianity of Franklin and Foxboroogh were 
active. 


CORRESPONDENCE 

AGENCIES AND INDIVIDUALS ENTITLED 
TO RECEIVE INFORMATION PERTAINING 
TO GONORRHEA AND SYPHILIS 

To the Editor Phynoans frequently request informa 
bon from this department as to who is entitled to informa. 
bon ainecrrung mfccbon mth i^phila or gonorrhea in 
tfaor pabcjits. 

The list of individuals and agenda that under the law 
arc cnoded to such infonnabon on dcmonjtrauon of good 
fiiith has recently been raised to ra«t modern require 
ments and is appended, 

Pvm. J Jaksiauii MJ)., 

Commissioner of PuNie Health 

State House, 

Boston. 

• • • 

Under tlie proviuons of the General Laws, Chapter 
III Section 1 19 the Commtsnoncr of Public Health has 
dedared tliat tlie following agenaa and individuals arc 
entitled on demonvtrauon of good faith to recavc Infor 
mation from hospital dispensary laboratory and mor 
bidity reports pertaining to gonorrhea or syphibt. *Dem 
onstration of good faith” is intended to mean that the 
agency or individual dcstnng tlic information intends lo 
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use It to the pauents adsantagc and not merely to satisfy 
cunosit) or to the pauents disadi antage, c.\ccpt as healtli 
officers or other offiaals may be obliged to control tlic 
paUent for the protecuon of tlie public health 

National, Statf and Municipal Agencies and Officers 

1 Hoards of healtli and health officers 

2 Departments of correcdon (parole officers) 

3 Departments of educaUon (physicians, nurses and di 
\isions of blind) 

4 Departments of industrial acadents 

5 Departments of mental diseases 

6 Departments of probauon (probadon officers) 

7 Departments of soldiers relief 

8 Departments of pubhc welfare (divisions of aid and 
relief) 

9 Hospitals 

10 Otlier insdtudons (supenntendents and physiaans) 

11 Gcnitoinfcctious disease clinics 

12 Nadonal Guard (Medical Corps) 

13 US Armv, Navy, Marines (Medical Corps) 

14 US Department of the Interior (Bureau of Pen- 
sions) 

15 U S Veterans’ Bureau 

16 U S Public Health Scrsice 

Private Agencies and Individuals 

1 Hospitals 

2 Phjsicians, for cases in their own pnvate praedees 
only 

3 Industries (physiaans only) 

4 Pnvate schools (physicians only) 

5 Visiung nurse associadons (incorporated associadons 
only, having at least one full time nurse) 

6 Child welfare and child plaang agenaes (incor 
porated agenaes only, having at least one full dme 
nurse or soaal worker) 

7 Family welfare agencies (incorporated agencies only, 
having at least one full dme social worker or nurse) 

8 American Red Cross (only those chapters having at 
least one full dme social worker or nurse) 

9 Florence Crittcnton League and Welcome House 

10 The padent or his guardian 

Executors or Admimstilvtors of Estates 

Only on the presentadon b) said executor or admin 
istrator of a reasonable need for the tnformadon, said evi 
dcnce of reasonable need to be sadsfactorv to the agcnc) 
from vvhicli the informadon is requested 

Insurance CoxtPANiEs 

1 If the beneficiary of the insurance is living (as in com 
pensadon insurance, accident insurance, and so forth) 
a cop 5 of tlic patients record ma> be given or sent to 
the patient, himself at his request, or if he be a minor, 
to his parent or legal guardian The patient mav tlicn 
divulge the record to the insurance companj or not 
as he secs fid 

2 If the padcnt is deceased (m the case of life insur 
ance, and so forth), a copj of tlie padent s record may 
lie given or sent to the benefiaary who may then di 
vulge the informanon to tlic insurance company or not 


as he sees fid Presumably the idendfication of the 
beneficiary applyang for die record may be established 
by the insurance company, preferably m wndng 

Any agency or individual not included within the pro- 
visions of this list may recave information concerning 
syplulis and gonorrhea on court order only 

Paul J Jakmauh, M D , 

Commisstoticr of Pubhc Health 

June, 1939 


DENTISTRY’S PLACE IN THE NATIONAL 
HEALTH PROGRAM 

To the Editor In die latter part of June, an mvitadon 
was extended to the membas of the Massachusetts Mcdi 
cal Society, through its secretary, to attend a meeting of 
the Metropolitan District Dental Soaety, at the Hotel 
Vendome, Boston, on Wednesday, October 25 At this 
time. Dr R. M Walls, chairman of the Economic Com 
mittee of the American Dental Assoaadon, is to present 
a timely paper on “Dentistry’s Place in the National 
Health Program ’’ Are the members of the Massachusetts 
Medical Soaety interested m soaalized dentistry? How 
will they be affected if the Wagner Act is passed in its 
present form? They should come and hear Dr Walls, 
and have their questions answered by him 

Dinner will be served at six o clock at $1 50 per plate. 
It will be appreciated if members wishing to attend the 
dinner will send their reservations accompanied by checks 
to the Executive Office, 106 Marlborough Street, Boston, 
not later than October 24, so that proper covers and seat 
ing arrangements at the meeting will be provided for all 
Make checks payable to the Metropolitan District Dental 
Society Members of the Massachusetts Medical Soaety 
will be welcome to hear the speaker at about eight o clock 
if they do not wish to attend the dinner 
Edwin J Morse, Secretary 

Metropolitan District Dental Soaety' 

106 Marlborough Street, 

Boston 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addition to the articles enumerated 
in our letter of August 11 the following have been ac- 
cepted 

Abbott Laboratories 

Tablets Cevitamic Aad — Abbott, 0 05 gm 

Parke, Davis &. Co 

Ampules Adrenalin in Oil, 1 cc 

Riedelale Haen, Inc. 

Ampules Solution Decholin-Sodium, 20 per cent, 3 cc. 
Sharp & Dohme 

Immune Globulin (Human) 

Smith-Dorsey Co 

Tablets Nicotinic Acid, 50 mg 
Tablets Ascorbic Acid, 25 mg 

Frederick Stearns (a Co 

Stearns Viosterol (A R P I Process) in Oil 
Stearns Cod Liver Oil Concentrate in Vegetable Oil 
Stearns Cod Liver Oil Concentrate Capsules, 
3 min 
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Stcarni Cod Ijvcr Oil Vitamin Concentrate Tablets 
Stearns Halibut Liver Oil Plain 

Steams Halibut Laver Oil Plain Capsules, 3 iniiu 
Stearns Halibut Laver Oil with Viostcrol (A-R.PL 
Process) 

Steams Halibut Liver Oil with Viostcrol (AJL 
PJ Process) (with other fish liver oils) 
Capmiles 

The followinft product has been accepted for inclusion 
in the "Last of Articles and Brands Accepted by the Coun- 
al But Not Described in NNJL” (Ncu and Nonoffiaal 
Remedies 1939 p. 528) 

The Emergency Antidote Kit Company 
Emergency Antidote Kit (Jacobson) 

Paul Nicholas Lnai Secreiar^ 

535 North Dearborn Street, 

Chicago llbnois. 


NOTICES 

REMOVALS 

I L Grund MJD^ announces the rcmov'al of his office 
to 520 Beacon Street, Boston. 


Michael E McGa»tt M.D announces the removal of 
fm office from 312 Beacon Streei^ Boston to 131 Bay 
State Road, Boston. 

FmtNitUN S Newell, hLD., announces the removal of 
ho office to 330 Dartmouth Street, Boston 

John L Newell, MD^ announces the removal of hts 
0 ^ to 330 Dartmouth Street, Boston- 

Heueit Sheiwin MD announces the rcmovnl of his 
office to 483 Beacon Street, Boston. 


boston CITY HOSPITAL 
The monthly clinicopathological conference will be held 
at the Boston Qty Hospital on Wednesday October 11 
at 12 odock noon in the Pathological Amphitheater 

Joseph E Halt.iiet NLD^ Secrelary 
Medical Staff 


boston DOCTORS’ 

SYMPHOm ORCHESTRA 
The Boston Doctors Symphony Orchestra wtII rehearse 
under Jacobus Ijingcndocn of the Boston Symphony 
Orchestra every Thursday at 8 JO P-hl, beginning Ocov 
^ 19 TTkmc interested in becoming members should 
‘^^O'tununicate with Dr Juhus Loman, Pelham Hall Hofei 
Brookline (DEA 2430) 


SOUTH END MEDICAL CLUB 
The next meeting of the South End Medical Club w^^ 
he held at tlie headquarters of the Boston Tuberculosis 
Associauon 554 Columbus Avenue, Boston on Tuesday 
^^'-^®her 17 at 12 o clock noon. Dr Lcland S McKit 
wall speak on *Thc Diagno«$ and Treatment of 
Acute Intaunal ObstructiorL" 

Bhyncians arc cordially invited to attend. 

JoHH a Hall, MD Secretary 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical dime on abdominal ptain 
mil be conducted by Drt. Elliott Cuder and Soma Wavs 
on Wednesday October U at 2-00 pan A dinico- 
pathological conference, conducted by Dr Cuder will 
follow 

Physiaans and students arc cordially invited to attend 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 
Bennet Street, Boston 
Lecture Hall 9-10 a,m- 

Mebical Conpeoence Procram 

Friday October 6— Mcdico-Lcgal Aspects of Heart Dis- 
case. Dr S A Levine, 

Saturday October 7 — Hospital Case Presentauon Dr 
S J Thannhauscr 

Tuesday October 10 — Oral Infection and Its Sequdac. 
Dr R. H Norton. 

Wednesday October 11 — Hospital Case Presentation Dr 
51. J Thannhauscr 

Friday Oember 13 — TTic Care and Diagnosis of Head 
Injuries During Thar Convalescence. Dr Donald 
Munro 

Saturday October 14 — Hospital Case Presentation. Dr 
S J Thannhauscr 

Tuesday October 17 — Allergy Chmc, Discussion of some 
histones and eases. Dr E A. Broun 

Wednesday October 18 — Norv-Hcmolytc Familial Jaun 
dice. Dr William DaraaheL 

Thursday October 19 — Hospital Case Presenlanon. Dr 
S. J Thaonhaoser 

Friday October 20 — Heredity and Environmait in Re 
laOonship to Intelbgence, Personahry and Mental 
Disease. Dr Abraham Mycnon 

Saturday October 21 — Hospital Case Presentation Dr 
S J Thannhauscr 

Tuesday October 24 — Endoenne Clime. Dr C. H. 
Lamcncc 

Wednesday October 25 — Hospital Case Presentadoru Dr 
S J Thannhauscr 

TTiursday October 26 — Ventricular Fibnllauon as the 
Mechanism of Sudden Death in Patients with Coro- 
nary Occlusion Dr Henry hfillcr 

Fnday October 27 — Title to be announced Dr A. O 
Hampton 

Saturday October 28 — Hospital Case PresentaDon. Dr 
51 J Thannhauscr 


HARVARD hfEDICAL SOCIETY 
The neat meeting of the Harv'ard Medical Soacty will 
be held on Tuesday October 10 in the amphitheater of 
the Peter Bent Dngham Hospital (Shattucx Street en- 
trance) ot 8 15 pan 

PROGRAM 

Presentation of eases. 

A New Surgical Method to Improve die Blood Supply 
to die Heart in Coronary Disease. Dr Menner 
Faulcux, of Montreal clinical assistant m surgery Royal 
Victoria Hospital 

Medical students and physiaans are cordully invrtcd to 
attend. 

Rorert M ZoixiNctR, MD., Secretary 
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riFTEI POSTGRADUATE SEMINAR 
IN NEUROPSYCHIATRY 

The Metropolitan State Hospital, Waltham, recently 
announced the opening of the Fifth Postgraduate Sem- 
inar in Neuropsjeluatry 

The course consists of tavo units neurology, October Z 
to Deccirbcr 19, and psychiatry, January 8 to March 25 
It IS designed as a comprehensn e reaicw course, not only 
for ph 5 sicians preparing for the examinauons of the 
American Board of Psychiatry and Neurology, but for 
tliose desirous of additional training in the speaalty 
The teaching staff comprises a number of recogmzed 
specialists in diis field throughout the state and is under 
die chrection of Dr Roy D Halloran, superintendent. 
Metropolitan State Hospital, and Dr Paul I YaLovlcv, 
clinical director, Walter E Fernald State School 

SUFFOLK DISTRICT MEDICAL SOCIETY 

A meeting of the Suffolk District Medical Society will 
be held at the Boston Medical Library, 8 Fenway, on 
Wednesday, October 25, at 8 15 pan 

PROGRAM 

Stated meeting 
Snenufic mccung 

Obesity and Menstrual Disturbance Endocrine and 
endometrial studies Drs Charles H Latvrence, 
Joseph T Smith and Nicholas T Werthessen 
Clinical Studies in Pnmary Mahgnancy of the Lung 
Dr Richard H. OterholL 
Xanthomatosis Dr Siegfried J Thannhauser 
Observations on Heart Disease. Dr Samuel H 
Proger 

Secretin Test of Panaeatic Function Dr Joseph H 
Pratt. 

Reginald Frrz, MD, President, 
Milton H Clifford, M D , Secretary 


NEW ENGLAND 
DERhLVTOLOGICAL SOCIETY 
The next regular meeting of die New England Denna- 
tological Sonety will be held m Hartford, Connecticut, 
on Wednesday, October 18 Members of the society arc 
imitcd to luncheon at the Muniapal Hospital at I 45 pan., 
following which cases will be demonstrated Dinner will 
be held at the Wampanoag Countn Club 
Rescnations for transportation anil be accepted at once 
by die secretary. Dr Bernard Appel, 483 Beacon Street, 
Boston 


NEW ENGLAND SOCIETY 
OF PmSICAL MEDICINE 
The New England Soaety of Physical Medicine an- 
nounces the election of die following officers for the year 
1939— 1940 Dr Henry A Tadgcll, of Wrentham, presi- 
dent Dr George B Carr, of Lynn, first vice president, 
Dr Da\id T Perea, of Arlington, second vice-president. 
Dr William D McFec, of Boston, secretary , Dr Hoavard 
Moore, of Boston, treasurer, Drs Charles W McClure, 
of Boston, John L O Toole, of Haacrhill, Charles W 
Bruninghaus, of Worcester, A Carlcton Potter, of Bos- 
ton, M ilham G Curtis, of ollaston, and Claude L. 
Paaacjnt, of Boston, counalors. 

FOUR COUNTT MEDICAL SOCIETY 
The annual meeting of the Four Counu Medical Soac- 
ta, comprising the distnct soacues of Berkshire, Frank- 


lin, Hampden and Hampshire, avill be held on Tuesday, 
October 10, in the auditorium of the Sprmgfield Museum 
of Fine Arts, 49 Chestnut Street, Sprmgfield. The meet 
mg IS scheduled for 9 30 a m , luncheon will be served at 
the Hotel Stonehaven at 1 00 pan , folloaving which Dr 
Walter G Phippen aviU speak briefly 

The meeting avill be m the form of a symposium, 
‘Tam Its significance m diagnosis and prognosis” Dr 
Leavis M. Hurxthal aanll discuss the viewpoint of general 
mediane. Dr Arthur W Allen, general surgery. Dr Joe 
V Meigs, obstetrics and gynecology, and Dr Foster Ken 
nedy, neurology 

All physiaans of Western Massachusetts are avelcome- 
to attend. 

George L Schadt, M D , President, 

W Fenn Hoyt, MD , Secretary 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston Districtt for the Week Beginning 
Mondat, October 9 

Tuesday October 10 

•^10 a m Oral Infection and Its Sequelae Dr R H Norton 
Joseph H Pratt Diagnostic Hospital 

•10 a m -12 30 p m Boston Dispensary tumor clinic 

♦8 15 pm Hatvard Medical Soaety Peter Bent Brigham Hospital 
(Shaituck Street entrance) 

Wednesday October II 

•9-10 a ra Hospital case presentation Dr S J Thannhauser Joseph 
H Pratt Diagnostic Hospital 

•12 ra Climcopathological conference Children i Hospital Ampbi 
ihater 

12 m Monthly clmlcopaiholopcal conference. Boston City Hospital 
Pathological ampbilheatcr 

•2 pm Joint medical and surgical clinic on abdominal pain P«cr 
Bent Brigham Hospital 

FnD\y October 13 

•9-10 ajn The Care and Diagnotii of Head Injuries During Thctr 
Convalescence Dr Donald Munro Joseph H Pratt Diagnostic- 
Hospital 

•10 a m —12 30 pan Boston Dispcnury tumor clinic 

Saturday October H 

•9-10 a m Hospital case presentation Dr S J Thannhauser Joseph* 
H Pratt Diagnostic Hospital 

•10 a m -12 m Medical staff rounds of the Peter Bent Brigham Hos- 
pital Conducted by Dr Soma Wetss 

•Open to the medical profession 


October 5 — Faulkner climcopathological conference. Page 513 issut 
of September 28 

October 6-28 — Joseph H Pratt Diagnosuc Hosplul Medical Conference- 
Program Pape 5^5 

October 10 — Four County Medical Sociny Noucc abo\c 

October 10 — Har\ard Medical Society Page 545 

October 11 — Monthly climcopathological conference Boston Ciiv Hos- 
pital Page 545 

October 11 — Joint medical and surgical clinic on abdominal pain Peter 
Bent Brigham Hospital Page 545 

October 13 — Pcniuckct Assocution of Physicians 8 30 om Hotel 
Banlcu Ha\erhin 


October 15-20 — American Public Health Aisodation Page 441 issue 
of September 14 

October 17 — South End Medical Club Page 545 

October 18 — New England Dermatological Society Notice above 

OcroiTR 23-No\'Imbes. 3 — Ncv. kork Academy of Medicine Pace 977 
issue of June S 


V-rtOOCER ' 


- -Mcuujiuman district Uental Society Page 544 


NmEM.tR 8 9--Nav England Socicly of Phyiial Medicine in eoniunc 
non with ihe Acadcmi of Phjjical Medicine Hotel kemnore Boitoo Pro- 
gram to be announced 


itiue^nunc^lS ObiletriCf and Gynccolosy PoBc 1019 


: * '' — mucrican uoard ot Obstetrics and Gvne 

cology Page 160 issue of July 27 ana uync 


Maroi 7-9 
Boston 


1910 — The New Entland Hoipital Aiiociauon 


Hotel Sutler 


M.r H IWO — Phamucopoeial Coniention Page 894 iinie of hfay 25 



VoL 221 No. 14 


BOOK REVIEWS 


547 


Ib« W IWO — AtDCriciQ Eo«nl of ObActrlcs &Jid Crnccolorr fife 
1019 bwto/Juoc 15 


Dht*ict Medical Society 
sumax 

Ocmri 25 — Pift W6, 

N«4uart 2 — Onwor** ucetlof P»e« +11 iuuc of Sep4enihcr M 


BOOKS RECEIVED FOR REVIEW 

RaJioIogJC Chmque du Coeur et dex Grvs Vatsseatix 
Cb, Laubry P Cottcnot D Roudct and R. Horn dc 
BaUac 2 ^ol, 3^0 pp Paru Maswn ct Cie 1939 460 
Fr fr 

OviTization against Cancer Clarence C. Little. 150 
pp. New York and Toronto Farrar & Rinehart, Inc. 
1939 $1.50 

Attaining U'omanhood A doctor tal\s to girls about 
sex George W Corner 95 pp. New York and Lon 
don Harper & Brother*, 1939 $1 00 

Scierosing Therapy The tnfcction treatment of hernia 
hydrocele lancose veins and hemorrhotds Edited by 
Frank C. Ycoraarts 337 pp Baltimore Tlic Willianu 
& ^vnkln$ Co., 1939 $600 

Textboo\ of hledteal Treatment By \anouj author*. 
Edited by D XL Dunlop L. S. P Datidton and f W 
McNcc. 1127 pp Baltimore The WUliam* & Wdkim 
Co., 1939 $8 00 

Physiotherapy in Medical Practice Hugh Xforru. 276 
pp. Baltimore The Wilbams & Wilkms Co 1939 $4.50 

The International Medical Annual A year book, of 
treatment and practitioner s index Edited by H. Letbeby 
Tidy and A RendJc Short. Fifty lerenth year 602 pp. 
Balumore The WilUam* & Wilkins Ca 1939 $63» 

Asthma Frank Coke, With the collaboration of 
Harry Coke. Second editioo. 266 pp Baltimore The 
Wllumi & WiUdtu Co., 1939 iiOO 

Manual of Urology R. XL LeComte. Second cdiuon 
295 pp Baltimore The Williams (t Wilkins Co 1939 
$4iXl. 

The Harvey Lectures Dehtvred under the auspices of 
the Harvey Soaety of New York 1938^1939 Scries 
'KXIV 279 pp. Baltimore The Williams 8c Wilkins 
Ca 1939 $4I» 

The Treatment of Rhaimatism in General Practice 
S. C. Copeman Third edmon. 276 pp Baltimore 
The Willlaim fic Wilkins Co., 1939 $400 

Essentials of Fevers Gerald E Breen 273 pp Balti 
nxjre The Wiliiam* Cc WUUns Ca 1939 $3 00 


book reviews 

New and Nonoffiaat Remedies 1939 Containing descrip- 
tions of the articles which stand accepted by the Conn 
eil on Pharmacy and Chemistry of the American 
Medical Association on January 1 1939 617 pp 

Chicago American Xlcdical Assoaaoon 1939 $130 
The thirty-second annual \olumc of this invaluable sc 
ties contains dcscrlpuoru of the articles which stand ac 
by the Council on Pharmacy and Chemistry of the 
Amcnoui Xlcdical Association as of January 1 1939 The 
'^Uime consuls of 617 page* of test and 67 pages devoted 
to a bibliographical Index to piropnctary and unoffiaal 
■^cla not included in the mam work. The first volume 
f t the senes published in 1907 had 143 pages of text and 
tlic articles u-crc arranged alphabedcally this Is m con- 
tratt to the current \olumc of 684 pages m iHiich the 
'®rk>ui afiKles arc grouped into classes of remedies ha\ 


mg similar coraponuon or acuons, t\nth a general mdex 
of indiiidual articles. 

The Counal has ocnittcd eight remedies from the pres- 
ent volume because of conflict with the rules governing 
the recognition of arudes and a comidcrablc number 
luve been dropped because they arc off the market The 
statements concerning the action use and dosage and 
the composition standard of punty identity strength 
and physical properties of a number of ortidcs have been 
revised. The omitted artidcs, as n ell as the original dc 
scnptioni of revised articles can be found in previous 
volume* of the icncs. The complete senes should be 
avrailoblc m all the large center* of the country for ref 
crcncc purposes. 

The compilauon indudes acceptable proprietary sub- 
stances and their preparations, proprietary mixture* of im 
portance, non proprietary non-offiaal articles of impor 
tance and simple pharmaceutical preparaaons. Diagnostic 
reagent* which arc not used in or on the human body and 
protan diagnostic preparauons arc omitted except when 
vpeoal request has been made to the Counal to determine 
the status of the artidc. 

Every product in the book is subject to the offiaal rules 
of the Cwnal Constant and cntical consideration of its 
contents provides a valuable list of acceptable new prepa- 
rations fw use m treatment. Noteworthy revisions arc 
local ancithetia bismuth compounds organs of ani 
mail (ovancs and parathyroid) vitamins and vntaram 
preparaoom and liver and stomach preparations. Of 
especial interest are the groups of scrums and vacane*, 
jnd the brands of sulfanUamide. 

The work is kept up to date by publication of desenp- 
tioni in the Journal of the American Medical Association 
and by the issue of two supplement* during the year 

Annual Repnnt of the Reports of the Council on Phar 
maey end Chemistry of the American Medical Asso- 
nation for 1938 With the comments that have ap- 
peared in the Journal 123 pp Chicago American 
Medical Assoaaoon 1939 $1 00 

This imaJI volume contains reports of the Counal 
which were adopted and autbonxed for publicauon dur 
mg 1938 There arc final reports on articles rqected b> 
the Council and on other* omitted from New and Non 
Offiaal Remedies prdinunary reports on remedies sub- 
mitted for consideration and lupplemcntal reports on 
therapeutic or pharmacological problems of remedies be 
ing mvcsdgated by the Counak 

Dr Pemn H Lcmg a member of the Counal has 
written a special article on sulfapyndjnc (accepted by the 
Counal) which is of especial interest. Reports of par 
ticular interest arc those on albntoin a preparation of 
gljroxyldiurad offered as a substitute for the surgical use 
^ maggots on colloidal sulphur in the tratment of 
chrome orthnns, on ergonovine including a careful study 
of the rclabon of this newly discovered pnnaplc to ergot 
therapy in general and on picrolonn in polsomng by the 
barbigirotes. 

The reports arc well written and documented witli the 
available literature on the subjects under discussion 

Treatment by Mampulation A. G Timbrell Fuher Third 
edition 255 pp. New "iork Paul B Hoeber Inc, 
1939 S335 

Thu third edition represenu 'thoroughly revised” ami 
extensively rcvvnttcn” prevnota cdinons and the addiuon 
of new chaptCT* on *Thc Cult of O leopathy" and ‘The 
Prevenuon of Adhesions," In the preface to the first 
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edition the author made special acknowledgment to Sir 
Arthur Kath and Sir Robert Jones and to the Medical 
Research Counal for help and aaluable suggestions 
Because of the c.xisting extensne literature dealing 
with fractures and dislocations, these subjects are not 
cspeciallj considered The introduction includes a short 
historj of the art of bone setting from tlie time of Hip- 
pocrates to that of Hugh Owen Thomas and Sir Robert 
Jones, and a plea is made for more systematic teaching 
of tlie pnnaples and pracHce of manipulate e therapy in 
both undergraduate and postgraduate education 

In the chapter on ‘The Cult of Osteopathy” the author 
acknowledges his indebtedness to a recent book by Drs 
diaries Hill and H A Clegg, entided What is Osteopathy? 
(London J M Dent and Sons, Ltd. 1938) Your reviewer 
has read this book carefully, and beheies that every 
‘regular” phjsiaan should read it Although it is a 
scathing and convincing indictment of the lack of any 
scientific basis of the cult, it is a fair and factual pres- 
entation of this American born system of therapy Fisher s 
chapter touches tlie high points of this a aluable volume of 
Drs Hill and Clegg, and is an e.xcellent aperttj for the 
hearty meal which their book offers 
Fisher classifies the cases appropnate for medical manip- 
ulation into four types, which often present combina- 
tions cases TOth adhesions, funcUonal or hysterical cases, 
unreduced dislocations or subluxations, and miscellaneous 
groups The cases widi adlicsions are again subdivided 
into intra-arncular, articular and periarticular groups The 
functional or hjstencal oases are divided as follows a 
purely funcUonal group, a group originally funcuonal but 
complicated by long disease, a group with a strong func- 
uonal element superimposed on organic disease, and a 
fourdi group of malingenng cases Warnings are given 
as to the dangers of manipulauve attempts to reduce long- 
standing dislocations without the aid of open surgery, 
and in the miscellaneous type are included adhesions in- 
volving muscle, fasaa, and so forth 
In the chapter on The PrevenUon of Adhesions" die 
author reports his earlier work and the work of Willems 
demonstrating that even in acute and subacute cases 
intelligent and gentle movements, adier voluntary or 
manipulauve, may aid in the absorpuon of adhesions form- 
ing exudates, and may provide better drainage after 
surgery The role of movement in chronic rheumauc 
diseases and m die prevenUon of deformity in fractures 
is discussed 

The diagnosis of adhesions is based on limitaUon of 
movement, pain, weakness, tenderness, recurring ef- 
fusions and \ ray examinaUon. The danger of any 
manipulauon of a tuberculous joint is propicrly stressed 
In Chapter W the general pnnaples underlying the 
art of manipulauon are discussed “The use of ex- 
treme force is never necessary',” both because of danger 
to surrounding structures and because the teanng of 
these adhesions usuallv leads to a reacUonary subse- 
quent joint stiffness Merely putttng a joint through its 
noniial ranges of movement is not suffiaent, a tvvisung 
movement by die operator is usually required, varying 
I’l nature in the different joints Complete relaxauon of 
die pauent is necessary, and anesdiesia often advisable. 
Aftertreatment, both physical and psychological, is of 
great importance, the latter cspcaally vvath funcuonal pa- 
tients In this chapter diere is a discussion of die pros 
and cons of treatment of clironic arthrius by manipulauon. 

Ihe succeeding chapters discuss the lesions of the 
lower cxtrcmiucs, the upper exu-cmiues, die spine and 
the sacroiliac joints for which manipulauve treatment 
IS often advisable vvath the strong hope of betterment or 
airc. The methods appropnate to the chfferent lesions and 
the different joints arc described and illustratccL The 


book concludes with two chapters, ‘The Dangers of Ma 
mpulauon in Unsuitable Cases” and further details as to 
aftertreatment As Fisher says, ‘The cure or alleviaUon 
of various disabiliUes by manipulauon depends upon a 
delicacy and sensiUveness of touch which is to a certain 
extent ‘inborn’ These gifts are often inherited, but 
it IS a senous error to assume that unqualified pracU 
doners have any monopoly of the necessary gifts ” 

The reviewer is of the opinion that the average American 
surgeon dealing with patents presenUng lesions of the 
bones and joints employs mampulaUve methods of therapy 
less frequendy and less successfully than the average Brit- 
ish surgeon dealing with sumlar lesions It is quite hkely 
that we may sit at the feet of Hippocrates, John Hunter, 
Sir James Paget, Lucas Ch'impionni^e and Sir Robert 
Jones and learn wisdom We may even separate the 
gram from the chaff as Wharton Hood did from the 
successful bonesettcr, Hutton The reviewer recommends 
the booL 


The Physiology and Pharmacology of the Pituitary Body 
H B Van Dyke. Vol 2 402 pp Chicago The 

Umvcrsity of Chicago Press, 1939 $4 50 
This book, the second of a senes, is a careful and rehable 
review of the work of 1935—1938 m the somewhat con- 
fused field reladng to the pituitary body The author 
presents the essential chnical and experimental data of 
articles “flowing at the rate of approximately 750 yearly” 
and finishes each chapter with a summary of the reason- 
ably proved facts While the scope is largely physiological, 
to the chmcian the summanes should be very' welcome 
and pleasant reading and the main text should at least 
be useful for reference. The book gives an excellent 
epitome of recent work for the more academic reader 
and has the advantage of including the cntiasm of an 
expert 


The Synomal Manbrane and the Synovial Fluid With 
speaal reference to arthritis and injuries of the 
joints David H Khng 299 pp Los Angeles 
Medical Press, 1938 $5 00 

The author has made a very thorough study of the 
synov lal membrane and sy'novial fluid. He is also farmhar 
with whatever other work has been done in this sub- 
ject, and one of the interesting factors in his presenta 
tion IS his constant mixing of his own work in observa- 
tion with the work of others along the same line. The 
bibliography is complete and is well used in die text 
itselL 

The laboratory study of the synovial fluid is of increasing 
importance m the study of arthntis and injunes to joints 
This book gives an important place to practical considera- 
tions of laboratory methods It is well written, conase 
and complete. 


Health Officers’ Manual General information regarding 
the administrative and technical problems of the 
health officer J C Gager 148 pp Philadelphia 
and London W B Saunders Co , 1939 $150 

This small book is an attempt to outhne mumapal ad- 
ministrative procedures in public health Its appeal is 
naturally hmited Of particular interest are graphic 
charts of the epidemiology of brucellar infections, plague, 
leptospirosis, relapsing fever, rickettsial infections and 
psittacosis, and two charts depicting the oral signs and 
symptoms of some fifty diseases Aside from these, there 
IS of interest for the general practitioner of mediane. 

The mumapal health officer, however, can obtain advice 
on various administrative procedures which should be 
extremely helpful 
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THE UNITED STATES MARINE HOSPITAL, PORT OF BOSTON 
Maisachosctti’s Oldest Hospital 
John W Teask, MX>* 


CHELSE\, MASSACHUSETTS 


T he origin and history of the Mannc Hospi 
tol at the Port of Boston arc doscJi atssoasted 
tvjth the growth of shipping and the develop- 
ment of medicine and medical institutions in New 
England The Mannc Hospital, ongmally located 
in Charlestown in 1804, and for the last one hun 
dred and twelve years m Chelsea, is a produa 
of Massachusetts. Of the eleven medicnl men who 
were at the head of the hospital during the first 
seventy five years of its history, alt were born m 
New England, eight m Massachusetts, two in New 
Hampshire, and one m Rhode Island. Nine had 
the degree of Doaor of Medicine (three of them 
honorary) from Harvard Medical S<iooi and seven 
were graduates of Harvard College. 

The hospital owes its origin to the Boston Marine 
Society ,f which at a meeting held at the Bunch 
of Grapes Tavern, Boston, on October 12, 1790 
voted That a Committee be appointed to consider 
what spot of ground may be the most convenient 
for the erecting a Marine Hospital, the kind of 
building that will be most convenient & its ex 
pence, also to make a Calculation of the annual 
income that sviU arise from a small Tax on seamen 
for the support of said Hospital & report at the 
next meeting $ The committee was appointed 
and the mcmbai were recorded in th** minutes as 
*"Cap Mackay, Mr Russell, Dr Dexter Cap 
Dcblois, Mr Tudor, Mr Hodgdon, Dr Scollay 
The Dr Dexter on the committee was Aaron 
Dexter, professor of chemistry and materia medica 
at the Harvard Medical School, who had been 
eleacd to honorary membership in the Mannc So 
ncty May 2, 1786 ^ John Adams, later president 
of the United States, \vas also a member of the 
society, having been admitted to membership 
March 3, 1769 * 


cflIctT Id thofft UaJiM Su rt Mjfl'x Ho^ImL Ton of 
»fdla] dtfctiur Uohfd *u« Scnitt. 

^ •«iUT 1 17M tu Ini tunw otmbm 

“■-W .ta „ lure b,n. B •rai 

u «..!« marf*n. cuttn vx tUtJJ* re l>oo«»>7 re™- 
Uodqiwicri, M Swrei Breinre 

Ow wlttiut adxmn of tiu mreilDt* ct llic Wbbc .relMI 

** *• a>* betd^nnen tA k«:l«7 


At the next meeting of the society held three 
weeks later the committee reported that they were 
of the opinion "‘that some spot of the Heights of 
Charlestown, East of the Town is the most eligible 
situation for a marine hospital The soacty fur 
thee mstructed the committee “to draw a pcti 
uon to Congress, setang forth the utihty of a 



Ficuw 1 


The fnnt oj the rntmitet of the meeUng o} the Boxfoo 
hfanne Society held at the Bttnek of Orafes Tavern 
tn Boston October 12 1790 shoitnng the first action 
taken by the xoaety unth regard to the bidding oj 
a martne hospital 

Mannc Hospital & pointing out the means of sup- 
porting onc,“ 

The minutes show that at a meeting of the 
soacty on January 4, 1791, ihc committee on the 
sub)cct of the mannc hospital reported a petition 
to Congress and sundry letters, which were ac 
cepted and vote ordered to be sent forward” 
The annals of the Second Congress show that a 
bill had been muoduced into the Home of Repre 
scntativcs for the relief of sick and infirm sea 
men In the first session of the next congress* 
a committee was appointed to prepare and bnng 
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in a bill for the rebef of sick and disabled sea- 
men,” and Benjamin Goodhue, congressman from 
Massachusetts, was made chairman of the com- 
mittee 

Finally after being repeatedly rewntten and 
amended the bill passed the House of Representa- 
uves April 12, 1798,' and the next day was sent 
to the Senate, where it was referred to a commit- 
tee consisting of Messrs Goodhue, Langdon and 


fund in the treatment of sick and injured seamen 
all came under the Secretary of the Treasury, as 
the marine hospitals did up to July 1, 1939, when 
they were transferred from the Treasury Depart- 
ment to the Federal Security Agency 
When the act was passed, there was no general 
hospital m or near Boston,® and no public hos- 
pitaF® except those provided for the isolation and 
care of persons affected with contagious diseases 
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Figure 2 

Letter of T homos Welsh to the Collector of Customs, Ports of Boston and Charlestown, dated June 14, 
1799, stating his willingness to accept the appointment as physiaan to the Manne Hospital 


Read ® The chairman of this committee was the 
same Benjamin Goodhue who had been chairman 
of the committee in charge of the bill in the 
House, and m the meanume had been elected to 
the Senate The bill passed the Senate July 14 
and on July 16, 1/98, was signed by President 
John Adams ’ ® 

The act required the masters or owners of ves- 
sels to pay to the collectors of customs at the 
rate of twenty cents per month for each seaman 
employed, and permitted them to retain a similar 
amount out of the wages of the seamen This 
money was to be used to provide for the tem- 
porary relief and maintenance of sick or injured 
sMmen The act became cffecuve September 1, 
1798, and was essentially a form of compulsory 
sickness and accident insurance administered by 
the goiernment to provide medical care and hos- 
pitalizauon for seamen The collection of the 
money, the custody of the Manne Hospital Fund, 
as It u as designated, and the expenditure of the 


THE TEMPORARY HOSPITAL 

The first result of the act at the Port of Bos- 
ton, besides the collection of the money from the 
masters of vessels, was the employment of Dr 
Thomas Welsh to have charge of the medical and 
surgical care of seamen and the equipping and 
putting into operation of a hospital to which sea- 
men could be sent Barracks buildings at the 
army post at Castle Island (also called Castle 
William, now Fort Independence) were repaired 
and put into use as a temporary hospital 

Thomas Welsh seems to have been an unusually 
active and capable physician He was a graduate 
of Harvard College and had an honorary degree 
of Doctor of Medicine from the Harvard Medical 
School He was one of the incorporators of the 
Massachusetts Medical Society,'® “ and was its first 
treasurer, holding that office from 1782 to 1798, 
corresponding secretary from 1805 to 1815 and 
vice-president from 1815 to 1823 He was elected 
a consulung physician on the first staff of the 
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Massachusetts General Hospital,^* held numerous 
other appointments at dj/Tcrent times and was a 
man of vaned interests and activiucs. His letter 
(Fig 2) to the Collector of Customs stating his 
willingness to accept the appointment of physi 
aan to the Manne Hospital follows. 


seamen at any port under the act of Congress 
providing for the estabhshment of marine hos- 
pitals for the treatment of sick and injured sea 
men He held the position of physiaan and sur 
gcon to the Manne Hospital at the Port of Boston 
for over two years* 


Sir 


Boston June 14 1799 


In conicqucncc of j^ur application to me pumiant 
to Initnictons from the Secretary of the Treasury to you 
to apply to me to attend the Military and Manne 
Hospital in this Vianlty I agree with you to attend 
such Hospital and will within a reasonable time settle 
the ternu of compensation but for the present would 
only tay that with you I agree that Castle Wilbam 
IS the most imtable Spot for a temporary Hospital 
and the Place mutually agreed on as best calculated 
for that purpose and to carry into effect this object 
It will be necessary to repair a Barrack now in use 
In the first place, for which it will be necessary to 
employ t\To or more carpenters one or more masons 
ana to procure such materials os are not now on the 
Spot. One or more other Buildings mil be wanted 
after this Building u repaired. 

In the Meantime it will be necessary to provide 
1 suitable person for a Steward and Nurse Beds Bedding 
and Utensils and as I have been assured in a letter 
from the Secretary of War in answer to a letter upon 
the Subject that should any Place on the Casde be 
found suitable for this Purpose he would give order 
to Major General Hamilton I suggest whether it would 
not be apedient that the Secretary of the Treafury 
should make to him the Represencacon and known 
the order I will furnish you as soon as it will be 
necessary with a schedule ^ such Araclcs as wiU be 
Wanted in the meanwhile I am with great Respect 
your Obcd‘ 

St 


Tiiosias Welsh 

Benjamin Lincoln Esq' 

Collector of the Ports of Boston fie Charlestown 


One of Dr Welsh's early acts w^s the prepara 
tion of regulations for the conduct of the hospital 
The regulations he drafted were approved by the 
President, and the Collector of Customs at Bos 
ton was so advised by the Secretary of the Treas 
tiry in a letter dated March 11, 1^ The regu 
lotions provided for a steward whose duty it was 
lo purchase and issue supphes and preserve order 
tn the hospital They also provided for a prina 
pal nurse, staff nurses and orderly men It was 
the duty of the prinapal nurse to see that the 
jyards, beds utensils and patients clothing were 
Kept clean and in order There was to be a stall 
r^ursc for each ten patients Convalescent pa 
t^enti were to perform such services os the sur 
Seon should direct Gambhng of all kinds was 
prohibited Diet tables were prepared providing 
ror full half low, milk and fever diets 
According to Christian,'* Thomas Welsh \vas 
Inc first phynaan appointed and the first to treat 


THE FIEST PERMANENT IlOSPITAl 

In 1802, Congress provided that $15,000 of the 
Marine Hospital Fund should be devoted to the 
erection of a permanent hospital in Massachusetts 
For this purpose the Treasury Department 
secured from the Navy Department five acres of 
the tract of land m Charlestown purchased a 
short time before for use as a navy yard A two- 
story and-basement, bnck hospital building, one 
hundred feet Jong by forty feet wide, was erected 
It was ready for occupancy by the end of 1803 
and the Manne Hospital pnbents were moved 
mto It in January, 1804 

CharJes Jarvis, who succeeded Thomas WeJsh 
as physician to the Marine Hospital, was one of 
the incorporators of the American Academy of 
Arts and Sacnccs in 1780 and also of the Mass- 
achusetts Medical Soacty in 1781 Viets'* says of 
him Charles Jarvis, who had snidied in Eng 
bnd and France, was an ardent patnot Before 
the ^var he had been in the Icgisbture and served 
as orator in Fancuil Hall.” Dr Jams died at 
the Marine Hospital of "lung fever,” November 
15, 1807” 

The next physiaan in charge of the hospital 
was Benjamin Walcrhousc, professor of the the 
ory and practice of physic at the Harvard Med 
ical School who mtroduced into Nrnv England 
the use of Jenners vaceme as a preventive of 
smallpox and with the personal co-opcration of 
President Thomas Jefferson also mtroduced it 
mto Virginia He first vaccinated his own son 
who thus was the first person vacanated in 
America Waterhouse had studied in England, 
Scotland and Holland and Victs'* expresses the 
opinion that when he returned from his studies of 
medicine under John Fothcrgill in London and 
Cullen Bbek and Monro in Edinburgh and from 
his work at the University of Leyden he was 
probably the best-educated physiaan who had 
ever come back after study abroad 

Four years before his appointment as phvsi 
aan to the Manne Hospital Waterhouse had 
written a letter to the Collector of Customs of 
the Port of Boston menuomng the need of haMng 
access to a hospital so that the students of the 
Hof^ard Medical School might have the oppor 
lunity of aaually seeing the conditions desenbed 
in their medical lectures, stressing the fact iliat 
lectures alone did not constitute adequate inin- 
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mg He stated that the need of demonstratmg 
condiuons at the bedside was felt particularly m 
his own teaching of the theory and practice of 
physic, that there was no hospital available for the 
purpose and that their hope rested m the estab- 
hshment of a marine hospital for seamen 
Waterhouse was appointed physician to the 
Marine Hospital in November, 1807, and imme- 
diately became active in improvmg the plant and 


Dr Townsend studied medicine under Joseph 
Warren, and as regimental surgeon accompanied 
General Joseph Warren at the battle of Bunker 
Hdl"'’ He was with the Army under Washing- 
ton at Valley Forge, and in 1781 was appointed 
surgeon general of the hospital department of the 
Army^^ He was physician of the Marine Hos- 
pital for twenty years, during a part of which 
time he was assisted by his son, S D Townsend, 



Figurb 3 

The first Marine Hospital building, erected in Charlestown in 1803 From a painting 
now at the Nanai Academy at Annapolis Photographic copy furnished by courtesy of 
Rear Admiral Wilson Brown, superintendent of the Academy, who in sending it stated 
‘ As the photograph shows, the paper is very old with the usual stain mar\s which our 
photographic staff did not thinly best to tal{e out" 


the service He saw the need for a buildmg to 
serve as a barn and for storage purposes and 
had It built, and had trees and shrubs planted to 
beautify the grounds, planting one hundred quick- 
growing trees as a protecUon against the east 
n inds, and acacia trees around the burying 
ground An outpatient service was begun for 
seamen \\ ho needed medical attention but did not 
require hospitalization An acre of ground was 
deaoted to a hospital garden, more for the pur- 
pose of giving mild outdoor exercise to conva- 
lescent patients than for the produce raised Some 
of Waterhouse’s medical pupils were kept con- 
stantlj at the hospital Regular religious services 
b> neighborhood clergymen were arranged Wa- 
terhouse sened as phvsiaan of the Marine Hos- 
pital until 1809 nhen he was succeeded by David 
Tonnsend 


who was later on the surgical staff of the Mass- 
achusetts General HospitaF^ and consulting sur- 
geon at the Boston City Hospital”^ 

Durmg the war of 1812 Dr Townsend m the 
Marine Hospital took care of the sick and wound- 
ed from the frigate ConstiUttion and of the pris- 
oners from the Guartere after their engagement, 
as well as the sick and wounded from other 
naval vessels and British prisoners from other en- 
gagements The ofScers and men of the Navy 
were beneficiaries of the marine hospitals from 
March, 1799, to February, 1811, when the Navy 
established its own fund and organized its own 
medical facilities However, the Navy sent its 
sick at the Port of Boston to the Marine Hos- 
pital up to the time it built its own hospital in 
Chelsea some years later 
While in charge of the hospital, David Town- 
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send followed the pobey of Benjamin Waterhouse 
and placed its chnical faahtics at the disposal of 
the Harvard medical students He was elected 
a consultmg physiaan on the first staff of the 
Massachusetts General Hospital ® 

THE SECOND HOSPITAL BUILDINO 

With the macasc in shippmg activities at Mass- 
achusetts ports and the greater number of sea 


arc there concentrated. Operabons, \Tirious and irapor 
tant, arc conitantly occumng, and on this account, 
^^^crc economy entirely out of the queibon, wt can 
strongly recommend students to avail thenuehes of its 
many pnvileges. 

From 1841 to 1843 George Washington Otis 
was the physiaan m charge of the hospital He 
was hbranan of the Massachusetts Medical So- 
acty from 1838 to 1840 and recording secretary 
from 1840 to 1842^® 



men employed, a hospital with a greater bed 
capaaty becimc necessary, and m 1826 a ten acre 
traa of land m Chelsea was purchised and a 
brger hospital construacd, to which the Marine 
Hospital pauents were transferred in October 

1827 

Townsend remamed m charge of the hos- 
pital up to the time of his death in 1829 when he 
succeeded by Charles Hamson Stedman 
^Vhilc physiaan of the Marine Hospital, Dr Sted 
nian revised and edited an Amcncan edition of 
Spurzhcim's The Anatomy of the Brain mth a 
General View of the Nervous System This 
■^'as published in 1834 It was dunng Dr Sted 
mans incumbency that there appeared m the 
Boston Medical and Surgical Journal for July 
1836, an editorial entitled *Marinc Hospital 
which criticized the Chelsea hospital as to archi 
tecture, construction and arrangement of the 
w-ards, but praised it as to location and outlook 
and ended with 

\Vith all its defects, the Chelica Hospital o an *d- 
niinble school for gentlemen In the study of medicine 

and turgery A mulbtude of diseases, from c% cry cumc. 


Dunng the next seven years the phyrtam in 
charge was George Bailey Lonng who, after leav 
mg the Manne Hospital m 1850, was member 
of the Massachusetts House of Representatives, 
president of the State Senate, member of congress, 
United States Commissioner of Agnculturc and 
United States hfimstcr to Portugal 

After Dr Lonng William Ingalls was at the 
head of the hospital He was a member of the 
Massachusetts Medical Society the Boston Oh- 
stctncal Soacty and the Boston Soactj for Medi 
cal Observation In 1870 he was appointed to the 
surgical staff of the Boston City Hospital and in 
1883 was put on its consulting board He wai 
also surgeon to the Children s Hospital Har 
nngton*^ says that Dr Ingalls was probably the 
first Amcncan surgeon to do a nephrolithotomy 
He remained on dut) at the hospital from 18W 
to 1853 and waix followed by Charles Augustine 
Da\as 

Dr Davis was in charge for nine years to 
1862, when he resigned to become surgeon to a 
Massachusetts volunteer regiment There is an 
Item m the Boston Medical and Surgical Journal 
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for September 16, 1858, discussing a suit brought 
by W T G Islorton against Dr Davis as 
physician-in-chirge of the Marine Hospital for 
damages of §5000 for having used ether as an 
anestheuc It was presumably part of Morton’s 
effort to be paid by the government for the use 
of ether The suit appears to have been a friendly 
one, entered probably with Dr Davis’s consent 


latter was m charge. Congress passed an act pro- 
vidmg for the appomtment of a “supervising sur- 
geon’’ to supervise, under the direcbon of the Secre- 
tary of the Treasury, aU the marine hospitals which 
had been estabhshed at the different ports’® 

Up to this time the physicians at the head of the 
Marine Hospital at the Port of Boston had been 
appointed from among the practicing physicians 



Figure 5 

The third Marine Hospital budding, the one now tn use, erected in Chelsea in 1857 
It originally had three stories, the fourth was added later 


THE THIRD HOSPITAL BUILDING 

The shipping at Massachusetts ports continued 
to increase, and with it the number of seamen 
and the need for hospital beds The require- 
ments became greater than the capaoty of the 
second hospital building could meet A larger 
hospital was a necessity As Chelsea found that 
the hospital grounds interfered with its desired 
street dcaelopment, ten acres of the Naval Hos- 
pital reservation were secured as a site for a new 
and larger building, the third which had housed 
the Marine Hospital or the fourth if one counts 
the barracks at Castle Island used for the first 
or temporary hospital It was while Dr Davis 
was in charge tliat the new building was con- 
structed and the puicnts moved into it in 1860 
This building is the one now in use It is a 
four-storv red brick structure located on a hill 
otcrlooking the inner harbor 

John Whcelock Graves of Low'ell Massachu- 
setts, avas in charge from 1862 to 1869, and Amos 
Bigelow Bancroft from 1869 to 1877 While the 


of Boston and vicinity Dr Bancroft was the 
last physician so appointed After 1873 appoint- 
ments of medical officers were made, not to 
particular hospitals but to the general service, 
and after passing examinations in medical sub- 
jects From this time on the medical officers 
seldom remained on duty at the hospital more 
than four years, being transferred periodically 
from one to another of the marine hospitals, of 
w'hich there were seven in 1874 

Subsequent to 1878 Congress from time to time 
imposed additional duties on the Marine Hos- 
pital Service These related to maritime quar- 
antine, interstate quarantine, medical mspection 
of immigrants, research into the causes and pre- 
vention of diseases of man, supervision of the in- 
terstate sale of biological products through a sys 
tern of licensing the manufacturing laboratories 
and numerous other matters relating to the pub 
he health With these added functions the name 
Marine Hospital Service” ceased to be suitably 
descriptive and was changed in 1902 by act of 
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Congros to the *TJnitcd States Public Health and 
Manuc Hospital Service, Congress continued 
to add to the public health functions of the 
service and the name, which was cumbersome, 
was changed to a shorter one, “United States 
Public Health Service,*^ in 1912. However, the 
hospitals continued to be called marme hospi 
tals, as they had been for the more than a hun 
dred years of their existence. 

The activities of the hospital at the Port ot 
Boston increased steadily wnth the growth of 
the country The number of pauents treated 


Federal Security Agency under the administration 
of Paul V Md^utt 

To meet the needs of the slowly but ever 
incrcasmg demands made on the hospital at the 
Port of Boston and because of the overtaxed con 
diuon of the present buildmg, a new hospital is 
under construction in the Brighton distnct of 
Boston which ^vill probably meet the needs for 
another eighty or more years, as the present 
budding has done. This new buildmg will be 
the fourth which has housed the hospital since 
Its beginnmg not countmg the buildings at Castle 



Ficou 6 . 

The jourih Manne Hospital htolJing non under construction on Warren Street near 
Comnionncalth Aeenue Boston {architects sheteh) 


m the hospital m 1820 svas 382, m 1832 it was 521 
and in 1870 it was 795 The activities for the 


year ending June 30, 1938, were 

Total number of patients treated 13,155 

Number of patients treated in hospital 2,148 

Number of hosplial-paucnt days. 59,942 

Number of padcnts furnislicd outpatient 

treatment 11,007 

Number of outpatient sints 48,891 

Number of physical cxaminadoni 8 656 


With the passage of time and the growth of the 
®untry s merchant marine, not only have the dc 
niands made on the manne hospitals become 
greater but their number as well has been in 
until today there are twenty six hospitals 
of w-hich one is n tuberculosis sanatorium m New 
Mexico and one a leprosarium m Louisiana All 
diese were hospitals of the Treasury Department 
J^d were administered by the Secretary of the 
Treasury through Surgeon General Thomas Par 
of the United States Public Health Service, 
«P to July 1 1939, when the Public Health Scmcc 
Bureau wms transferred to and made a part of the 


Island which were used as a temporary hospital 
previous to 1804 

The collection of the twenty cents a month 
from seamen provided in the onginal act of July 
16, 1798 after the first few years proved not to 
be adequate to maintain the marine hospitals, and 
the defiats were met annually by appropnations 
of Congress In an effort to make the service 
self supponing forty cents per month was col 
Icctcd beginning August 1, 1870 However, the 
funds obtained by the mcrcascd assessment were 
in turn found insuffiaent The result was that 
Congress by an act approved June 26 1884 abol 
ished the tTtes on seamen and the manne hos- 
pitals were miintamed for a time from the pro 
cccds of the tonnage taxes Beginning with the 
year 1907 the use of the tonnage tax w’as dis 
continued and the expenses of the manne hos- 
pitals were provided for by annual appropriations 
of Congress 

After the collection of money from seamen to 
maintain the manne hospitals was discontinued 
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the services of the marine hospitals were made 
asailable to certain government employees, as well 
as to the seamen, so that at the present time per- 
sons eligible for treatment at the marine hos- 
pitals are merchant seamen, officers and en- 
listed men of the United States Coast Guard, offi- 
cers and seamen of vessels of the United States 
Coast and Geodetic Survey, Lighthouse Service and 
Bureau of Fisheries, and of certain other gov- 
ernment vessels, certain keepers and assistant 
keepers of lighthouses, cadets on state school 
ships, federal government employees sustammg 
injuries while m the performance of duty, and 
lepers The lepers are admitted to the lepro- 
sarium at Carville, Louisiana Seamen from for- 
eign vessels and certain beneficiaries of the federal 
government may also be admitted, but as pay pa- 
tients 
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THE TREATMENT OF LEUKOPLAKIA BUCCAUS AND 
RELATED LESIONS WITH ESTROGENIC HORMONE* 

Ira T Nathansox, M D ,t and David B Weisberger, M D t 

BOSTON 


S EVERAL years ago it came to our attention 
as a result of independent observations that 
leukoplakia of the oral mucous membranes was 
not uncommonly associated with disturbances in 
the menstrual cycle and particularly with the 
menopause Since similar lesions of the vulva, 
vagina and ceniv occur in the same age group. 
It seemed possible that these analogous histologic 
abnormalities were associated with the same basic 
sistcmic factors, namelv the aa ell-estabhshed di- 
minution in the production, or an alteration in 
the metabolism of the se\ hormones Avhich oc- 
curs in the later decades of life A study of pos- 
sible etiologic factors and modes of treatment of 
Iculoplakia IS especially significant since it not 
infrequently accompanies or is a precursor of car- 
cinoma The etiology' has remamed obscure, al- 
though many faaors have been suggested Avhich 

•From ihc Cancer Cotamuuon of Harvard LniTcriity ihc CoIIii P 
■Huntmcion Mcmcrul Hor>iuI and ths. Harvard Dcnul School 

tpcici h fellow Harvard Medical School awirunt mrgeon CoUis P 
Hurmngicn V'emorial Ho^piul Boiion 

"Icv^ructoT in oral cncAlwinc, Harvard EVtiuI School aijocutc stoma 
/ o i»t Children s Hoi'^nal Pectin 


may be sole or contributmg causes In 1934 a 
thorough study of possible etiologic agents and 
of clinical behavior of the disease and an extensive 
revicAv of the literature Avere made by Sturgis and 
Lund^ of this institution Repetition of the m- 
formation is therefore not included here This 
paper presents obsen'auons on a selected group 
of patients Avith leukoplakia buccahs m our clmic 
and reports on the results of treatment Avith es- 
trogenic hormone, based on the premise of a sex- 
hormonal deficiency A detailed clmical, labora- 
tory and histological study of these same patients 
AviU be reported later 

A total of 38 patients AVith leukoplakia buc- 
calis, of Avhom 25 Avere AA'omen and 13 AA'erc men, 
IS included m this report 

The leukoplakia and associated symptoms such 
as burning and dryness of the oral membranes 
Avere encountered m three groups of Avomen a 
young age group (4 cases), m Avhich there Avas 
amenorrhea, AA'hich Avas secondary to or resulted 
from castrauon, a pre-menopausal group (4 cases), 
in AA'hich there uere marked irregulanties in the 
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mciittnial qclc, where previously the rhythm had 
been regular, and a menopausal groQp (17 eases), 
in which these lesions were frequently associated 
with typical vasomotor symptoms The men with 
but few excepuons presented histones of sexual 
-decline. 

Rouunc observauon of a large scries of patients 
jccn in the clinit with these lesions over a period 
of years frequently revealed a certain sequence of 
events Many of diesc first entered the dime com 
plaining of burning or other abnormal sensation 
of the tongue and buccal mucosa No definite 
lesions could be found, although the mucous 
membranes on occasion did not present the usual 
normal pink color In the eases with an acute 
onset the mucosa appeared hypcrcmic m spots, or 
the entire membrane was involved When symp 
toms were of relatively long standmg the mucosa 
was pale. Most of this latter group of patients 
complamcd of dryness and stickiness " After 
the onset of these subjective symptoms the mucous 
membranes seemed to become edematous wah 
a loss of translucence. A milky film" was then 
seen to appear and usually covered the entire 
mucosa Shortly thereafter the membrane became 
gniy*pmk, finely wrinkled and appeared much 
hke a moistened agarette paper In some cases 
small red areas appeared where the epithelium was 
denuded These areas sometimes became con 
fluent and mvolved the entire mucosa Following 
this, persistent ulceration was noted m some of 
the padeoU In other eases the milky film be 
came accentuated and presented a white mem 
hranc which ^vas adherent to the underlying 
structure. This process was cither patchy linear 
ttreaked or diffuse. The edges, although irrcg 
ular, were fairly well defined The process de 
scribed we have designated as the cigarette-paper 
type. In some eases the process remained sta 
tionary at this stage, but frequently it became 
more diffuse and thicker until it presented as a 
typical papillary hyperkeratosis (This is not lo 
he confus^ with the warty" lesions which ap- 
pear only on the gingivae and palate from ill 
fitting dentures ) In several eases the lesions be 
hchenified and appeared much like the hide 
of an elephant Caranoma appeared eventually 
m some of the patients who were not included 
m the study but under observation 

The most commonly mvoUed areas, arranged 
in order of frequency, were the mucous mem 
hranc of the check particubrly in the molar re 
£ion the tongue the floor of the mouth and the 
Palate In some of the patients cycles of actwity 
of the lesions were csiabhshcd The periods of 
quiescence finally became shorter and the process 
persistent Some of these lesions showed regres 


Sion or remissions when preventive measures 
based on possible ctiologic factors were i ns ti 
tuted The measures consisted of abstmcncc from 
smoking, removal of decayed teeth, changing or 
removal of ill fitting dentures, dental hygiene 
and the treatment of syphilis, when present. In 
many eases diets supplemented by vitamins were 
given, without any apprcaablc effect on the 
lesions Local treatment such as dcsiccauon 
cautery, x-ray and radium sometimes produced 
sausfactory results In spite of such treatment the 
mucosa was not restored to its normal appearance, 
for It retamed fine Imcs of thickened membrane 
which were usually the site of future recurrences 
In the group here reported treatment du'ccted 
toward sex hormonal deficiency was instituted only 
after other measures tried over rcbtivcly long pc 
nods had failed It should be emphasized further 
that no treatment other than that mfh estrogens 
was used when the observation as to the effect of 
this therapy was made This was obviously neccs 
sary since the use of any other measure would have 
given nse to loo many variables The effect of 
the admmistratjon of androgenic preparations will 
be reported m a bter pubbcation 
The estrogens* were administered in two forms, 
estradiol benzoate, which was used parcnterallj 
and alpha estradiol which w^as given orally In 
one group the usual dose for estradiol benzoate 
was 10000 R U (rat units) in 1 cc. of sesame oil 
given cvcr> other day for six inicctions (total dose 
60000 RU) This wns suDDlcmcntcd by the 
om! idministration of tablets of alpha estradiol for 
j total daily dose of 017 to 100 mg given over 
the same )?eriod In the other group treatment 
consisted of oral medicat'on only the usual dailj 
dose varying from 017 to 0 50 mg aloha cstndiol 
per day given over a period of ninety to one hun 
dred and twcnt> davs In some eases equivalent 
doses of alpha estradiol dissol\*cd in 95 per cent 
ilcohol were given This has advantages over the 
tablet form in that the dose can be more easily 
regulated and that absorption probably takes place 
more readily in tlic gastrointestinal tract Except 
in those pauents who had not responded to thcr 
apy the medication was not given for any longer 
periods of time 


RESULTS 


The results of treatment ai well as other per 
tincni data arc given in Table 1 Complete dis- 
appearance of the lesions occurred in 16 (42 per 
cent) of the 38 patients, marked improvement in 


r Cofiw tl-»o BSy»i4:U Vrr ier*eT Mxl « Dr 1 
flloAn rr-U 1««^ Ctarrmij 

qtu* h(n of cnndwl ^ fretrooo 
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Table 1 Sttmmary of Cases (Concluded) 
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15 (39 per cent), and no change m 7 (19 per 
cent) 

The first change noted in the mucosa after the 
onset of treatment ^vas edema and hazmess The 
change u much the same ai that desenbed when 
the lesions arc developing It often appeared in 
about a week when the hormone was adminis- 
tered parcntcrally, and m four to six weeks when 
It was given orally In some cases hyp>crcmia 
became evident but as a rule the mucosa tended 
to assume a healthy pink appearance Dunng 
the course of treatment the leukoplakic membrane 
■could occasionally be detached with ease from 
the underlying mucosa leaving a pink, smooth 
surface. When the treatment was effective the 
lesions shrunk gradually and eventually disap 
pcared altogether or were replaced by fine linear 
■streaks which were barely discernible (Figs 1 and 
2) The process of healing seemed to proceed in 
a retrograde fashion through those changes which 
We had observed in the development of the Ic 
tions 

In the ma)ont) of the cases in which treatment 
was successful there was usually a reappearance 
of the leukoplakia m three to six months 
the therapy \vas discontinued This suggested 
that a maintenance dose was necessary in order 
to prevent recurrence once the lesion had re 
Stessed It wais found therefore, that 0 17 mg o 
alpha estradiol given daily bj mouth was usually 
snfRcicnt to keep recurrences at a minimum 


It can be seen that those pautnts who responded 
successfully to therapy were in large part those in 
whom the lesions were of relatively short dura 
uon (under two years) and not too far advanced. 



Ficune 1 Leni^opiakia of Oral Mttcotis Membrane before 
Treatment 


We continued treatment on those who had not 
responded, with the hope that the same effect 
might be produced with more vigorous therapy 
piscutsiov 

From the results given above it seems possible 
that an altcrauon in metabolism of the sex hor 
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mones may be an etiologic factor m many pa- 
tients witb leukoplakia buccalis and similar le- 
sions The fact that the symptoms and lesions re- 
appeared after disconunuation of this type of 
treatment fortifies this view Single assays of the 
unnary excretion of the estrogenic and androgenic 
hormones' on 4 patients who were not obviously 
deficient revealed values considerably below nor- 
mal 

Several reports have appeared on the successful 
treatment of leukoplakia of the vulva and vagina, 


alteration in the metabohsm of the sex hormones 
should not be taken to mean that this ts the sole 
or exciting factor We beheve, however, that it 
IS an important and possibly a fundamental one 
In other words, a similar state of the membranes 
may exist in all persons who have undergone sex- 
hormoml decline or failure Hence it is con- 
ceivable that other factors, parUcularly those de- 
scribed by Sturgis and Lund,^ acting on a sub- 
strate produced by the hormonal deficiency, may 
give rise to the lesions described 



Figur£ 2 Lettkapla\ia oj Oral Mucous Membrane ajier 
Treatment 

Note the Uncar streams which remained 

as well as of kraurosis vulvae and accompanying 
symptoms, by the use of the estrogenic hormone^ 
It is also interesting that Mortimer et al * have 
obtained rehef in patients with atrophic rhinitis 
by the use of these same hormones Many of 
our ow'n patients had atrophic, pale, nasal mu- 
cous membranes, and m some cases a chronic 
rhinitis, assoaated with the leukoplakia These 
observations lend further support to the thesis 
that these changes occur in the presence of a sex- 
hormonal defiacncy which is generalized in ns 
effect 

The suggestion that there is a deficiency or 


COMPLICATIONS OF TREATMENT 

In two men typical mastitis developed after three 
months of treatment by the oral route The le- 
sions regressed when treatment was discontinued 
Since there are many reports of the development 
of mammary carcinoma in mice after the adminis- 
tration of estrogen, and since it is commonly ac- 
cepted that leukoplakia is frequently a precursor 
of malignant disease, we beheve that treatment 
should be carefully supervised and should not be 
given over too long a period of time in too large 
a dosage 


CONCLUSIONS 

Evidence is presented which suggests that leuko- 
plakia buccalis and similar lesions arc associated 
with alterations in the menstrual cycle in women, 
and with a deficiency or disturbed metabohsm of 
the sex hormones in both sexes Treatment with 
estrogen based on this evidence has resulted in 
the complete disappearance of the lesions in 42 
per cent, marked improvement m 39 per cent 
and no improvement m the remaining 19 per cent 
of 38 patients In general the women responded 
more satisfactorily to the treatment than did the 
men Although further observation is needed, 
it IS suggested that this type of therapy in com- 
bmation with other well-recognized procedures 
may prove of value m the treatment of leuko- 
plakia buccalis 




1 Sturju S H and Lund C C Lcukoplaib buccalis and Icratoils- 

labialii New Enc J Med 210J96-1006 1931 

2 Xatbanson 1 T and V eisberger D B unpublished dau 

^ E Uber den hiiiolopischcn Nachwdt dcr perkutao 

zu^uhrten FoHikelhonnons bci dcr kraurojU vuix’ae ZcniralbL 
f Gpiak. 62,IG9 172 193B 

4 Mo^cr H Wnght R P and Colllp J B Atrophic rhinirii> 
37*^5-456^1937*^^ octirogcnlc horraodc*^ 




VoL 221 Na 15 


PHARMACXDLOGIC EFFECTS — ^^Y£RSON 


551 


THE RECIPROCAL PHARMACOLOGIC EFFECTS OF AMPHETAMINE 
(BENZEDRINE) SULFATE AND THE BARBITURATES* 

Abraium Myhuon MDf 

BOSTX)N 


O N FIRST cx-ommation the cfTccts of the 
barbiturates and of amphetamine (Benze 
drmc) sulfate would seem to be fundamentally 
opposite and therefore irreconcilable. The bar 
bituratcj arc sedati%cs and m large doses ancs 
thetics and narcotics They tend to lower the 
ractabohe ratc^ m large doses they loucr the 
blood pressure, in extreme doses they create 
ataxia, nystagmus, aboliuon of the abdominal re 
flexes, torpor, depression and even mental con 
fusion and dclinum In general thq retard the 
mental processes and produce sleep 
That very interesting drug, amphetamine suJ 
fate, better known to the profession as Benze 
dnne Sulfate, in general seems to work in the 
opposite direction on the organism It has re 
markable sleep-disturbing qualities, and in fact 
this effect of the drug is obtainable with smaller 
doses and lasts a longer time than do the purely 
visceral responses lliis capaary to disturb sleep 
or to produce wakefulness is the basis of its great 
value in the peculiar sleeping disease called 
narcolepsy^ In most individuals small doses 
bring a sort of cxhibration, although m certain 
individuals and in large doses the effect is a 
certain nervousness or hypcrcxatabihty which is 
unpleasant.* 

Like all drugs of adrenergic type notably 
adrenahn and ephednne, together with the newer 
preparations called Propadnne Ncosyncphrin and 
Parednne, amphetamine sulfate elevates the blood 
Pressure, and tends to constrict the caliber of the 
□lood vessels, acting as a vasoconstrictor, whether 
by central or pcnphcral mechanisms or both and 
to relax smooth muscle elsewhere Thus it re 
laxes spasms of the gastrointestinal tract, in this 
manner acting os nn aid to x ray studies it is 
therefore useful to a certain extent in the milder 
t^ises of spastic states of the gastrointestinal tract 
It relaxes the gemtounmry tract and has a field 
of usefulness which deserves exploration It di 
btes the pupil, and because of its shortness of 
action IS bemg used in combination with homat 
topme to produce mydriasis useful to the ophihal 
mologist * 

It IS a synergist to atropine m all the phvsio- 

Uk DhW« of p jtSUt/k taemb, Sewoo State ***■ 
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logic effects of that drug,* or, conversely, atropine 
IS a synergist to amphetamine sulfate because it 
blocks or inhibits the action of the parasympathetic 
effects of amphetamine sulfate and allows the 
sympathetic effcas to be more firmly established 
This combination with atropine is one of the more 
dangerous uses of ihe drug 

While the opposing effects of the barbiturates 
and amphetamine sulfate arc quite clear-cut, they 
may nevertheless be used to produce very worth 
while and rcaprocal pharmacologic climcal effects 
This paper is presented for the purpose of point- 
ing out chat where the barbiturate or sc^tivc 
effect IS desirable, the narcotic and ataxic effect 
can be lessened or completely antagonized by the 
judicious use of small doses of amphetamine sul 
fate. On the other hand where the amphetamine 
effect 15 desirable and the excessive reaction m 
the direaion of disturbing sleep and producing 
hypcrcxatability makes its proper clinical use diiH 
cult or impossible, tbe judicious use of small 
doses of the barbiturates is of great value. 

Thus when the barbiturate effect is desired, 
large doses may be used and the undesirable cf 
fcas counteracted in part or m whole by small 
doses of amphetamine sulfate. When large doses of 
the latter are desirable, the disadvantageous and 
disturbing reactions may be obviated and relieved 
by small doses of the barbiturates 

CUKlCAL SITUATIOKI IN WltlCH THE COMBINED 
A^D COXXECTTVE USE OF THE DRUGS 
IS V VLUABLE 

In a prolonged and continuing rcseardi on epi 
Icpsy we* hive shown that m the chronic cpi 
Icpiic with many seizures, large doses of pheno 
barbital arc of value When such doses arc used 
and in a time relation to the seizures, that is to 
say where the drugs arc administered at a time 
of the day when seizures arc expeaed there is a 
very marked reduction of epileptic attacks In 
some indmduals 3 to 6 gr of phenobarbital a 
day is requu-ed As a result of such large doses 
some patients become stupid and often ataxic, 
presenting the classical piaurc of barbiturate 
poisoning In such cases the judicious use of 
amphetamine sulfate, from 10 to 20 mg a day, 
restores the patient to a more nearly normal 
mental and neurologic condition and he can 
then receive large doses of phenobarbital with 
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out ill effects Amphetamine sulfate in itself, as 
has been shown by the work of Merritt and 
Putnam, has no effect on convulsions, either to 
increase or to decrease them 
The following case histones are typical 

Ci?E 1 A 55 year-old lawyer had his first attack of 
epilepsy at 50 jears of age. A complete neurological ex 
aminauon, including lumbar puncture, x-ray, air injection 
and so forth, revealed no organic basis for his attacks 
With a dose of IVz to 2 gr of phenobarbital a day, no 
relief was obtained. When the dose was increased to 3 and 
4 gr a day tlie attacks ceased, but the pauent found him 
self in a plight in which the cure was about as had as or 
worse than the disease, since his speech became rather 
duck, Ins mind dull, and, while he did not have ataxia, 
his general capaaty to move and think co-ordinately and 
rapidly was definitely impaired This patient was started 
on one tablet (10 mg) of amphetamine sulfate in the 
morning and one half tablet (5 mg ) at noon In a very 
short time the torpor disappeared, die depressed mood 
\anishcd, and he was able to carry on his work perfeedy 
well 

Case 2 A 40 year-old man, a cliromc epileptic, having 
as many as one hundred seizures a year of major ty^pe on 
a dose of 1 14 gr of phenobarbital, had his attacks reduced 
to diirty a year, of lesser severity, widi a dose of 4 gr of 
phenobarbital a day This, however, brought a certain 
amount of torpor, slowness of thought and general slow- 
ness of motion Small doses of amphetamine sulfate ad 
justed to his needs brought about relief from the pheno- 
barbital poisoning, yet maintained the good effects of the 
inhibition of epilcpuc attacks by phenobarbital 

These two cases are examples of many which have 
been under treatment at the Grafton State Hos- 
pital and in private practice 

INSOMNIA AND KINDRED DISTURBANCES 

In many of the neuroses, a reversal of the cycle 
of energy and wakefulness is observed The 
sleep-rcst-rccuperative process is disturbed, so that 
individuals suffer from insomnia of one type or 
another at night and are restless and incapable 
of relaxation during the day, even though they 
feel drowsy and completely worn out The 
obvious indication in tliese cases is sedation, espe- 
cially at night, and also during the day in order 
to produce a more equable state The use of 
sedativ'es of the barbiturate senes is strongly in- 
dicated, but in many cases there is a hangover 
of narcosis if sufficient doses of barbiturate are 
given The result is that while sleep is obtained, 
the relief is offset by the very disagreeable after- 
effects and die persistence of the torpor into the 
day 

It has been my practice for the last three years 
to giv e such patients from 5 to 15 mg of ampheta- 
mine during the dav in divided doses thus start- 
ing the waking mechanism There is, I am con- 
vinced, a physicochemical apparatus by which the 
individual is put to sleep at night and another by 
which he is awakened and his mechanisms set 


into motion, by what is here called the waking 
process Both these funcuons are impaired in 
many of the neuroses 

The judicious use of the barbiturates or other 
sedatives toward night and of amphetamme sul- 
fate aided by small doses of caffeme or strychnine 
in the morning re-establishes a normal cycle 
in many cases, and thus offers opportunity for 
such other constructive efforts as are necessary 
for any individual suffermg from a neurosis 

AMYTAL AND AMPHETAMINE SULFATE 

Of speaal interest is the relation between 
Amytal and amphetamine sulfate We® have 
shown that the narcotic effects of Amytal can be 
offset by amphetamine sulfate Thus if a narcotic 
dose of intravenous Sodium Amytal is established 
for any individual, the mtroduction of from 20 
to 30 mg of amphetamine sulfate intravenously 
given at the same rate as the Sodium Amytal 
will prevent the narcosis The patient remains 
awake, although he may be somewhat drowsy for 
a short time 

An interestmg side-result, which I have utilized 
in the treatment of depressions, becomes mani- 
fest by these experiments The patient becomes 
talkative and often quite exhilarated In many 
cases where there is profound depression the in- 
dividual feels normal for a short time, his depres- 
sion disappears and for this period he acts as 
if it had been cured Unfortunately this condi- 
tion does not last, but the indications were so 
pertinent that a series of experiments was started 
at the McLean Hospital in conjunction with Dr 
Kenneth J Tillotson and in private practice, 
whereby pauents receive as much as 3 gr of 
Sodium Amytal by mouth and 5 to 10 mg of 
amphetamine sulfate two or three times a day, 
with a resultant marked change in mood and an 
incomplete approximauon to normal feeling and 
activity The combined drugs do not cure the 
depression, but they keep the patient comforta- 
ble while Nature is bringing about the cure 
ViTiether or not the attacks are shortened is a 
quesuon wffiich we are studying It may be 
stated, however, that no combination of drugs 
used, with the possible exception of Metrazol, has 
anything hke the value of either Sodium Amytal 
or Amytal in combination wnth amphetamine 
sulfate in the treatment of depression 

Moreover, in psychiatric practice, in the case 
of shut-in individuals w'ho wall not communicate 
their ideas, Amytal and amphetamine given in 
this w'ay, or with the former given first to the 
point of narcosis and the latter then used to 
wake the patient up, produce a loquaaty which 
is of value from the standpoint of diagnosis and 



VoL 221 Na 15 


PHARJ-tACOLOGIC EFFECTS — KtyERSON” 


563 


which might well be of value in cnramolo^c sit 
uations. At any rate, abundant clinical material 
confirms this statement 

Cass 3 A 45-ycar-old woman, who passed through a 
marled depressjon when jbe ivas 20 year* of age which 
lasted 2 year* gradually dc% eloped a marked depression 
ssith anxiety unreality obsessive ideas and agitaoon at 
the age of ^2. She was sent to on instituuon from which 
she was removed m 1937 a )'ear ago she was first seen 
for personal care. Six grams of Sodium Amytal injected 
intravenously with 30 mg of amphetamioe sulfate in 
jected subcutaneously produced an effect which she de 
tenbed as a fechng of entire normality and happiness for 
iCTcral hours, after which she lapsed into her former de 
pressjon. She was then given 3 gr of Sodium Amytal and 
10 mg. of amphetamine sulfate by mouth twice a day 
With the result that she returned to her dunes as wife, 
mothCT and housekeeper While she was sail depressed, 
her general condition had gready improved so that what 
had been a disabling psychosu ^vas greatly ameliorated. 

It IS to be emphasized that many patients with 
depression do not improve to any marked extent 
under this treatment, A sufBaent number do 
however, to make it worthy of a trial in any 
cue. 

AMPHETA2dlNE SUtPATE. EFFECT iUTIGATED 
BY BARBrrURATES 

A ease in which a combination of amphetamine 
nilfate and one of the barbiturates, Mcbaral 
(ff-methylethylphcnyl barbitunc aad) was used, is 
summarized as folIovNs 

Case 4 A 23-ycar-old man received an iniury to his 
spinal cord which prodaced a cocopletc paralysis of the 
legs and a cord bladder and bowel The use of hts legs 
retumed. The bladder condition became verv trouble 
tome, once he was unable to go anywhere because of 
the constant dribbling of unne, which became increased 
by any exertion or jouncing of the body Examtnanon 
dwwed a markedly spastic unnary bladder contracted to 
one fourth its usual size. Since in a previous paper we® 
had shown that amphetamine sulfate dilates tbc gcnito- 
'irinary tract, especially the bladder this drug was admin- 
oiered in a dote of 20 mg a day and under this regime 
the bladder dilated so that the indindual was able to bold 
a larger amount of unne. However he reported tbat he 

unable to sleep well as a result He further stated 
that he had been able to hav'c sexual Intercourse since the 
administration of the drug but that the orgasm was 
almost instantaneous. He was put on Mcbaral 3 gr 
twice a day as a result of which hii sleep improved. He 
Was able to maintain the unproved bladder condition and, 
^triously enough, his orgasm was delayed sufficiently for 
Iiurly normal sexual relations. 

In eases where amphetamine sulfate is used for 
'vaght reduction,^® especially m the definitely 
ncurouc and exatabJe patient to whom eating w 
3 sort of relief from boredom and depression us 
Use alone is often attended by an increase of the 
cxatabihty to the point where the admmistra 
Uon of the drug becomes difficult or impossible. 
In such eases the addition of 1/4 or 1/3 gv of 
phcnobarbital or of small doses of other seda 


tivc^ indudmg bromides, to each 10 mg of 
amphetamine sulfate operates well, in that the 
appetite reduction is mamtamed and a more 
equable mood estabhshed, so that the patient finds 
It easier to follow directions as to dieting 
It IS to be emphasized that m all weight re 
duction, dieting is the mam, and pracocaUy speak 
mg c.xccpt for the pathologic eases the only im 
perativc factor involved The ability of the pa 
oent to follow directions or his wilhngncss, or 
both, have to be reinforced The physiaan oper 
ates m these eases by his personal influence and, 
I bchcvc, by the judiaous use of drugs to enhance 
the capaaty of the patient to diet. 

SUl^aiARY 

In the conditions discussed above, the mam 
c/Icct of the pharmacologic means used is ameh 
orativc and not directly or immediately curative 
In other words, the drugs used arc not specifics. 
They help, I bchcvc, m re-establishing an approx 
imaDon to normal conditions, and consequently 
the latent forces of the organism for cure or re 
mission arc enhanced 

The barbiturates have highly important seda 
Qvc effects Amphwamme (Bcozcdruie) sulfate 
has important stimulating effects These effccu 
do not necessarily oppose one another, and the 
drugs can be used to produce mutually corrective 
results which arc of great value 
Needless to say, as with all pharmacologic 
agents, permission to use them should be confined 
cnorcly to physicians Neither the barbiturates 
nor amphetamine sulfate should be sold over the 
counter to whoever wishes to employ them, they 
arc powerful chemicals, wath the capaaty to injure 
as well as to help I believe this capaaty to in 
jure can be minimized by their combined use, 
but such administration should be discrecdy super 
vised by a well-qualified physiaan 
475 Cominonwcalth Avenue. 
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VENTRICULAR FIBRILLATION AS THE MECHANISM OF SUDDEN 
DEATH IN PATIENTS WITH CORONARY OCCLUSION* 

HeNR\ IvllLLER, M D t 

BOSTON 


A lmost as characteristic as the attacks of pain 
in pauents with coronary artery disease is 
the tendency to sudden, unexpected death Its 
unpredictable occurrence usually comes as a terrible 
shock not only to the relatives of the patient but 
frequently to the physician as well Particularly 
disconcerting is the frequency with which autopsy 
findings fail to explain the sudden death in these 
cases 

In an attempt to determine the possible clinical 
factors or structural myocardial lesions sufficient 
to cause sudden death, 37 cases of coronary occlu- 
sion were selected from the files of the Pathologi- 
cal Department of the Rhode Island Hospital in 
which death had occurred suddenly and unex- 
pcctcdlj All cases in which associated disease 
was sufficient to cause death and in which con- 
gestive failure was demonstrable chnically or 
pathologically were excluded 

On analyzing the circumstances attendmg the 
fatal seizure, it was found that 31 of the patients 
were lying in bed either quietly or talking to one 
of the attendants at the time, 2 were being ex- 
amined, 1 was on a bedpan, 1 was in the midst 
of a severe paroxq'sm of coughing, 1 was being 
xvhcelcd to the ward and 1 was getting dressed 
to go home Of interest was the fact that the 
cases of ruptured ventricle found at autopsy oc- 
curred in the patients who were lying quietly in 
bed 

Four of the patients were known to have dia- 
betes mclhtus In 2 of these cases a toe had been 
amputated for gangrene, and in 1 large doses of 
insulin and intravenous fluids were being admin- 
istered at the time of death As a result of clin- 
ical and experimental obscrx-ations it is now recog- 
nized that insuhn hapogljcemia is dangerous in 
patients \Mth coronary' arter) disease, and we are 

"rrom ihc Hmn ^unon of the Rhode Ijland Hotpml Prorideoce 
Rhcx’c Ubntl 

u'ent phTW^un H Prait Diacnnjiic H(«piul Boson lormcrlt 
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forced to consider this as a possible contributory 
factor in this patient’s sudden death 
Nme of the patients were receiving digitalis in 
therapeutic doses during the period immediately 
preceding their death The usual objections which 
have been raised to the use of digitalis in patients 
with coronary occlusion are that the increase in 
force of contraction tends to rupture the infarcted 
heart muscle, and that digitalis predisposes to ven- 
tricular tachycardia, increases the work of the 
heart and constricts the coronary vessels Gold^ 
has pomted out the fallacies in these objections, 
and It is interesting that although in 3 of the 
autopsied cases a ruptured heart was found and 
in 2 cases the electrocardiograms revealed ven- 
tricular tachycardia, neither of these occurred m 
the patients receiving digitahs 
Electrocardiograms had been taken on 20 pa- 
uents Single or serial traemgs were characterisuc 
of a recent coronary occlusion in 12 cases and the 
remainder revealed evidence of severe myocardial 
damage Transient complete and paitial heart 
block were observed in 1 case, bundle-branch block 
m 2 and intraventricular conduction defect in 4 
Auricular fibrillauon and ventricular tachycardia 
were each noted m 2 cases, and multiple ventricu- 
lar ectopic beats from several foci were present m 
4 Since the experimental producUon of venUicu- 
lar fibrillation in animals is frequently preceded 
by numerous extrasystoles and ventricular tachy- 
cardia, the presence of these arrhythmias was con- 
sidered as having an important bearmg on the 
incidence of sudden death 
Pathologically most of the hearts were enlarged, 
the range being from 300 to 750 gm^ with an aver- 
age of 475 gin Intracardiac thrombi were found 
in the left ventricle in 6 cases, in the right ven- 
tricle in 1 and in the right auricle m 3 Throm- 
botic occlusion occurred in 29 cases and arterio- 
sclerotic narrowng m 8 All the latter revealed 
evidence of recent or old myocardial mfarcUon 
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Coronary sclerosis was present from moderate to 
marked d^ce m all cases Occlusion in the throm 
botic cases involved the antenor descending branch 
of the left coronary artery, the left arcumficx, 
the right circumflex and the mam nght in 
that order Struaurally the myocardium revealed 
gross or patchy fibrosis m 20 cases, myomalacia 
cordis m 6 , fibrosis and myomalaaa m 8 and 
rupture of the left ventricle in 3 
\Vith the exception of the relatively small num 


Drawing inferences from the relative frequency 
of ventneubr fibrillation follow mg experimental 
ligation of the coronary arteries m animals, nu 
mcrous mvesugators have suggested this as the 
mechanism of sudden death In human bemgs, 
however, the recorded traangi of ventneubr 
fibnlbtion taken dunng sudden fatal attacks arc 
for obvious reasons very rare This parocubr dis- 
order of rhythm is a finding stnctly within the 
realm of electrocardiography, since there arc no 



A B 

Frcune I Case I 

A Segments of troangs shoivtng tntrrsion of T u-esxs in 
Leads 1 and 2 sttlfi uptford convexity of the R-S-T portion 
(coronary T of Pardee) and absent R and inversion of 

T SLwe in precordial lead 

D Electrocardiogram takea dunng paroxysmal pentncular 
tachycardia. 


her of cases m which a rupture of the myocar 
dmm was found, autopsy observanons failed to 
^xpbin the sudden death, in fact the heart ap 
peared compatible with the continuance of a 
f^ly efliacnt arcubdon This discrepancy be 
pathologic anatomical and pathologic 
physiological raanifcstationi has led to several 
hypothetical cxpbnations of the mechanism of 
sudden death m patients with coronary artery 
^hreasc. It has been explained \an0u3ly by 
Allhutt* as reflex vagal inhibition" and ventneu 
hir standstill by Leary’ as coronary spasm", hv 
and Bruenn* as acute fatal coronary m 
efficiency", md by Bean* as a “cerebral effect 
on the vital centers depending on reflexes from 
a damaged heart Though interesting these the 
have received little support. 


diagnostic signs by which it may be detected 
Furthermore, the suddenness with which death 
usually foUowT the onset of this arrhythmia 
renders opportunities for graphic rccordmgs ^cry 
scarce- Hamilton and Robertson,* Lcvmc^ and 
Vcb* have reported traangs taken on patients 
who died suddenly during attacks of angina pcc 
tons, and Meyer* and Cabndre and Rodriguez’® 
have published records obtained on patients with 
mvocardial failure who died suddenly while dec 
trocardiograms were being taken In each of 
these cases, the traangs rci ealed ventricular 
fibnlbtion Rcid” and Pcnati” ha\c also re 
corded traangs on patients uaih cardiac dccom 
pcnsatlon and auncubr fibnlbtion who devcl 
oped ventneubr tachycardia the electrocardio- 
grams at death rc> ealed ventneubr fibnlbtion 



OcL 12, 193? 


THE NEW ENGLAND JOURNAL OF MEDICINE 


It IS the purpose of this communicauon to add 
to the literature the unusual electrocardiographic 
findings in 3 patients with coronary occlusion who 
died suddenly 

C«E 1 A R, a 42 > ear-old man, 2 weeks before ad 
mission was taken widi a severe “crushing” substernal 
pain, associated with dyspnea, sweaong and iveakness and 
lasting for 24 hours On examinauon the first heart sound 
WTis hard) audible, and tlie rate was 84 The blood pres- 
sure was 100/70 Tw'o days after entry the pauent de- 



Figure 2 Case 1 

Segments oj electrocardiogram taken at vanous stages 
during course of t entricular fibrillation occurring at 
death 

a eloped a heart rate of 160, essentially regular but with 
slight changes m rhjdun and aanations in intensity of 
the first heart sound Approximately 10 minutes after an 
electrocardiogram was taken die patient suddenly col 
lapsed while talking to a nurse. When seen a few sec- 
onds later he was unconsaous, markedly cyanouc and 
gasping spasmodically The muscles of the left side of 
his face and left forearm twitched for scicral minutes 
Tlic heart beat could not be detected at any time. The 
final traang was taken a few minutes after the patient 
was pronounced dead 

Autopsv rescaled a fibrinous pcncardius and throm- 


bosis ot the antenor descending branch of the left coro- 
nary artery, with infarction of the anterior wall and apex 
of the left ventricle and part of die interventncular sep- 
tum There was a soft mural thrombus at the apex of 
the left ventncle 

An electrocardiogram (Fig lA) taken on March 13, 
1939, shows a sinus mechanism, a rate of 87, a conduc- 
tion time of 0 16 sec and a low Q R-S voltage Lead 1 
shosvs an absent R ivaie, a deep Q ivaie and an eleva- 
tion of the S-T junedon followed by a sharp inversion of 
the T deflccdon In Lead 2 the S-T segment is rounded, 
and the T wave shghdy depressed In the precordial lead 
the R W'ave is absent, the S-T segment elevated, and the 
T wave inverted The record is quite charactcnstic of 
an infarcdon of the anterior wall of the left \cntnclc A 
traang (Fig IB) taken at 10 30 am. on March 14 re- 
veals vcntncular tachycardia, with a ventncular rate of 
157 and an auricular rate of 107 In Figure 2, A, B, C 
and D, are the four leads of the traang taken at 10 40 ajn., 
within a few' minutes after the patient’s sudden collapse, 
E, F, G and H arc strips of records taken at 3-rmnute 
intervals, and /, / and K the three standard leads taken 
at 10 55 am The traangs reveal the diphasic undula- 
tions of unequal haght, without any of the usual char- 
acteristics of the normal electrocardiogram The ven- 
tricular waves gradually decrease in amplitude, but the 
final stnp still shows electrical activity 

Case 2 A H , a 45 year-old man, had a history of an- 
gina pectoris for 2 mondis previous to admission Oa 
the morning of the day of entry, following strenuous ac- 
tivity, he developed a sudden, very severe "pinching” pain 
over the precordium, wth numbness and weakness of the 
left arm, he perspned profusely and felt very weak On 
examination the heart sounds were of good quality, the 
rate 60, and the blood pressure 110/70 In the hospital 
the patient had seicral attacks of severe precordial pain. 
On the 34th hospital day, approximately 2 hours after 
another severe attack of precordial pain, the patient was- 
connected up for an electrocardiogram. He appeared 
comfortable at the time. Suddenly he gasped and fell 
back unconsaous The pulse and heart action were im- 
perceptible, but the patient continued to gasp spasmodi- 
cally for several minutes 

Figure 3 represents electrocardiograms taken at m- 
terxals during the patient’s hospital stay In A there is a: 
sinus mechamsm, a rate of 59, a conduction time of 0 15 
sec, and inversion of T waves in Leads 2 and 3 In B 
there is a sinus mechanism, a rate of 72, and a conduction 
time of 0 16 sec , the S-T segment is shghtly depressed! 
in Lead 1 and elevated in Leads 2 and 3, and a con- 
spicuous Q wave is present in Lead 2 as well as in 
Lead 3 The dcielopmcnt of the deep Q wa\cs and the 
T-w'a\c changes are consistent with the diagnosis of coro- 
nary occlusion In C there is a sinus mechanism, and a 
rate of 68, this tracing is similar to the original record 
except for the prominent Q wave in Lead 2 Figure 4 
represents three records taken during the last attack. The 
electrocardiogram was started almost immediately after 
the patient became unconsaous The traangs, continued 
for 10 minutes after die patient had been pronounced 
dead, display the unco-ordinated undulations character- 
istic of a entncular fibnllation At first quite w'ell marked, 
diese undulations gradually became more irregular and 
decreased in amplitude until a straight hne was recorded 

Case 3 P S , a 58 year-old man, had a history of exer- 
tional djspnea for over 2 years Sudden severe aasc-like 
pain o\cr die midsternum assoaated with weakness of both 
forearms dc\ eloped 4 da)s before entry Perspiration, 
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ABC 
Ficunt 3. Case 2 

ABC Sections of the three standard leads of the Aectrocardiogram 
taken at interpals during patient's illness showing left-axxs demotion depression 
of S-T segment in Lead 1 and elevation in Lead 3 with inversion of T waaes 
tn Leads 2 and 3 



Fiatmt 4 Case 2 

SegmenU of electrocardiogram taken dimng paUcafs sudden ad 
lapse showing ventnculer fihnllation 
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djspnca and angor animi were present On examination 
there were moist rales at both bases The heart sounds 
were oarely audible. The blood pressure was 110/80 
•Approximately 2 hours after admission the panent raised 


transiuon from the prc-extsting cun'es to ventneu- 
lar fibrillation, it is sufficiently significant that the 
electrocardiographic studies obtained on these pa- 




Figore 5 Case 3 

Traangs show lejt-axis deviation, intraventricular conduction deject, 
coronary T wave type of deviations in Leads 1 and 4 


himself to speak to the nurse and fell back unconsaous 
Cyanosis rapidly appeared, gasping rcspiranons persisted 
for setcral minutes and froth appeared at the corners of 
the mouth There was no esidencc of cardiac activity at 
the apex or wrist when the patient was seen by the ward 
physician a few minutes later 

Figure 5 show-s the electrocardiogram taken on April 10, 
1939, shordy after hospital entry Action is regular ex- 
cept for sinus arrhitlimn The conduction time is 0 16 
scc^ and the rate 93 The Q-R-S complexes are notched 
and widened to 016 sec, indicating an intraventricular 
conduction defect In Lead 1 the S-T segment is rounded 
and the T wave dipping In Leads 2 and 3 the T waves 
are upnghti In the precordial lead the R wave is absent, 
die S T segment elev ated, and the T wave deeply in- 
verted The record is characteristic of infarction of the 
anterior wall of the left ventricle. Figure 6 represents 
electrocardiograms taken on April 10, 1939 The record 
was started approximate!) 5 minutes after the patient’s 
unc.\pcctcd death and show's strips of traangs taken at 
1 minute intervals The electrocardiographic oscillations 
of virving amplitude, regularity and frequency are quite 
t)pical of fibrillation of the ventricles 

DISCUSSION 

The chief reason for placing these electrocardio- 
graphic curves on record is that they seem to be 
of Utmost significance m elucidating the nature 
of the mechanism responsible for sudden death 
in some patients wath coronary arterj' disease 
Although none of the records show the direct 


tients shortly after sudden death revealed fibril- 
lation of the ventricles 

Clinically, these three cases presented certain fea- 
tures in common The patients were middle- 
aged men, aged respecUvely forty-two, forty-five 
and fifty-eight The signs and symptoms at the 
onset and the electrocardiograms were quite typi- 
cal of coronary occlusion In each case death was 
very sudden, occurring on the sixteenth, thirty- 
fourth and fourth day after the original attack. 
With the onset of the lethal attack the patients 
rapidly became cj'anotic and breathing became 
stertorous and irregular, and in one case inco- 
ordinate twitchings of the skeletal muscles were 
noted In no case was there any evidence of 
heart action at the apex or at the radial pulse 

The tracings in Figures 2, 4 and 6 are similar 
to those previously published as examples of ven- 
tricular fibrillation The electrocardiographic os- 
cillations are at first fairly large and in Figure 4 
quite regular The amplitude then gradually de- 
creases, the deflections become irregular and less 
frequent, until toward the end only small oscilla- 
tions are recorded Of interest m Cases 1 and 3 
are the modification of the records by smaller 
waves which are probably due to auricular ac- 
tnity Viggers, m his study of ventricular 
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Ficukk 6. Case 3 

Segments of troangs ta}{en aS t'onotu intersals follon 
log the patient's sxtdden cotlapse 


fibrillation m dogs, noted that the auricles could 
maintain their rhythm for \flrying intervals, the 
contractions at times terminating before cessation 
of vcntncular fibrillation and at other times out 
lasting the fibrillation In our traangs, auncubr 
activity was still evident long after fibrillation had 
ceased 

Case 1 IS particubrly interesting m that it 
shows the rardy record^ sequence of an ectopic 
tachycardia ansing in the vcntnclc and superseded 
by ventricular fibrillation and death 


su^f^c\Rr 

Necropsy observations m 37 cases of coronary 
occlusion failed to explain the sudden death in all 
but 3 cases 

Three cases are reported in which ventneukr 
fibnlbtion was found to be the cause of sudden 
death m paoents with recent coronary occlusion 
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S ynthesis of the azo dyes m the dye indus- 
try IS responsible for the production of para- 
aminobenzenesulfonamide, for which the non- 
proprietary name, “sulfanilamide, was adopted 
Encouraging results against pneumococcal mfec- 
uon with sulfanilamide led to the development 
of the pvndine derivative, 2-(p-aminobenzenesul- 
fonamido) pyridine In May, 1938, Whitby^ dem- 
onstrated Its therapeutic value against expen- 
menLal hemolytic streptococcal, meningococcal 
and pneumococcal infections in mice The des- 
ignation, “sulfapyndme,” has been adopted ° 

IN WTRO AND ANIMAL EVFERIMENTS 

In Vitro experiments indicate that sulfanilamide 
and sulfapyndme are capable of inhibiting the 
growth of pneumococci and that this bacterio- 
static action IS enhanced in the presence of spe- 
cific antipneumococcus serum 
Sulfanilamide and sulfapyndme are capable 
of delaying death and, in some cases, of saving the 
life of animals inoculated with othenvise fatal 
doses of pneumococci Sulfapyndme is more ef- 
fective m this respect than sulfanilamide In ani- 
mal experiments the combined use of sulfaml- 
amide and specific antipneumococcus serum has 
proved more effective against pneumococcal in- 
fection than has the administration of either alone 

SULFANILAMIDE IN PNEUMOCOCCAL PNEUMONIA 

Tlie controlled series of cases of pneumococcal 
pneumonia treated with sulfanilamide by Price 
and Myers^ is of special significance An attempt 
was made to maintain the blood concentration 
between 7 and 15 mg per 100 cc. and preferably 
above 10 mg Of 115 treated cases, 18, or 16 per 
cent, died, and of 94 controls, 29, or 31 per cent, 
died Comparison of the treated cases with the 
controls suggests that the favorable results are to 
be ascribed to the use of sulfanilamide 
A se\ere hemolytic anemia developed m 6, 
or 5 per cent, and a moderate secondary anemia 
m an additional 21, or 18 per cent, of the pa- 
tients treated with sulfanilamide Toxic hepautis 
de\ eloped m 1 patient 

Of 81 collected cases of Type 3 pneumococcal 
pneumonia treated with sulfanilamide,^"^* 24, or 
30 per cent, died Though this fatality rate is 

Cltniol professor of medianc. emcrirai Hanard Medical School raeoi 
bef Board of Conmluucn Massaebusens General Hospital Boston 


considerably lower than the expected rate of 
about 50 per cent in this type of infection, a larger 
series will be necessary before the merit of the 
drug m the treatment of cases with Type 3 pneu- 
mococcal pneumoma can be regarded as estab- 
hshed 

Though there is merit in the use of sulfanil- 
amide in the treatment of pneumococcal pneu- 
moma, It is less effective and more hkely to pro- 
duce toxic effects than is sulfapyndme 

.1 SULFAPXTUDINE IN PNEUMONIA 

iir 

b j j, 

Reports^ on the use of suLfapyridine in a large 
number of cases of pneumoma have been pub- 
lished In the reports by Telling and Oliver,^® 
Evans and, Gaisford,^^ Christie,^® Dyke and Reid,*^® 
Lawrence,** Anderson and DowdesweU,*® Agranat, 
Dreosti and Ordman,*® Fhppin, LockWood, Pep- 
per and Schwartz,*® Whittemore, Royster and 
Riedel,** Meakins and Hanson,** Plummer and 
EnsAvorth,** Graham, Warner, Dauphinee and 
Dickson,** Alsted,*® Gaisford,*® Finland, Spring, 
Lowell and Brown,** Pepper, Fhppin, Schwartz 
and Lockwood,*® Cutts, Gormly and Burgess,*® and 
Long and Wood,*® there is a total of 1612 cases, 
with 102 deaths or a mortality rate of 63 per cent 
The series as a whole includes cases in adults 
classed as lobar pneumoma and of pneumonia with- 
out specification as to the form of the disease Va- 
rious types of pneumococci were demonstrated as 
the inciung agents m a considerable proportion 
In certain cases, pneumococci were found but were 
not typed or were non-typable In some, no pneu- 
mococa Avere found In a small proportion, other 
organisms may have been the cause of the process 

The e.\pected death rate in drug-treated cases 
must be estimated at a someivhat higher figure than 
63 per cent, probably about 7 per cent, OAVing, 
as noted later, to unusual conditions in the 
African cases reported by Anderson and DoAvdes- 
well*® and by Agranat, DreosU and Ordman ^® 

Although the 1612 cases cover only about one 
year’s experience, the large size of the senes and 
the Avidely separated sources suggest that it may, 
with the excepuon of the African cases, be re- 
garded as representative Excluding these from 
consideration, the expected death rate in sim- 
ilar cases Avithout drug treatment may be esti 
mated at about 25 per cent Companson of the 
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results in drug-treated eases with those in sunul 
tancous controls without the drug, but otherwise 
nmilar, confirms the ment of the method 
Favorable results m controlled eases of pneu 
moma treated with sulfapyndinc have been re 
ported from England, Africa and Canada Pneu 
mococa were not demonstrated as the amsc m 
all eases. In the combined senes of Evans 
and Gaisford (Birmingham),^* Anderson and 
TtowdcswcU (Nairobi), “ Agranat, Dreosu and 
Ordman (Johannesburg)** and Graham Warner, 
Dauphinee and Dickson (Toronto) * there arc 
■460 cases treated with sulfapyndinc, with 20 deaths 
or a mortahty rate of 43 per cent, against 450 not 
so treated, with 69 deaths or a rate of 153 per 
cenL Comparison of the treated and control 
groups suggests that the age distribution and the 
type of pneumococcal infection arc not the er 
planaDon of the more favorable result in the 
treated eases The treated and control groups, -is 
a whole, do not, however, represent random 
simples of the population, and equally favorable 
results arc not ordinanly to be expected The 
unusually low death rate m both groups is due 
to the inclusion m the senes of a large number 
of African patients, nam ely 330 in the treated ind 
320 in the control groups, a very large proportion 
of whom were sdcct^ males twenty to fortv 
years of age and some of whom had been pre 
viously vacemated against pncumococa In conse 
quence, these African eases arc omitted from all 
of the follmving senes of eases 

fULFAPVRlDINE IK PIVEUAIOCOCC^L PNlUMOKIA 

In the senes of 1612 eases, there arc 974 of 
pneumococcal pneumonia,* with 65 deaths or a 
mortality rate of 6.7 per cent. In general, it may 
be estimated that the expected death rate m pneu 
niococca! pneumonia wthout drug or antiserum 
therapy ranges from S to 30 per cent In BuUowi 
and Wilcox s" senes of 1515 cases of pneumococcal 
pneumonia (mcludmg lobar pneumonia and bron 
chopneumoma) there were 379 deaths, a rate of 
25 per cent 


SULFAPTRIDINE IN PNEUMONIA DUE TO SPEaPIC 
TYPES OF PNEUXIOCOCa 


Variation in the clfiacncy of chemotherapy 
against cxpcnmental pneumococcal infection m 
animals has been attributed to the individual 
strain,” ” rather than to the type dilTcrenccs 
of the organism The results with sulfapyndinc in 
the treatment of pneumococcal pneumonia app«r 
to be favorable wth all types of infection The 
number of treated eases due to individual types 
IS, hoHcvcr, sulfiacntly large for separate con 
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sidcraoon in only two Of 288 treated Type 
1 eases, there were only 15 deaths, this gives a 
mortality rate of 52 per cent, agamst an expected 
rate of about 30 per cent. Of 210 Type 3 eases 
there were only 18 deaths, a rate of 8.6 per cent, 
against an expected rate of about 50 per cent The 
results with Type 3 arc cspcaally sigmficant, owing 
to the incfTectivcncss of spcafic antiserum in the 
treatment of pneumonia due to this type Further 
evidence is desirable regarding the ment of the 
dnig in statistically sigmficant numbers of eases 
of pDcumoma due to other spcafic types of pneu 
mococa Of 74 Type 2 eases, there ^vcrc 3 deaths, 
a rale of 4 1 per cent against an expeaed rate 
of about 43 per cent- More information should 
also be obtained regarding vanations in the re 
sistance of different strains of pncumococa to 
sulfapyridmc 

CAUSES OF FAILURE IN CHEMOTHERAPY 

In rcvici\ang the reports of the findings in fatal 
cases, It IS obvious that many were inevitable 
failures. In some, cardiac or renal complications 
played an important part m the death of the 
patient In others, chemotherapy was inaugurated 
late m the course of the disease and the infcc 
tion had already involved the pleura or meninges 
or progressed to such a stage that the patient 
was moribund on admission 

The age of the pnnents influenced the results 
to an important degree. Of 880 collected drug 
treated eases, 649 were forty nine years of age or 
under with 14 deaths (22 per cent) and 231 
wre fifty years of age and over, with 44 deaths 
(190 per cent) The greater senousness of the 
disease ns age advances may be asenbed to di 
mmished resistance against the pneumococcus and 
hence a greater tendency toivard generalization of 
the infection 

Blood cultures were taken in onlj a small pro- 
portion of the reported eases, and on the \\hole 
the percentage with bacteremia tvas low Of 93 
cases with posiuvc blood cultures, 22 or 24 per 
cent died 

It may be assumed that the results wth sulfa 
pyridine in the treatment of pneumococcal pneu 
moma fall short of an attainable goal Earher 
drug therapy nould probably have saved a still 
larger proportion The higher farality rate m 
pauents m the older age group and espcoall) in 
bactcrcmic cases suggests that reliance on sulfa 
pyridioc alone is undesirable when the outlook 
IS known to be rcbtivcly poor and that, in «c\crc 
cases due to spcafic t)pcs of pncumococa for 
which antiserum is a\’ailablc and contramdica 
tions arc absent, treatment with antiserum should 
be combined with chcmothcrip) 
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INFLUENCE OF SULFAPYRIDINE ON THE CLINICAL 
COURSE OF PNEUMONIA 

One o£ the most impressive effects of treatment 
of pneumococcal pneumonia with sulfapyndine is 
the fall in the temperature to normal within twenty- 
four to thirty-six hours m a large proporuon of 
cases Not infrequently it again rises to a low grade 
of fever The fall in the temperature is accompa- 
nied by an improvement in the patient’s general 
condition, but this improvement is more gradual 
than It IS after a normal crisis Failure of the 
temperature to fall suggests the presence of a com 
pheauon or some mciting agent other than the 
pneumococcus 

No immediate change in the physical signs is 
to be expected, and the area of consohdauon runs 
Its usual course Some extension of the pulmqnary 
process occurs in a small proportion of cases The 
length of stay in the hospital is less in drug-treated 
than in control cases 

The influence of sulfapyndine on the occurrence 
of serofibrinous effusion and empyema as a com- 
plication IS uncertain On the whole, the evi- 
dence suggests some reduction under chemotherapy 
m the proportion of cases with empyema 

TOXIC EFFECTS OF SULFAPYRIDINE 

The commonest toxic effects of sulfapyndine are 
nausea and vomiting, which in adults are hkely to 
be present in almost all cases Vomiting occurs m 
about two thirds of the cases and is sufficiently 
troublesome to interfere with the treatment in 
about 10 per cent Mental and physical depres- 
sion and delinum occur in some cases Cyanosis 
IS much less often observed with sulfapyndine 
than It IS with sulfanilamide Dermatitis has oc- 
curred in rare instances 

Severe blood changes in the course of treat- 
ment of pneumonia with sulfapyridme are much 
less frequent than they are with sulfanilamide 
Agranulocytosis is reported in 1 of 50 cases re- 
ported by Graham, Warner, Dauphmee and Dick- 
son “* The patient had been treated for nmeteen 
days with a total of 79 gm of sulfapyndine In- 
terruption of the drug was followed by improve- 
ment, and at the time of the report the patient 
was making a sausfactory recovery Agranulo- 
cytosis IS reported in 1 of 27 Europeans in the 
Johannesburg senes by Agranat, Dreosu and Ord- 
man ” Marked leukopenia developed in 2 of Pep- 
per, Fhppin, Schwartz and Lockwood’s^® -100 
cases, but no instance of agranulocytosis was ob- 
served Two patients developed agranulocj'tosis in 
the third week of drug therapy in Long and 
Wood’s^' series of 100 cases One recovered and 
the other died A third developed a severe leuko- 
penia with return of the white cells to normal after 


the drug was stopped One fatal case of agranulo- 
cytosis, in a nmeteen-year-old boy, is reported by 
Finland, Spring, Lowell and Brown,®^ but the 
case IS not included in their series as no pneu 
mococci were found in the sputum Following 
drug therapy there was a total absence of granulo- 
cytes in the blood within thirty-six hours and 
death within forty-eight hours 

A moderate fall m the hemoglobm and red 
count may be expected m severe cases of pneu- 
monia in consequence of the mfection In several 
cases Pepper, Flippm, Schwartz and Lockwood^^ 
observed a drop in the red-cell count of over 
2,000,000, with a reduction m the hemoglobin of 
as much as 40 per cent In their series of 400 
typed cases treated with sulfapyridme there was 
1 patient with acute hemolytic anemia, with ap- 
parent recovery Two mstances of acute hemolytic 
anemia in Negroes occurred in Long and Wood’s^' 
series 

Nephrius has not been observed as a result of 
treatment with sulfapyndine, and the drug has 
been given without harmful results m the pres- 
ence of nephritis Pepper, Fhppin, Schwartz and 
Lockwood®® treated one patient with pneumococcal 
pneumonia and acute nephntis After Vecovery 
from the pneumonia, there was rapid improvement 
in the nephritis and after five days of drug therapy, 
the urine showed no red blood cells, only a faint 
trace of albumin, and the level of blood urea- 
nitrogen steadily improved In 12 fatal cases in 
their series, sections of the kidneys failed to show 
any changes from the normal other than those to 
be expected in an acute febrile illness 

Hematuna is to be expected m a small propor- 
tion of cases of pneumonia without drug treat- 
ment In Pepper, Fhppin, Schwartz and Lock- 
wood’s®® 277 cases with urinalysis durmg treat- 
ment, hematuria was discovered after initiation of 
sulfapyndine therapy in 14, or 5 4 per cent, against 
an expected rate of perhaps 4 per cent The 
hematuria in most cases was observed in only one 
or two specimens and often disappeared during 
continuance of the drug 

Gross hematuria, of more serious import, may 
be due to irritation by crystals of acetylsulfapyri- 
dine The formation of uroliths in the urinary tract 
of animals fed with sulfapyndine was observed 
by Antopol and Robinson®® and by Gross, Coooer 
and Lewis Gross hematuna, usually with ure- 
teral pam, was noted in 4 of the 50 cases reported 
by Graham, Warner, Dauphmee and Dickson®^ 
The blood disappeared m a few days without 
residual damage to the kidney Gross hematuna 
was noted in 3 of the 381 cases reported by Pepper, 
Fhppin, Schwartz and Lockwood Southworth 
and Cooke®® ate 3 cases of hematuria, 1 with vis- 
ible blood, under treatment with sulfapyndine, 
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in 2 of the 3 there wai severe abdominal pain, 
and m 2, nitrogen retention due to renal insuffi 
acnc) In Long and Wood s** 100 eases, there was 
1 with gross hematuria This was first observed 
on the sixth day of treatment and the drug was 
immediately discontinued The urmc decreased in 
amount Numerous boat shaped and spearhead 
brownish crystals were noted, and the blood non 
proton nitrogen was elevated At autopsy hun 
dreds of small calculi made up largely of acetyl 
sul£apyndmc were found m both kidnc) pelves 
and ureters Histological sections of the kidneys 
and ureters did not show abnormalities which 
could be attnbuted to stone formation The sus 
piaon may, however, be entertained that there was 
unnary obstruction They found that praaically 
all patients on the drug have acetylsulfapyndmc 
crystals m the unne but were unable to correlate 
the number of crystals in the urine with the ap- 
pearance of hematuna In the case reported by 
Tiao, McCracken, Chen, Kuo and Dale** the 
death of a boy of eight is attributed to uremia 
m consequence of bilateral complete urimr> ob- 
struction by uroliths following treatmene with 
sulfapyndmc. 

ADM1KIST1L\TI0K OF SULPAPYWPINE 

In eases of pneumonia in which chemotherapy 
IS under consideration it is desirable to obtain 
maienal with which to determine the mating 
agent before the administration of the drug A 
gram stained smear of the sputum should be ex 
ammed to determine the presence and number of 
organisms. Pncumococa should be typed by the 
Uiual procedures Ovmg to the occasional dif 
ficulty of makmg a distinction between pneumo 
coca and strcptococa by morphology and stain 
ing reaction, cultures should be made on blood 
agar plates, and if necessary, the organism tested 
for bde solubility If no sputum is available, the 
mating agent may be determined by the ex 
ammation of material obtained with a pharyn 
gcal or laryngeal swab 

Owing to the bacteriostatic effect of chcraothcr 
apy, the growth of organisms in the blood may 
be prevented and it is therefore desirable to take 
a blood culture as a routine before sulfapyridmc 
u admimitcrcd In eases in which the response 
to drug treatment is not favorable, subsequent 
blood cultures should be taken 

In view of the possibility of tone reactions after 
chemotherapy, the blood should be examined be 
fore the treatment is begun and at frequent inter 
'^als thereafter The examination should mclude 
determinations of the hemoglobin and of the red 
cell whitc<cll and differential counts. Sulfa 
pyridine should not be given m the presence of 
hemolytic anemia or agranulocytosis It is desir 


able to obtain further information concerning the 
dangers, if any, of givmg the drug in the presence 
of jaundice or impaired liver or kidney function 
If dermatitis occurs, it is desirable to stop the drug 

The urmc should be examined before and dur 
ing the treatment Determination of the amount 
of nonprotem nitrogen m the blood is also desir 
able. As previously mentioned, the chief danger 
of the drug with respect to the urinary tract ap- 
pears to be obstruction from the formation of 
crystals of acetylatcd sulfapyndmc Although 
blood in the urine may occur m consequence of 
the infection its presence m any considerable 
amount may be regarded as a danger signal Gross 
hematuna ureteral pain and evidence of unnary 
obstruction arc indications for discontinuance of 
the drug 

There IS a group of cases with atypical pneu 
monia running a mild course with low white 
counts, without significant numbers of pneumo 
coca in the sputum and possibly of virus ongm 
m which the use of the drug is not indicated. 

For adults, the initial dosage of sulfapyndmc Is 
2 gm,, followed by 1 gm every four hours. It 
is desirable to continue this dosage until the tern 
peraturc has been normal for thirty six or forty 
aght hours Since cessauon of treatment at this 
time may be followed by a lighting up of the m 
fection It IS desirable to continue with 1,0 gm 
every six hours until resolution is well under way 
and then to give 03 gm four tunes daily until 
the lungs arc dear The total amount necessary 
IS likely to vary in different patients within rath 
cr wide limits, but m general from 16 to 25 gm 
may be expected to be suffiaent With a spread 
ing lesion or with haacrcraia, from 25 to ^ gm 
may be necessary 

Sulfapyridmc appears to be better tolerated if 
the tablets arc crushed and taken wnth water 
mi!k or fruit juice and with 0,6 gm (10 gr ) of 
sodium bicarbonate. With troublesome nausea 
and vomiung phenobarbital or barbital may be 
helpful, and to prevent dehydration and maintain 
a balance of electrolytes mtravenous physiologic 
salt solution and glucose arc desirable. Tlic drug 
should, if possible, be conunued m spite of \'om 
iting If a dose is vomited it should be repeated 
Though there is no evidence that cyanosis is due 
to the formauon of sulfhcmoglobin it is suggested 
that sulfur-contaming drugs be avoided dunng 
the admimstrauon of sulfapyndmc Owing to the 
development of dermatitis following exposure to 
ultra violet irradiauon m a ease under treatment 
by HalJam,’* further evidence should be obtained 
regarding the influence, if any of exposure to sun 
light or anv form of artificial sunlight dunng 
administration of the drug 

Other than oral administration of sulfapyridmc 
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IS not pracucal, because of the very slight solu- 
bility of the drug A soluble sodium salt of sulfa- 
pyndme, described by Marshall, Bratton and 
Litchfield” and mvesugated in experiments m 
dogs and patients with pneumonia by Marshall 
and Long,"® may be given intravenously Long 
and Wood"'' calculate the dosage on the basis of 
0 06 gm per kilogram of body weight, and the 
drug IS made up m a 5 per cent soluuon with 
sterile distilled water They state that sodium 
sulfapyridine is unstable to heat and cannot there- 
fore be sterilized, but that the 5 per cent solution 
with a pH of 107 to 10 8 is itself somewhat bac- 
tericidal Preparation of the solution from the 
drug dispensed by the manufacturer in sterile 
ampules would seem preferable If the solution 
gets outside the vein a bad slough may result 
The injecUon should be made slowly, at the rate 
of 5 cc per minute Intravenous therapy may 
be used to supplement administrauon of sulfapyri- 
dine by mouth if absorpuon from the gastro- 
intesunal tract is poor or the patient severely ill 
It may also be used m the treatment of patients 
who cannot retain sulfapyridine because of vom- 
iting Nausea and vomiting follow intravenous 
as well as oral therapy, but effective blood con- 
centrations may thus be obtained The intravenous 
dose may be repeated at intervals of six or eight 
hours 

Gaisford, Evans and Whitelaw"® find from an 
experience with over two hundred injections that 
the sodium salt of sulfapyridine can be given 
intramuscularly in a 33 per cent solution (1 gm 
in 3 cc ) with only slight risk of ulceration at 
the site of injection The solution should be 
injected deeply into the gluteal muscles, with as 
little escape along the needle tract as possible In 
their experience, intramuscular is preferable to 
intravenous injection, being easier for general use, 
less likely to cause vornmng, and equally saus- 
factory with respect to the blood concentration of 
the drug 

BLOOD CONCENTRATION 

Grcey, MacLaren and Lucas"® find that in the 
treatment with sulfapyridine of pneumococcal in- 
fections in mice a high percentage of survivors 
Mas obtained only M'hen the blood concentration 
M'as kept above 10 mg per 100 cc for several 
davs In man, loM'er concentration mav be ex- 
pected to be effective in consequence of greater 
natural resistance to pneumococcal infection 

Tlie blood concentrauon of the drug is 
found to a ary vadely among pneumonia pa- 
tients on the same schedule of dosage Indi- 
vidual variations in the rate of absorption, m 
the rate of formation of the mactivc conjugated 
p-acct\ lammobcnzencsulfamidopvridme and m 


the rate of excretion may be responsible for this 
lack of uniformity There appears to be no definite 
correlation between the blood concentration and 
the results thus far obtamed, and further evidence 
concermng this matter is desirable 

RELATIVE MERITS OF SULFAPITUDINE AND ANTISERUM 

Considering only pneumococcal pneumoma, the 
death rate under treatment Math sulfapvridine 
alone is lower than that M'lth specific antiserum 
alone Of the vanous types of pneumococcal pneu- 
monia treated with the drug, Type-1 cases only 
comprise a sufficient number to warrant compari- 
son As already noted, 288 such cases have been 
treated Math sulfapyndine, Math a death rate of 
5 2 per cent By contrast, m Cole’s"" 462 Type-1 
cases treated Math antiserum the death rate M'as 
105 per cent, the lowest attained in any large 
series The data given are insufficient to com- 
pare the two series with respect to age group- 
mg, bacterenua, duration before treatment, al- 
cohohsm and extent of lung involvement, but it 
IS unhkely that there are significant differences 
in these respects in the two series, hence the re- 
sults are more favorable M'lth the drug than with 
antiserum Companson of the results in Type-1 
cases with drug treatment and those in the Massa- 
chusetts senes"" with antiserum is even more 
favorable to the drug, as the fatality rate in 1451 
cases treated with antiserum within the first four 
days of the illness was 133 per cent 

Sulfapyridine has the additional advantage that 
It is apphcable to all types of pneumococcal m- 
fection and can be administered by mouth Pre- 
cautions m Its use involve the applicaUon of rela- 
tively simple procedures, serious toxic effects are 
rarely obsen-ed 

SULFAPYRIDINE AND ANTISERUM IN PNEUMOCOCCAL 
PNEUMONIA 

There is, thus far, little mformation with re- 
spect to the results in the combined use of sulfa- 
pyridme and antiserum Plummer and Ens- 
M'orth"" treated 48 cases with 2 deaths. Pepper, 
Flippen, Schwartz and Lockwood"® 12 with 2 
deaths, and Cutts, Gormly and Burgess"® 13 with 
3 deaths — making a total of 73 cases with 7 deaths, 
a mortahty rate of 96 per cent Details regard- 
ing the cases are lacking, and the possibility can- 
not be excluded from the data given that m cer- 
tain instances a combination of the tM'o tj’pes of 
therapy was used in the more severe cases Of 
the 80 cases selected for treatment M'lth the drug 
and anuserum m Finland, Spring, Lowell and 
BroM'n s series, 81 per cent M'ere over the age 
of forty and 34 per cent over sixty Bacteremia 
M'as present in 40 cases, or 50 per cent The pneu- 
moma was due to the Type-1 pneumococcus in 33 
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cases, T>pc 2 in 17, Type 3 m 16, Type 5 in 4, 
Type 7 in 3 Type 8 in 3 and other specific types 
in 4 Of the 80 eases, 21 patients died, or 26 
per cent- These results with combined sulfa 
pyndinc and spcafic antiserum are not compar 
able \vith their results in eases treated with siilfa 
pyridine alone in which, of 95 cases, 14 died, a 
mortahty of 15 per cent Only the milder eases 
were first chosen for treatment wth the drug alone 
The expected death nte m similar cases with 
out speafic scrum or drug is estimated at 75 to 90 
per cent, and with spcafic serum alone at 50 to 60 
per cent. In the combined use of antiserum and 
sulfapyndinc they find that the drug can be dis- 
pensed with in periods varying from twelve to 
thmy-six hours and that with probibihty much 
smaller doses of serum are needed than in eases 
treated without the drug 
In view of the estabhshed merit of sulfapyndinc 
m pneumococcal pneumonia and of specific and 
scrum m certain types of pncumococcM mfccoon 
It may be assumed that the combination of the 
two methods of treatment will prove more cffecuvc 
m certain cases than the use of the drug alone 

llECH^NlSlt OF FECeWTRY IN TREATED CASES 

Though no satisfaaory explanation of the thera 
pcubc effectiveness of sulfapyndinc in the treat 
ment of pneumococcal pneumonia can be offered, 
an interplay of two factors may be assumed m 
the mastery of the invadmg organism namely 
the effect of the drug and the defenses of the 
host agamst the pneumococcus 
Regarding the effect of the drug on the pneu 
mococcus, m vitro espenments suggest that, in 
the absence of leukocytes, there is an inhibition 
of growth or bactcnostasis and no bactericidal ac 
twn With sulfanibmidc and sulfapyndinc in 
vitro there is a short latent period dunng which 
no effect II produced, and it seems probable that 
in the infected host there is first an action on 
the pneumococcus This action as suggested bv 
McIntosh and Whitby, “ may be due to inter 
ference with the metabolic or enzymatic acuviucs 
of actively growing organisms 
The defenses of the host play a necessary part 
m recovery The most significant factors arc 
specific anubodics and free and mobile phago- 
cytic cells Specific antibodies m the patient s 
blood have an important bearing on the outcome 
^Vith them a large proportion of patients recover 
tind without them a large proportion die The 
ntanner m which they act is imperfectly under 
*tood, but thev may be assumed to alter the pro 
tcctivc covering or capsule and thus prepare the 
Organism for destruction by phagocytic cells 
Until the advent of chemotherapy, the outromc 
of pneumococcal pneumonia was largely dependent 


on the natural resistance of the pauent, his power 
dunng the course of the disease to elaborate and 
uahzc spcafic antibodies remforced by the use 
of spcafic antiserum, and his capaaty to with 
stand the ill effects of pneumococcus toxemia The 
favorable results with sulfapyndinc alone arc to 
to be ascribed to the combini^ effect of the drug 
and the defenses of the host Ammal experiments 
indicate, however, that chemotherapy is enhanced 
in the presence of spcafic antibody, and the ex 
pcncncc in man suggests that better results arc 
to be expected m certain eases with the combmed 
use of sulfapyndinc and spcafic antibod) 

SUXUlARY AND RECOMitENDATlOKS 

Advances of great importance have been made 
m the development of sulfonamide denvativcs 
for the treatment of bacterial infections and cs 
pcaally in the discovery of the ment of sulfanila 
midc and sulfapyndmc in pneumonia therapy Of 
these substances, sulfapyndinc is more effective 
and less likely to give n$c to toxic effects than 
is sulfanilamide 

There arc reports on the use of sulfapyndinc in 
the treatment of a Urge number of eases m adults 
of pneumonia including those classed as lobar pneu 
monia and pneumonia without speafication as to 
the form of the disease, and a reduction in the fa 
tality rate from about 25 per cent to about 7 per 
cent may be expected Age influences the result 
to an important degree The fatabry rate is only 
about 2 per cent in patients under fifty years of 
age and 19 per cent in patients fifty years of 
age or over 

In pneumococcal pneumonia treated with sulfa 
pyndinc, the fatality rate has been reduced from 
25 or 30 per cent to 6 or 7 per cenL The drug 
appears to be effective irrespective of the type of 
pneumococcal mfcction The fatality rates m 
drug-treated Type 1 pneumococcus pneumonia 
eases IS 5 or 6 per cent as against an expected rate 
of about 30 per cent, and in Type 3 cases 8 or 9 
per cent as against an expeaed rate of about 50 
per cent. 

The results m the treatment of pneumococcal 
pneumonia with sulfap)ndine alone arc more 
favorable than they arc with spcafic anuscrum 
alone. Drug therapy earlier m the course of the 
disease would probably save a larger proportion 
of the fatal eases 

The combined use of sulfap>Tidjnc and anu 
semm m certain eases wnll doubtless prove more 
effective than either alone. The favorable results 
with sulfapyndinc in man arc to be ascribed to 
the combined effect of the drug and the defenses 
of tlic host, and it may be assumed that in certain 
drug-treated eases the production of speafic anu 
body by the pauent it not sufliacnt to overcome 
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iHl infection and that under such circumstances 
the administration of specific antiserum is neces- 


sary 

In cases in which sulfapyridme is under con- 
sideration, It IS desirable to obtain material with 
which to determine the inciting agent before the 
administration of the drug If no sputum is avail- 
able, examination may be made of material ob- 
tained on a pharyngeal or laryngeal swab It is 
desirable to take a blood culture as a routine be- 
fore the drug is administered and at suitable in- 
tervals thereafter 

In view of the established merit of sulfapyri- 
dinc in pneumococcal pneumoma, it is desirable 
to begin treatment with the drug as soon as the 
diagnosis is established, provided there are no 
contraindications to its use In view of the pos- 
sibility of toxic reactions, the blood should be ex- 
amined before the treatment is begun and at 
frequent intervals thereafter This examination 
should include determinations of the heraoglobm 
and of the red<ell, white-cell and differential 
counts It IS undesirable to administer sulfa- 
pyridme in the presence of hemolytic anemia or 
agranulocytosis Discontinuance of the drug is de- 
sirable in patients who develop a rash In some 
cases, vomiting is sufficiently severe to require 
discontinuance of the drug 
The urine should be examined before and dur- 
ing treatment and determination of the amount 
of nonprotein nitrogen in the blood is desirable 
Gross hematuria, ureteral pam and evidence of 
urinary obstrucUon are indications for disconun 
uaucc of the drug 

With pneumonia due to specific types of pneu- 
mococci in which sulfapyridme cannot be used, 
specific antipneumococcus serum, with due pre- 
cautions in the use of an alien serum, is de- 
sirable 

Specific anuserum may well be held in reserve 
and gnen, with due precautions, in cases m 
which chemotherapy is begun early in the disease 
and in which the pulse, respirations and tem- 
perature fail to fall essentially to normal within 
twent)-four or thirty-six hours The more im- 
mediate resort to combined drug therapy and 
specific anuserum is desirable under such rela- 
tnclv unfaaorable circumstances as in pauents 
with pneumococcal pneumonia over fifty years 
of age, m the known presence of bacteremia, with 
multilobar m\ohemcnt or a spreading lesion or 
during pregnanct' or the first week of the puer- 
perium 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antzmortem akd PomioRTOi Records as Usid 
m WzEKLr Clinicopatholocicai. EiERCira 

POimDZD BT RICHARD C. CABOT XU), 

Tract B Mallory, MD,, Editor 

CASE 25411 
Presentation of Case 

A fort) -eight ycar-old married American male 
clerk entered the hospital complammg of short 
ness of breath 

Five years before entry while crankmg an auto- 
mobile, the patient was suddenly seized with a 
severe attack of agonizing pain across the upper 
part of his chest on both sides which radiated down 
the inner side of both arms and which caused him 
to stop immediately, get mto the car and gasp for 
breath The attack lasted about fifteen minutes 
and then lessened in seventy, but a discomfort 
and shortness of breath remained for the rest of 
the day Subsequent to this attack the patient 
had noted iirailar but milder episodes \\hich were 
prcapitatcd by exertion They were always ira 
mediately relieved by rest With restneted acuv 
icy the attacks gradually became less m frequency 
Tvo and a half years before entry he began to note 
dyspnea on climbing stairs This progressed grad 
ually until one year before admission when he 
was unable to chmb one flight without being short 
ol breath There was h^c pain noted during 
this time Three months before entry he became 
dyipnac on merely hurrying as he ivalkcd One 
y>cck before admission, while asleep, the patient 
was suddenly wakened gasping for breath so that 
he was forceid to ansc and walk for a few minutes 
before going back to bed For three or four 
nights b^orc entry he was afraid to go to bed on 
account of this distress T^vo months before cn 
try sti-cUing of the feet and ankles appeared, and 
a local physician prescribed pills, decreasing the 
dotage steadily until the patient was taking one pill 
^ day In spite of this the edema persisted and 
grew worse. One month before entry the 
patient noted palpitation and increasing orthopnea 
He had lost about 17 pounds in the three months 
^orc entry and gave his present weight as 125 
pounds 

The patient stated that he had had severe grow 
pains at the age of seven which were accompa 
tiled by fever, the pain rendered him unable to 
trunc for two ^vcck$ At the age of t^^^nty seven he 
had had “rheumatic pains” in lus legs, some time 
after a urethral discharge The latter lasted six 
tnonthj and was cured by a physician He denied 


ever having had syphilis He stated that his jomts 
had never been swollen, red or hot. He regularly had 
a bad cold every winter, the last one causing 
temporary increase of shortness of breath 
The family and mantal histones were noncon 
tnbutory 

Physical cxarainauon revealed a well-developed 
and nounshed chronically ill, middle aged man, 
who was dyspncic, orthopncic and edematous He 
was somewhat drowsy and perspiring freely The 
fundi were described as bemg artenosclcrotic.” 
The teeth were canous The throat was mjcctcd, 
hut the tonsils were not remarkable The heart 
showed an irregular rhythm with occasional extra 
systoles There ivas a prccordial bulge. A diffuse, 
forceful wavy apex impulse in the sixth interspace, 
13 cm to the left of the midstcmal line, was noted 
A systolic thnli was palpable at the base, and the 
pulses were desenbed as bemg plateau like The 
blood pressure in the nght arm was 100 systohe, 
50 diastolic, and m the left arm 90 systohe, 50 
diostohc. There was a harsh, sharp high-pitched 
systolic blow at the apex, which was transmitted 
to the axilla and was followed by a loud, long 
locahzcd rumbling diastolic murmur at the apex. 
There was an absence of the aornc second sound 
at the base with an accentuated pulmomc second 
sound A harsh loud, low-pitched, coarse murmur 
repbong the aortic first sound was heard at the 
base and was transmitted to the neck No basal 
diastolic murmur was heard Examination of the 
lungs revealed the presence of many moist rales at 
both bases The hver was cnbrgcd 10 cm below 
the costal margin m the nght midcbvicubr hnc 
and was tender the edge was not sharp There 
was massive pitting edema of the sacrum and of 
the feet ankles, and shins to the level of the 
knees The prostate was tender but not cnbrged 
or othenvTsc remarkable 
On admission the temperature was 93®F., the 
pulse %f and the respirations 20 
Examination of the unne was negative and that 
of the blood showed a rcd-ccll count of 4,200000 
with 80 per cent hemoglobin, and a white-ccll count 
of 8900 with 77 per cent polymorphonuclcars The 
stool cxammation was guaiac n^ativc 
The patient rapidly failed and died tiicntyfour 
hours after admission While in the hospital the 
tempemture rose to 101 "F., the pulse fell to 94, and 
the respirations rose to 24 

Differential Ducsosis 
Dr Edward F Bland My first impression is 
that this IS a fairly clear-cut ease. The clinical 
course and the physical signs arc adequately dc 
scribed The first indication of serious impitr 
ment of this man s heart occurred five y-ears be 
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fore his death and consisted of an attack of severe 
pain following unusual exertion, with radiation 
fairly characteristic of a coronary origin It lasted 
onl) fifteen minutes He was a httle upset for 
the rest of the day, but must have made a fairly 
good recovery I should first hke to determine 
the nature of this initial episode I believe that 
acute coronar}' insufficiency offers the best explana- 
tion in view of the radiauon of pain to both arms 
and the relauvely transient nature of the attack 
Did he have a myocardial mfarct at this time? 
Probably not, but rather a transient coronary m- 
suffiaency 

Wffiat else should we keep in mmd? This 
episode occurred out of a clear sky, apparently dur- 
ing what probably constituted unusual exertion 
for him Did this cause a small tear in the aoruc 
intima and a dissecting aneurysm in the media? 

I think there are several points against that in- 
terpretation First, the duration of the pain seems 
hardly adequate for a tear or dissection The radi- 
ation of the pain to the arms is reasonably good 
evidence against such an occurrence, as is also the 
absence of hypertension I thmk then that we 
can safely discard dissecting aneurysm of the aorta 
Other thmgs may happen to the heart in the 
stress of unusual strain — a valve may rupture 
So far as I know that is usually not a very pain- 
ful event It is manifested more by an acute dis- 
turbance of the circulation or by an abrupt change 
of the physical signs m the heart This patient’s 
subsequent course does not suggest such an oc- 
currence I think, then, that he did not rupture a 
valve and probably not a chorda tendmeae 
For the next two and a half years he was 
troubled by substcrnal oppression clearly related 
to exeruon So far as one can tell from the de- 
scription this clearly represents angma pectons 
It IS intcrestmg, however, that for the final two 
and a half years of his life this manifestation of 
coronarj' insufficiency w'as replaced by the signs 
and symptoms of serious myocardial weakness 
and failure Prior to the appearance of general 
venous congestion, this progressive myocardial 
failure was manifested by signs of predominantly 
left ventricular weakness So much for the chn- 
ical course extending over a penod of five years 
The past histor)' is of some importance, I be- 
lieve He apparently had had rheumaUc fever 
Ordinary growing pams in children are not as- 
soaated vvath fever, nor do such pauents find it 
necessary to remain in bed because of discomfort 
It would have been of some academic interest if 
vv c had know n w hat his physical signs vv'ere some 
ten jears before the onset of his last illness It 
seems unlikely that sj'phihs placed any part Al- 
though he had had a urethral discharge m the 


past, the physical signs described m the heart do 
not suggest syphihs to me, nor does the chnical 
course of his heart failure 
Then w'e come to the physical examination on 
admission He obviously had serious heart fail- 
ure, and died twenty-four hours after admission 
to the hospital before he could be completely 
studied His heart was definitely enlarged The 
forceful apical impulse suggests chronic valvular 
disease (in the absence of hypertension) One 
vv'iU have to speculate a httle as to whether he 
had auricular fibrillation This is of some im- 
portance in appraismg the extent of structural 
disease present “The heart showed an irregular 
rhythm with extrasystoles ” I do not know 
whether that can be interpreted as auricular fibril- 
lation with a well-controlled ventricular rate He 
almost certainly had had digitalis from the de- 
scription of the medicine he had been given in 
the past Insofar as the auscultatory and other 
physical signs relating to his heart are concerned 
he had all that one would expect with well- 
marked aortic stenosis He had a large heart 
with an obvious systohe thrill at the base, best 
heard over the aortic area He had the charac- 
teristic type of murmur — a harsh basal systohe 
murmur transnutted upward He had an absent 
aortic second sound in the face of a loud pulmonic 
second sound, and furthermore, the blood-pressure 
level and pulse pressure were suggestive, although 
we have to accept these latter findings with some 
caution because he had serious heart failure at 
the time they were determined 
In addition to the signs of aortic stenosis, cer- 
tain additional physical signs are described at 
the apex which suggest involvement of the mitral 
valve At first glance and on the basis of the 
apical murmurs alone one might suspect senous 
mvolvement of the mitral valve He had a loud 
sy'stohc murmur and a rumbhng diastohc mur- 
mur in this area We have learned in recent 
years to be a httle cautious m the interpretation of 
murmurs at the cardiac apex m the presence of 
a big heart, previously I had often been mis- 
taken We now know there are certain condi- 
tions which may simulate mitral stenosis Dila- 
tation of the heart m children with severe myo- 
cardial damage following rheumatic fever has 
been particularly difficult to evaluate We know 
that free aortic regurgitation may occasionally pro- 
duce signs at the cardiac apex which suggest 
mitral-valv'e obstruction when such does not exist 
Occasional cases of extensive external pericardial 
adhesions resulting m a large heart and signs at 
the apex suggesting mitral obstruction have been 
described, although I have not personally ob- 
serv’ed such On the other hand we occasionally 
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ux cases of well marked mitral obsirucuon which 
arc diihcult to recognize as such because certain 
other factors have altered the classic physical 
signs The presence of auricular fibnllation mod 
ifics the cresccndic character of the murmur 
Furthermore, we have seen severe congestive fail 
urc oisoaated with dilatation of the heart result 
m an obliteration of the previously cresccndic 
character of the murmur, the crcscendic charac 
ter later returning as the heart tone improved 
The same hictor — dilatation — may weaken the 
slapping quality of the first heart sound which 
we should like to have present to be certain of 
senous rmtral valve obstruaion In view of these 
possible modiiying factors, did he have impor 
tant stenosis of the mitral valve? If we could 
say for certain he did not have auncular fibriUa 
tjon I should guess that the mitral lesion was not 
extensive. On the other hand we cannot be cer 
tain of that one pomL 

There are a few other studies which might have 
been of some help It was not possible to studv 
the case completely How much would an elec 
trocardiogram have helped? It would have been 
of interest to know whether he had as I suspect 
he did, predominantly left ventricular strain lod 
hence, left axis deviation To account for Kis 
paroxysmal pain it would have been helpful to 
sec what evidence there was of senous coronary 
disease. In view of the nature of the structurjl 
defects present I think he may not have had 
such changes If the electrocardiogram had shown 
intravcntncular block, however, it would have 
been another point m favor of senous coronary 
disease. Then, if this were not auncular fibnlb 
tion a long P R mtcrval might have been sug 
getuve athcr of a digitalis effect or, more proba 
hly, of an active process in his heart, of which 
have no real evidence from the chmcal course 

How much would an x-ray film have helped? 
It might have been of some aid in determining 
the shape of the heart with spcnal reference to 
the left auricle and pulmonary conus- I should 
hsvc been much more interested, however, m see 
tf'g if we could have demonstrated calcification at 
the aortic orifice or possibly at the mitral orifice 
Finally, it would have been of some interest to 
h^vc known what the Hinton reaction was, al 
though I think we need not seriously consider 
typhihs 

Would a blood culture have helped? Here is 
3 person dying of valvular heart disease. We 
like to exclude by this means the possibility of a 
^tipcnmposcd bacterial endocarditis I see no real 
reason to entertain scnousl) the idea that a re 
activation of rheumatic disease w'as responsible 
fer hii failure 


In concluding, I should hkc to predict, with rea 
sonablc certainty, that this padcnt had chrome 
and extensive valvular disease datmg back prob- 
ably to juvenile rheumatism with stenosis of the 
aortic valve of considerable degree, probably 
with calafication, and mitral stenosis and regurgi 
tation of somewhat less extensive degree We 
have no legitimate evidence from the record to 
suggest tncuspid valve disease except that from 
previous cxpcncnce in other eases of such ex 
tensive valvular damage the chances arc perhaps 
one in three in favor of shght, but I think here 
unimportant, scarring of the tricuspid valve I 
should be very much surprised if he had either bac 
rcrial endocarditis or active rheumatic myoairdial 
lesions. Finally, I should like to hazard a guess 
that in spite of the angini pcctons for over two 
years, plus the initial episode of severe pain five 
>cars before his death the htcr course and dura 
tion of the terminal heart failure for two and a 
half years suggest that the major coronary vessels, 
although possibly narrowed may have been ade 
quate and that m this instance the symptoms of 
corbnary msuffiaency may have been due largely 
to a combination of other factors, such as obstruc 
tion at the orifice, a relatively low svstohe blood 
pressure and probably a low pulse pressure, and 
the increased demand, because of the extensive 
mass of cardiac muscle, for more blood than was 
avaibble. My diagnosis then is chronic rheu 
made heart disease with aortic stenosis, possibly 
calcific, mitral regurgitation and stenosis, angina 
pcctons and congestive failure. 

Dr, Paul D White I agree with Dr Bland 
I put down as a last and questionable diagnosis, 
coronary sclerosis and narrowing supenmposed 
I think he is nght m assuming that there is often 
only valvular disease to cause coronary insufit 
acncy Aortic stenosis with calafication is £rc 
qucntly attended by coronary msuffiaency The 
icrminal comphcation, I suppose, wns pulmonary 
infcaion or infarction, explaming the fever in 
the final stage. Death wothout comphcations in 
congestive failure is extremely rare 

Dr, Howard B Sprague Statistically this is 
one of those eases where one would not be sur 
prised to find that a certam amount of the pen 
cardium was adherent 

Dr Bl.\vd I should hkc to ask Dr White if 
he has ever observed physical signs at the apex 
suggesting mitral disease in a large heart which 
were secondary to aortic stenosis alone — the Aus- 
tin Flint phenomenon 

Dr, White Murmurs at the cardiac apex may 
be mistaken for mitral murmurs when they are 
really transmitted aortic murmurs I suspert that 
often an apical systolic murmur is due to aortic 
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fore his death and consisted of an attack of severe 
pain following unusual exertion, with radiation 
fairly characteristic of a coronary origin It lasted 
only fifteen minutes He was a httle upset for 
the rest of the day, but must have made a fairly 
good recovery I should first like to determine 
the nature of this initial episode I believe that 
acute coronary insufficiency offers the best explana- 
tion in view of the radiation of pain to both arms 
and the relatively transient nature of the attack 
Did he have a myocardial infarct at this tunc? 
Probably not, but rather a transient coronary m- 
suffiaency 

What else should we keep in mind ? This 
episode occurred out of a clear sky, apparently dur- 
ing what probably constituted unusual exeruon 
for him Did diis cause a small tear m the aortic 
intima and a dissecting aneurysm in the media? 

I think there are several points against that m- 
terprecation First, the duration of the pain seems 
hardly adequate for a tear or dissection The radi- 
ation of the pam to the arms is reasonably good 
evidence against such an occurrence, as is also the 
absence of hypertension I think then that we 
can safely discard dissecting aneurysm of the aorta 
Other things may happen to the heart in the 
stress of unusual strain — a valve may rupture 
So far as I know that is usually not a very pain- 
ful event It is manifested more by an acute dis- 
turbance of the circulation or by an abrupt change 
of the physical signs m the heart This patient’s 
subsequent course does not suggest such an oc- 
currence I think, then, that he did not rupture a 
valve and probably not a chorda tendineae 
For tire next Uvo and a half years he was 
troubled by substcrnal oppression clearly related 
to exertion So far as one can tell from the de- 
scription this clearly represents angina pectoris 
It IS mteresting, however, that for the final two 
and a half years of his life this manifestation of 
coronary insufficiency was replaced by the signs 
and symptoms of serious myocardial weakness 
and failure Pnor to the appearance of general 
venous congestion, this progressive myocardial 
failure was manifested by signs of predominantly 
left ventricular weakness So much for the clin- 
ical course extending over a period of five years 
The past histor)' is of some importance, I be- 
lieve He apparently had had rheumatic fever 
Ordinary growing pains in children are not as- 
sociated with fe\er, nor do such patients find it 
nccessar)' to remain in bed because of discomfort 
It would have been of some academic interest if 
we had known a\hat his physical signs were some 
ten years before the onset of his last illness It 
seems unhkely that syphihs played any part Al- 
though he had had a urethral discharge in the 
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sec cascj of well-marked mitral obstrucaon which 
arc difficult to recognize ai such because certain 
other factors have altered the classic physical 
signs The presence of auricular hbnlbtion mod 
ifics the crcsccndic character of the murmur 
Furthermore, we have seen severe congestne fail 
urc assoaated with dilatation of the heart result 
in an obliteration of the previously crcscendic 
character of the murmur, the crcsccndic charac 
ter later returning as the heart tone improveck 
The same factor — dilatation — may t^^kcD the 
slapping quahty of the first heart sound \\hich 
we should hkc to have present to be certain of 
senous mitral valve obstruction In Mew of these 
possible modifying factors did he ha\e impor 
lant stenosis of the mitral val\c? If we could 
say for certam he did not have auricular fibrilla 
tion, I should guess that the mitral lesion was not 
extensive. On the other hand we cannot be ccr 
tain of that one point 

There are a few other studies which might have 
been of some help It was not possible to study 
the ease completely How much would an elec 
trocardiogram have helped? It would have been 
of mterest to know whether he had as I suspect 
he did, predominantly left ventricular strain and, 
hence, left axis deviation To account for his 
iJaroxysmal pain it would have been helpful to 
*ec what evidence there was of senous coronary 
disease. In view of the nature of the structural 
defects present I thmk he may not have had 
such changes If the electrocardiogram had shown 
intraventricular block, however it ivould have 
been another point m favor of senous coronary 
<h*^asc. Then, if this were not auncular fibriUa 
a long PR mcerval might have been sug 
firsivc other of a digitalis effect or, more proba 
hly, of an active process m his heart, of which 
"We have no real evidence from the clinical courso 
How much would an x ray film have helped? 
h might ha\c been of some aid in determining 
shape of the heart with spcciai reference to 
|he left aundc and pulmonary conus I should 
have been much more interested however, m see 
if we could have demonstrated calcification at 
^ aortic onfice or possibly at the mitral orifice, 
it would ha\c been of some interest to 
knowm what the Hinton reaction was, al 
^^gh I think we need not seriously consider 
*y?hiln. 

Would a blood culture have helped? 
person dying of valvular heart disease. c 
10 exclude by this means the possibibty of a 
^^penmposed bacterial endocarditis 1 sec no real 
to entertain scnously the idea that a rt 
of rheumatic disease w-as responsible 

faUure. 


In concluding, I should hkc to predict, with rca 
sonable certainty that this pauent had chronic 
and c.xtcnsivc valvular disease daong back prob- 
ably to juvenile rheumatism, with stenosis of the 
aortic valve of considerable degree, probably 
wnth calcification, and mitral stenosis and rcgurgi 
ration of somewhat less extensive degree We 
have no legitimate evidence from the record to 
suggest tncuspid valve disease except that from 
previous c-Tpcncncc m other eases of such ex 
tensive valvular damage the chances arc perhaps 
one in three in favor of shght, but I think here 
unimportant, scarring of the tncuspid valve. I 
should be very much surpnsed if he had cither bac 
tcnal cndocarditu or active rheumatic myocardial 
lesions Final!), I should like to hazard a guess 
that in spite of the angina pectoris for o\er nvo 
years, plus the initial episode of severe pain five 
\cars before his death, the later course and dura 
tion of the termmal heart failure for twx) and a 
half years suggest that the major coronary vessels, 
although possibly narrowed, may have been ade- 
quate and that m this instance the symptoms of 
coronary insuffiacncy may have been due largely 
to a combination of other factors, such as obstruc 
tion at the orifice, a rcbiivcly low svstolic blood 
pressure and probably a low pulse pressure, and 
the increased demand because of the extensive 
mass of cardiac muscle, for more blood than was 
iv'ailable. My diagnosis then is chronic rheu 
matic heart iseasc with aortic stenosis, possibly 
calafic, mitral regurgitation and stenosis, angina 
pcctons and congestive failure 

Dr. Paul D Wnm 1 agree with Dr Bland 
1 put down as a last and questionable diignosis, 
coronary sclerosis and narrowing, superimposed 
I thmk he IS nght m assuming that there is often 
only valvubr disease to cause coronary insuffi 
acncy Aortic stenosis ivith calafication is fre- 
quently attended by coronary insuffiacncy The 
terminal complicauon, I suppose, was pulmonary 
mfcction or infarction, explaining the fever in 
the final stage. Death wi^out complications in 
congcstixc failure is extremely rare. 

Dr Howard B Sprague Statistical!) this is 
one of those eases where one would not be sur 
pnsed to find that a certam amount of the pen 
cardium was adherent 

Dr Bl-and I should like to ask Dr White if 
he has CACT obserxed physical signs al the apex 
suggesung mitral disease in a large heart which 
were secondary to aortic stenosis alone — the Aus- 
tin Flint phenomenon 

Dr. WiuTX Murmurs at the cardiac apex may 
be mistaken for mitral murmurs when they arc 
really transmitted aortic murmurs. I suspect that 
often an apical s)stoIic murmur is due to aortic 
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stenosis, and sometimes an apical diastolic murmur 
may be transmitted from the aortic area 
Dr Wilfrid J Comteau I should like to ask if 
It IS not unusual in calcific aortic stenosis, the 
result of long-standing rheumatic heart disease, 
not to have an aornc diastohc murmur 
Dr Bland Yes 1 was disappointed that 
there was not recorded at least a slight aortic 
diastohc murmur, provided that we are correct lU 
assuming this aoruc stenosis dated back to ju- 
venile rheumatism 

Dr White A good many cases that I have 
seen with marked aorUc stenosis have had none 
The aortic valve openings of these cases become 
narrowed with age and the diastohc murmur 
decreases, as does the pulse pressure 
Dr Benjaahn Castleman It is noted in the 
outpatient record that there was a harsh systolic 
murmur at the base, and a faint diastohc blow 
Dr Bland That would be more in keeping 
with a rheumatic scarring of long standing 

CuNiCAL Diagnoses 

Rheumatic heart disease with stenosis, mitral 
and aortic 

Arteriosclerosis, aortic and coronary 

Dr Bland's Diagnoses 

Chronic rheumatic heart disease 
Aortic stenosis (probably calcific) 

Mitral stenosis and insufficiency (probably 
shght) 

Angina pectoris 
Congestive failure 

Anatomical Diagnoses 

Rheumatic heart disease 
Aoruc stenosis, calcific 
Chronic endocarditis, mitral 
Anasarca 

Congenital anomaly horseshoe kidney 

Pathological Discussion 

Dr Castleman This man had a large heart, 
w'eighing 650 gm , due for the most part to a left 
Acntricular hypertrophy produced by a calcific 
aortic stenosis He had marked aortic stenosis 
w'lth calcareous deposits in the sinuses of Valsalva 
Without a clinical history' and without examm- 
ing the mitral valve it would be impossible to 
distinguish this lesion anatomically from the so- 
called senile calcareous aortic stenosis w'hich or- 
dinarily show's no correlation W'lth a history or 
the anatomic sugmas of rheumauc fever The 
mitral \ahe, how'ever, contained a shght, but 
without any quesUon a definite, rheumatic lesion 


The chordae tendmeae were shortened and shght- 
ly thickened, although there was very httle stenosis 
The valve measured 10 5 cm in circumference 
There can be little doubt, therefore, that the aorUc 
lesion was also rheumauc m ongm The tri- 
cuspid and pulmonary valves were normal The 
myocardium showed no evidence of acuve rheu- 
maUc fever He had all the signs of heart failure 
— marked congestion in the lungs, half a liter of 
fluid m the abdomen, a hter in the left pleural 
cavity, and half a hter in the right The hver 
showed a severe degree of congesUon with central 
necrosis We could not find any cause for the 
fever or any sort of comphcation that might have 
produced it We thought he died from pure 
heart failure due to aortic stenosis The coronary 
arteries were pracucally normal, showing only a 
few atheromatous plaques That would coin- 
cide W'lth Dr Bland’s idea that the anginal symp- 
toms were secondary to the aorUc lesion 
Dr White Some of these paUents may die 
from coronary insuffiaency due to marked aoruc 
stenosis, without any actual coronary disease 
Dr. Castleman Do you think. Dr White, 
that deposits of calcium in the sinuses of Valsalva, 
although at autopsy showing no impingement on 
the coronary mouths, might have produced ob 
struction during life as the heart moved around? 

Dr. White The only effect that I can im- 
agme would be invasion of the underlying struc- 
ture Once in a while there will be mvolvement 
of the bundle of His and its branches by a cal- 
cified mass at the base of the aoruc valve, and 
such invasion might conceivably press against a 
coronary artery just distal to its mouth 

CASE 25412 
Presentation of Case 

A si\ty-five-year-old American housew'ife entered 
the hospital complaining of dyspnea of tivelve 
hours’ durauon 

One month before entry the patient had had 
an attack of “laryngius” which cleared in about 
tw'o weeks but then recurred and made her unable 
to talk above a whisper For this she had been 
taking a cough medicine and a “tonic ” For 
fii'C or si\ nights before the present admission 
she had experienced nighdy attacks of nocturnal 
dyspnea Avith sweaung and faugue At 4 am 
on the day of admission she was awakened by 
severe dyspnea and sw'eaUng and felt extremely 
w'eak She complained of an aching pain in the 
left axilla and left arm about the elbow Dvspnea 
and sw'eaUng persisted unul admission 
She had had a thyroidectomy many years be- 
fore entry, and a penneal repair two years be* 



Vol 221 No. 15 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


581 


fore, a small parotid tumor had been removed 
one year before. 

Physical examination revealed a well nounshed, 
well-developed, orthopncic and dyspncic patient, 
appeanng above her stated age, who looked 
sick and pale. Her hands were cold There was 
an old thyroidectomy scar in the antenor inferior 
region of the neck The fundi showed marked 
artenovenous nicking The mouth and tongue 
were dry The heart was enlarged to the left 
The apical impulse was felt 125 cm to the left 
of the sternal line m the fifth intcrspaau The 
sounds were of poor quahcy The blood pressure 
was 100 systolic, 70 diastolic. The rhythm was 
regular The neck veins were distended two thirds 
of the way up the neck There were scattered 
crepitant rales throughout the upper chest bdai 
crally, with dullness and almost absent breath 
signs and many crepitant rales at both bases The 
abdomen was large Liver dullness extended from 
the fourth intcTCTStal space to five fingerbrcadihs 
below the costal margin, the hver was not tender 
or hard The patient spoke with a whisper 
The temperature was 985^F., the pulse 102, and 
the rcspiraDons 28 A few hours after admis- 
sion the temperature had risen to 10I5’’F 
The urmc examination was negauve except for 
the presence of a o -\ — albumm test, 

and many white blo<xl cells and a rare trichomonas 
in the sediment The blood revealed a red-cell 
count of ■1,2X)000 with a hemoglobin of 85 per 
cent, and a whitc-cclI count of 12,000 with 87 
per cent polymorphonuclcars, the smear was es- 
sentially negative. The scrum nonprotem nitro 
gen was 51 mg per 100 cc A blood Hinton test 
>vas negauve TTic electrocardiogram showed a 
ventricular rate of 100, an auricular rate of 100 
and normal rhythm with a PR mtcrv’al of 015 
*ec and elevated ST mtcrvals m Leads 1 2 and 
'I, with high takcHDffs, the QRS complexes in Leads 
1» 2 and 3 had low voltage, widi evidence of 
left-axis deviauon an upnght Ri was absent 
The pauent ran a slightly swuiging elevated 
temperature throughout her hospital stay The 
temperature ranged from 993 to 101 with 
daily swings The pulse ranged up to 120 for 
two or three days and then gradually fell to 110 
tv here It remained more or less constant until 
death. Respirations ranged from 25 to 30 until 
the time of death when they bad gradually risen 
to 35 A laryngologist noted a subacute inflam 
tttatory laryngius, probably secondary to sub- 
acutdy mfcctcd antrums The thyroid gland 
t'as palpable, especially on the left, in spite of her 
previous operation for adenoma Six dajs after 
admission the patient developed an audible pen 
^rdial fnaion sound Basal rales m both lungs 


persisted On the sixteenth day she suddenly be 
came weaker The bltxid pressure was 110 sys- 
tolic. The heart sounds became poor, with a 
gallop rhythm The rub became less obvious. 
She was placed m a tent and given oxygen The 
next day she began to sweat and devdop signs 
of engorgement in the neck veins On the twen 
ticth day she suddenly became worse, devdopmg 
further dyspnea The blood pressure rose to 125 
systolic, 90 diastolic. She was given Salyrgan 
and obtained a good diurc&is. The dectrocardio- 
gnun remained the same during her hospital stay 
A few rales were heard in the anterior chest, 
and on the twenty fourth hospital day she died 

Differential Diagnosis 

Diu WvTkiAN Richardson From the history we 
have a fairly dear implication that this patient 
was suffenng from left ventricular failure. She 
apparently had attacks of nocturnal dyspnea, 
which came rather suddenly She was awakened 
also by a sense of collapse, at least sweating and 
extreme weakness She also had an attack of 
loss of voice which was attributed to laryngitis, 
and pain in the left arm I think the hoarse 
ness may be important although it may be true 
that she only had ordinary laryngius that was 
not directly related to her illness The fact 
that It dcared up is perhaps of significance 
and we arc of course wondenng whether there 
was something m the mediastinum causing in 
tcrfercncc with the laryngeal nerve. The pam 
in the left axilla and left arm is not very thor- 
ough!) desenbed, — the record docs not state 
whether It was rather conitant or of short dun 
tion — but taken together with the other symp- 
toms It is suggestive of some disease mvolving the 
coronary vessels, either disease of the vessels them 
selves or something else that w^is interfering with 
arculaiion through the coronaries, perhaps in 
volving their mouths From the story I should 
be looking for something that interfered with 
myocardial funcuon cspcaally involving the left 
ventricle and something that was interfcnng with 
coronary arculaiion If we put m the hoarseness 
as an important factor I should be thinking of 
the possibility of syphilitic aortitis or of aneurysm 
I do not believe we have to consider other types 
of mediasunal lesions 

We do not know whether ihyroidcaomy vvis 
done for thyrotoxicosis or because of an adenomat 
ous goiter It seems unhkely that it could ad 
count for the present illness. If there w ere recur 
rent thyrotoxicosis we should expea more symp- 
toms to go with It So far, there is no suggestion 
of hypothyroidism with resulting coronary dis 
case. The penneal repair is unimportant How 
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about the small parotid tumor? Some of the 
parotid tumors are malignant, and one might be 
trying to ue this story up with recurrent malig- 
nancy, unless there is more evidence later on, 

I am going to leave that alone 
The physical finding of arteriovenous nicking 
IS considerably overdone, I think, in the wards 
and by medical men in general Of course a pa- 
tient of this age should have some change in the 
arteries, and one finds a reported arteriovenous 
nicking or hears people talk of it generally in 
those pitients where you expect to find it and 
not in those where you do not expect to find it 
The physioil examination certainly corroborates 
the impression of cardiac failure What more does 
It tell us? The heart was considerably enlarged, 
and the suggestion is that it was enlarged to the 
left and not so much downward The neck veins 
were distended, indicaung that there was some 
stasis and some difficulty m venous return to the 
right auricle, which might be due to cardiac fail- 
ure alone or could be caused by difficulty with the 
pulmonary circulation We shall assume that the 
liver was large, but I do not know if we are cor- 
rect in so doing It could be due to congestive 
failure, and the signs in the bases could be caused 
by fluid secondary' to congestion of the lungs I 
shall go back for a minute to the upper chest, just 
to be sure, there were scattered crepitant rales 
throughout That means moisture in the lungs, 
and docs not necessarily mean there was any other 
disease in the chest I want to be sure that there 
is no suggestion of a mass, because I am still 
bearing in mind the possibihty of aneurysm 

The patient spoke with a whisper so that this 
lai^'ngitis, so<alled, had apparently been present 
since the onset One other word about that — 
difficulty with the voice someumes occurs in 
heart failure alone I think it is more commonly 
noted in cases of severe mitral stenosis, this being 
explained by impingement by the dilated auricle 
on the recurrent lary'ngeal nerve as here it hooks 
around the aorta I am leaving it that this pa- 
tient had heart failure, and we shall go on and 
see if a\e haae further eaidence of what type of 
disease the patient had 

A temperature rise in a patient with cardiac 
failure is not infiequcndy seen One docs not 
base to postulate because of temperature and 
rales in the chest that the patient has pneumonia 

There is nothing striking in the laboratory ex- 
aminations She as as entitled to albumin as a 
result of renal congestion, and also to a feav avhite 
cells The trichomonas avere unimportant There 
aaas a slight leukocatosis aa'hich is hardly high 
enough to be significant in connection aa ith the pos- 
sibility of a recent coronarv thrombosis, although 


It is consistent avith it The nonprotem nitrogen 
aa'as slightly elevated, a finding consistent avith 
congestive failure of the kidney A blood Hinton 
test aa'as negative This is important where ave 
are considering the possibihty of syphihtic dis- 
ease of the aorta, because almost all these paUents 
have a positive test There is perhaps one reserva- 
uon sometimes m active syphihs the Hmton test 
IS reported negative when the Wassermann is pos- 
itive If the serum is diluted, the Hmton test 
becomes very strongly positive That is true, is 
It not? 

Dr Tracy B Mallory Yes It is a prozone 
phenomenon, such as you see m the Widal reac- 
tion, It IS very unusual, hoavever 
Dr Richardson So the negauve Hinton test 
IS strong evidence against syphihtic disease 
I cannot talk about the electrocardiogram with 
any degree of assurity It is certainly abnormal 
and does show a normal rhythm The high take-off 
that IS referred to is not infrequently seen in cor- 
onary disease The low QRS complexes are also 
consistent with considerable myocardial degenera- 
tion, perhaps on the basis of coronary occlusion 
I do not know enough about the electrocardiogram 
to rule out the possibility of pulmonary embolus 
With the story in mind it seems as if that were 
rather an unlikely possibility 
“A laryngologist noted a subacute inflammatory 
laryngitis, probably secondary to subacutely in 
fected antrums ” That evidence certainly sug- 
gests that the hoarseness was not due to involve- 
ment of the recurrent laryngeal nerve, because 
the throat man should have noted some evidence 
of paralysis in the cord if such were the case 
The thyroid gland was palpable, especially on 
the left and in spite of the previous operation 
for adenoma I stiU do not believe that the re- 
currence of the thyroid tissue is important 
Of course one of the clinical signs of coronary 
thrombosis with infarcuon of the heart is a lo- 
calized pericarditis over the area of infarction, 
as evidenced by a pericardial friction rub The 
trouble is it is one of those things that you 
read about in the textbooks but are rarely for- 
tunate enough to pick up It usually comes 
nearer the third than the sixth day following in- 
farction, but It IS perfectly reasonable to assume 
in this case that we are dealing with infarction 
of the heart We should not, however, forget the 
possibility of an acute pericarditis as a terminal 
e\ent From the physical signs there is no evi- 
dence that there is an accumulation of pericardial 
fluid, the heart sounds became poor, to be sure, 
but I think that they would have been looking for 
fluid and that we would have heard more about 
It if It had been present 
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Why did the blood pressure nsc? She became 
worse, and the blood pressure rose, that is i 
curious thing I do not know why it rose 
“The electrocardiogram remained the same dur 
ing her hospital stay That is a suggestive note 
because with recent infarction of the heart you 
frequently get no change in the electrocardiogram 
until sometime aften\'ard 


1 have made out a case for coronary heart 
disease. Let me just consider for a moment 
whether I have gone too quickly to that possibility 
Engorged neck >eins are not the ordmary accom 
panimcnts of severe coronary thrombosis They 
may be present, however, in a case such as this 
where there is very marked congestive failure. I 
am not going to take the engorgement as cvi 
dence of a pulmonary embolus Of course a pul 
monary embolus does produce engorged neck veins 
not infrequently, and it is one of the signs that 
arc looked for As a practical matter houwer 
It is hard to use this sign in the difi^crcntial diag 
nosu of pulmonary embolus and coronary throm 
bosis If you look over this story from the 
point of vle^v of pulmonary embolus it is difficult 
to put the whole thing together I stopped here 
so long because we get caught so many umes 
The pathologist quite frequently finds pulmonary 
embolism in patients from the medical wirds when 
It has not b«n suspected, hence one should con 
sidcr the possibiLty of pulmonary embolus m 
death from any cause Ho\vevcr it docs not 
seem probable to me in this ease There may be 
inadcntal pulmonary infaraion It is frequently 
present m coronary disease, but I shall stick to 
the thought that this patient had heart disease, 
primanly coronary, wth coronary sclerosis and 
^th a coronary thrombosis which should be fairU 
recent in spite of the fact that the clcctrocardio- 
gram showed no change durmg her stay in the 
hospital I think there will be evidence of prcvi 


ous coronary attacks which have not appeared m 
the Cory I am assuming the voice change was 
due to bryngitis I do not beheve tlicrc will 
be anything more in the lungs than congestion 
'vith of course the possibihty I have just men 
tioncd of there being a terminal pulmonary in 
hirer, and finally, there will be passive conges- 
tion of the hver and kidneys. I do not believe 
picture can be explained on the basis of pn 
tuary pcncarditis without other involvement and 
I shall not attempt to pbcc the coronary throm 
hosis Arc there any suggestions? 

A PiirsicTvN When she became v.'orsc and 


again began to sweat and to develop signs of 
'enous engorgement, could that indicate the 
beginning of a pericardial effusion^ 


Dr- Richardson You mean cardiac tampo- 
nade? 

A PinsiaAN Yes 

E>r. Richardson It could be. On the other 
hand you would think there would be more cvh 
dcDcc of pericardial fluid They do not mention 
any evidence of Ewart s sign or consohdation be 
hind the left scapula There is no note m regard 
to increasing enlargement of the heart, and ^cre 
was apparently no evidence of edema Most of 
the failure was left sided, although of course the^e 
must have been some right sided failure too to ac 
count for the enlarged hver and the engorged neck 
vems On the whole, though, I do not beheve 
we can accept a diagnosis of cardiac tamponade. 

A PmsiciAN She became worse on the twen 
Octh day, with a nsc in blood pressure. Could 
you explain that on the basis of pulmonary cm 
holism? 

Dr. Richardson You ordinanly do not get a 
nse in blood pressure following pulmonary cm 
bohsm but rather, a fall I am putting down the 
nsc in blood pressure as one of those things I 
cannot explain 

CuNiCAi Diagnoses 

Coronary heart disease, with coronary throm 
bosis 

Congestive heart failure. 

Pulmonary emboh 

Dr. Rjchxrdsons Diagnoses 
Coronary heart disease. 

Coronary sclerosis 
Coronary thrombosis 
Congestive heart failure 
Small pulmonary infarcts? 

Chronic congestion of lungs, liver and kidneys 

AN\Toxna\L Diagnoses 

Coronary thrombosis, left descending branch. 
Cardiac infarct 
Caixliac aneurysm 
Pcncardius, acute fibnnous. 

Pulmonary infarcts, nght lower 
Pulmoniry embolism? 

Hydrothorax, bilateral 
Asates 

Passive congestion of lungs, hver, stomach and 
duodenum 
Cholchthiasif 
CholccysUtis, chrome. 

Duodenal ulcers acute. 

Polyp of colon 
Endometrial poljp of uterus 
Fibromas of ovaries 
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Follicular cysts of ovaries 

Carcinoma of bladder, papillary 

Operauve scar thyroidectomy 

Pathological Discussion 

Dr Mallora She showed a very big heart 
which was both ddated and hypertrophied It 
weighed 675 gm The dilatation was mostly 
in the left ventricle and was rather unusual in 
character because it was restricted to a portion of 
the left ventricle near the apex There was a 
localized swelling about 7 cm m diameter that 
bulged out from the surface of the heart, such 
a lesion is often called a cardiac aneurysm The 
myocardium over this aneurysm was totally ne- 
crotic It other words this was a fairly recent 
infarct with such marked weakening of the 
muscle wall that the ventricle had bulged out 
to form an aneurysm The left descending coro- 
nary showed marked atherosclerosis and a fairly 
fresh thrombus, about 5 cm from the orifice 
The circumflex branch of the left artery was 
markedly sclerotic, with the lumen narrowed to 
pinpoint diameter in several spots but with no 
area of complete occlusion We have become 
more conscious of the fact in the past four or 
five years, particularly following the work of 
people like Saphir et al * and Schlesinger," that car- 
diac infarcts rarely result from occlusion of a single 
coronary artery Almost invariably you will find 
multiple coronary lesions A single coronary 
thrombus is generally quite well taken care of by 
the development of a collateral circulation, and 
It IS only when other vessels in the heart are 
markedly diseased that the process proceeds to 
infarct formation The pericardium showed a 
fibrinous exudate which was fairly diffuse, not 
merely limited to the area of infarction but 
covering the entire heart It was not very ex- 
tensive, however, and I do not believe there was 
any question of cardiac tamponade 
As IS often the case in anyone over sixty-five, 
there were a great many other pathologic lesions 
which you could not connect up with the clinical 
symptomatology She had, foi;; instance, two acute 
duodenal ulcers, a polyp of the large bowel and 
a small papillary carcinoma of the bladder The 
thyroid gland showed no particular evidence that 
anything had ever been removed There were 
two lobes present, both of ivhich had the large, 
diffuse, smooth appearance of colloid goiter What 
had been taken out, I do not know, but she had 


the scar of a thyroid operation There were two 
small frank mfarcts in the lower lobe of the 
right lung, and there was a large silent stone in 
the gall bladder There were also bilateral 
ovarian fibromas, one of which was 4 cm in diame- 
ter and the other nearly 6 cm 

A Phasician Was there any fluid m the ab- 
domen ? 

Dr Mallora About 500 cc There was 400 cc 
in the right chest, and 200 cc in the left Proba- 
bly all those figures are below diagnosable 
amounts 

Cardiac aneurysms are virtually impossible to 
diagnose unless one has the good fortune to 
get an extremely good x-ray plate, then it is oc- 
casionally possible for the roentgenologist to pick 
them up The only possible way in which they 
might be recognized clinically would be from their 
sudden rupture They often do rupture, follow- 
ing which there is a filling of the pericardium 
with blood and death from cardiac tamponade 

A Phasician Could the aneurysm possibly ac- 
count for the peculiar shape of the heart that they 
got clinically^ 

Dr Mallory I think it might have We have 
no note in the autopsy record as to the angle of 
the heart, and I do not know how high the dia- 
phragm Avas during life 

A Physician I notice that the nonprotein nitro- 
gen at admission was 51 mg per 100 cc , the 
assumption is that it stayed high How much 
of the fibrinous exudate could be due to that? 

Dr Mallora We do not get excited about a 
nonprotein nitrogen of 40 or 50 mg with noth- 
ing else to go with it If she had had simultane- 
ously a marked hypertension and a nonprotein 
nitrogen of 70 mg or over, then you Avould begin 
to think about uremia 

Dr Richardson It is difficult in these cases 
with heart failure, where you suspect the pos- 
sibility of added renal failure, to separate the two 
It IS certainly true in the wards that you may 
get a nonprotein nitrogen of 70 mg with heart 
failure alone The usual way to handle such a 
case is to treat the heart failure, if the renal symp- 
toms subsequently become more marked, it is 
usually safe to make a diagnosis of renal failure 
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SCrciAL HYGIENE 
ACTIVITIES IN ENGLAND 


At the annual meenng of the British Socml Hy 
gime Counal in July, 1938, the annual report* was 
presented This included a summation of the 
activiuc* of Its far-flung branches in various parts 
of the British Empire. The Counal has for its 
iunu the strengthening of the family as the basic 
social unit, the preservation of the quality of fu 
turc generations, the promotion of high and equal 
®uidards of sex conduct in men and women, the 
procntion of and attack on gcnitoinfcctious dis 
oases and commcraalizcd vice, and the co^^rdma 
tion of various organizations interested in these 
objects Its educational work has been cflecDvc. 
Syphilis has been cut down 50 per cent but is 
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Still an important public health problem Empha 
SIS IS placed on the need for the establishment of 
effective soaal service work m the provinces and 
rural distncts in order to contact the large num 
ber of untreated cases and also the numerous dc 
faultcrs from treatment The need of “almoners" 
or trained social workers, male as well as female 
IS pointed out as a prerequisite for the success of 
any campaign against these diseases The Council 
IS carrying out i large amount of educational work 
among adolescents and is particularly concerned 
with the conditions m rural areas in close proximity 
to training camps 

Not only has syphilis been reduced but the re 
ported figures show that men with early syphihs 
tend to report carher than formerly and that there 
has been a definite increase m the number attend- 
ing the treatment centers on their suspiaon of hav 
mg contracted a gcnitoinfcctious disease The cases 
of congenital syphilis under one year have shown 
an encouraging decrease, id spite of an inaeasmgly 
careful watch for them In the last ten years, 
deaths from both paresis and tabes have dropped 
considerably Other encouraging features ore the 
marked increase in serological tests m the last 
five years and the jump m spinal fluid examma 
tions in the last tivo years, indicating the develop- 
ment of an increased mdex of suspiaon in hos- 
pitals and among physicians 

In txintrast with the data about syphilis the cases 
of gonorrhea show an increase in the last two years, 
perhaps because of a tendency to make greater use 
of the treatment centers. 

This report brings notes of encouragement and 
advice to this country — encouragement m what 
may be expected to be achieved, and advice with 
regard to the value of education among adolescents 
and the need of soaal service work as parts of the 
medical attack on gcnitomfcaious diseases 

THE MEDICAL PRESS AND 
CIRCULAR 1839-1939 

Rareli docs the opportunity come for one cen 
icnanan to extend congratulations to another The 
Medical Prejs and Circular formcrl) published m 
Dublin, now m London, has completed its hun 
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dredth year of life, and the N<rit> England Jour- 
nal oj Medicine offers its sincere fehcitations to 
this weekly journal, so long an important factor 
in upholding the best traditions of the medical 
profession in Ireland The Lancet, of London, 
IS also over one hundred years of age These 
two weekly pubhcations and, we trust, our own 
journal have played a not inconsiderable part in 
the maintenance and propagation of national tradi- 
tions in Ireland, England and America 

The Medical Press and Circtdar in its early days 
was largely a journal of medicopolitical flavor, 
for It never intended to be a journal of a scientific 
nature given over to original contributions to medi- 
cine It was then, and has continued to be, a medi- 
cal news sheet with educational material concern- 
ing the general advances in medicine More re- 
cently, there has appeared in this journal an im- 
portant series of historical contributions, parucu- 
larly the “British Masters of Medicme’’ senes, later 
edited m book form by Sir D’Arcy Power 

In honor of the hundredth anniversary of the 
Medical Press and Circular, Dr Robert J Rowlette* 
has issued a book giving the history of the journal, 
with comments on its charaaer and the men who 
have been associated with it The volume is a 
fitting tribute to a medical publication which has 
always been devoted to the interests of the general 
pracutioner May tlie ne\t hundred years’ pubh- 
cation of this journal be as useful to the medical 
profession as it has been in the past! 

•Rcmlclte R, J The Medical Press and Ctrailar 127 pp London 
Tbc Medical Prcis and Circular 1939 


MASSACHUSETTS MEDICAL SOCIETY 


NEW ENGLAND 
POSTGRADUATE ASSEMBLY 

Sir Thomas Lewis has been obliged to cancel 
ins visit to the United States, and his place on tlie 
program of the New England Postgraduate As- 
sembly will be taken by Dr Lewis A Conner, 
proicssor of clinical medicme, Cornell University 
Medical College, New' York Cit)-, consulung physi- 
cian to New York, Bellevue and Memorial hos- 
pmls 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Trrus, MD , Secretary 
330 Dartmouth Street 
Boston 


Septic Abortion, Followed by 
Pelvic Abscess and Death 


Mrs H F, a twenty-three-year-old para IV, 
entered the hospital July 9, 1911 The patient had 
been flowing for three days, she at first stated 
that this was a regular period but later admitted 
that having gone several days past her expected 
date of menstruation she had introduced a catheter 
mto the uterus She had had chills and fever 
No family history was given The patient’s past 
history was uneventful She had had two full- 
term normal dehvencs, and one miscarriage four 
years previously for which she had undergone a 
curettage. 

Physical examination showed a fairly well- 
developed woman with flushed face and parched 
bps The tongue was dry The temperature was 
104 4°F, and the pulse 120 The heart sounds 
were clear, and the action regular, there were 
no murmurs The lungs were clear The abdo- 
men was tympaniuc throughout and soft but very 
tender in the lower quadrants On vaginal ex- 
amination the uterus was found to be retroverted 
and slightly enlarged There was an indistinct 
mass on the left The right vault was clear 
The blood showed a white-cell count of 23,000 
The urine was cloudy, with a specific gravity of 
1 024, and contained the shghtest possible trace of 
albumin and no sugar The sediment showed a 
few pus cells but no casts 
Without ether anesthesia, the uterine cavity was 
found to be 9 cm deep, a small amount of debris 
was removed by the finger and a culture was 
taken, which later showed no growth An intra- 
uterine douche of salt solution was then given, 
following which the uterus was packed with gauze 
saturated with tmeture of iodine This was left 
in place for two hours 

The temperature gradually dropped to normal, 
although the pulse remained elevated On the 
fourth day the temperature rose very shghtly, 
but the abdomen became markedly distended and 
tender Vaginal examination showed fullness and 
tenderness in both vaults The white-cell count 
had dropped to 12,000 

Under ether anesthesia, a median suprapubic in- 
cision was made and a large walled-off pelvic 
abscess was evacuated A culture taken from the 
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pus showed strcptococa Drams were placed in 
both sides of the pelvis and the abdomen dosed 

The patient seemed improved following opera 
don There was free drainage, and the ongiml 
wicks were removed on the sixth day On the 
seventh day another ca\nty was broken into through 
the abdominal wound, with the escape of a con 
sidcrable amount of pus The patient appeared 
to be doing welt The temperature remain^ nor 
maJ, although the pulse stayed at about 120 On 
the tenth day following the abdominal incision 
and drainage, a vaginal examination uas made, 
and as there appeared to be some bulging in the 
vaginal vault, it was dcaded to secure freer dram 
age by colpotomy 

Under ether anesthesia an incision was made 
in the postenor cul-dc sac and through and^hrough 
drainage was secured by passing a tube from the 
vaginal inasion up through the abdominal siuus 
There uas considerable bleeding and a i,»uzc 
pack \\ is inserted alongside the drainage tube jn 
order to control it 

The gau7^ pack was removed the following dj> 
and this was followed by considerable hlccdini. 
The patient was then etherized and the sinus re 
packed The pulse at that time ^v^s 150 A sub- 
pcaoral saline infusion wis given Two hours 
later the patient became pulseless. The dressing 
was taken down, but there w'as no blccdinc. The 
abdominal dram was saturated with a I 1000 solu 
tion of adrenalin, which was poured into the 
wound Caffeine sodium benzoate, strychnine and 
intravenous salt solution were given 

The patient improved but the temperature be 
to rise gradually and the pulse rale remained 
elevated A fecal fistula developed Three days 
later, the W'ound m the bowel was enlarged and 
a Afixier tube introduced into the bowel The 
pauents condition steadily grew worse She de 
vclopcd an ulceration over the sacrum and finally 
died of exhaustion and chronic sepsis on the 
twenty-eighth day after admission 

Comment The treatment of this ease can be 
cnticized from the beginning to the end On cn 
tiy the utenne cavity was found to be 9 cm deep 
and although no initrumcntal curettage was donc^ 
an intrauterine douche of salt solution ivai given 
Following this the uterus vvas packed with an 
iodine jtnp The history docs not state that the 
uterus ivas invaded because of bleeding or that the 
lodmc stnp was put in the utenne cavity to con 
•Jol hemorrhage. In the absence of this positive 
staiemcnl, it is probable that no hemorrhage ex 
uted Entire conservatism would have done no 
harm It is barely possible that the small amount 
of intrautennc treatment extended the infection 


Laparotomy was performed when the tempera 
turc ranged from ^.6 to 99jS°F and when the 
white-cell count had fallen to 12,000 The pelvic 
abscess, jt 1 $ stated w'as well walled off Had 
this abscess been treated by colpotom), if this were 
praaicablc, or entirely left alone until colpotomy 
were praaicabl^ the infcaion probably would 
never have mvaded the abdommal cavity The 
second operation, that of colpotomy, was done on 
scant indication Following this operation, the pa 
uent went stcaddy downhill 
Extended cxpcncncc has shown that through 
and-through dramage m the pelvis is not success 
ful, and that drainage should be established by 
vagina, if possible Rarely is it ever advisable 
lo open a pelvic abscess abdominally results sel 
dom, if ever, ;ustifj such a course 


RESOLUTION BY THE MIDDLESEX EAST 
DISTRICT MEDICAL SOCIETY ON THE 
DEATH OF CARL EDWIN ALLISON 

WirxBFvs, Dr Carl Edwin Allison our nssoaitc 
in the pncuct of mcdianc in this communitv for 
the past twenty years, has been removed b\ death, 
and 

WirexEvs The members of the Middlesex East 
District Medical Soaeiy fetl keenly the loss of 
one who was devoted to his patients, consaeniious 
in ill his professional relations ind a lo)al friend, 
and 

WHtRE.v8 We desire to extend our sympathy to 
his widow Mrs Una M Allison, and son, Burton 
Allison therefore, be it 

Resolvtd, That this resolution be entered upon 
our records and copies be sent to Dr Allisons 
family and the England Journal of Medicine 

Ira W Richardson, MD., 
CfLVKLEs E Montague, M D., 
Franx T Wooodurv MD 


DEATHS 

BLENKHORN — jAirts Blcnkuokk MJD., of Stone 
ham died October 8 He u-aj to Jus jc\ciuys*vlh year 
Born in No\a Scoiia he received his dcjrrce from the 
Ncu "iork Unlvcrsit) Methcal College m 1893 He w'as 
a member of the Mas«chu<ett5 Medical Soacc)- and the 
American Medical Aisoaaooru 
Dr BJenkhorn ujs former town ph>'Jiaan in SioncJiatn 
and had practiced there for thirty-five years. 

Ht* widow two tout and a daughter tumve him. 

CASSIDY — James M Cwsrov M of \\ cst Spnn;^ 
field, ihed CXiobcr A He wax tti Ins dnrti seventh vear 
Dr Gitfidy received hi* degree from rcw^clonn UnJ 
sxriiiy ScJiool of Medicine In lO'wi He wax a member of 
the Mas acbusetu Medical Soactj and Uie Amcncan 
Medical Assoaailon. 

Hi* nepJievv sunrise* him. 
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CUSHING — Harvei Cushing, MX), of New Ha^en, 
Connecticut, died October 7 He was in his seventy-first 
year 

Born in Cleveland, Ohio, the son and grandson of a 
phj'sician, he attended Yale University and received his 
degree from the Harvard Medical School in 1895 

Immediately after graduating from medical school he 
was appointed house officer at the Massachusetts General 
Hospital After uvo jears in Boston, he went to Johns 
Hopkins Hospital and became an associate professor of 
surgery m 1903 In 1912 he was appointed Moseley Pro- 
fessor of Surgery at the Harvard Medical School and was 
chosen to head the surgical department of the Peter Bent 
Brigham Hospital He retired in 1932 and the following 
jear became the first Sterling Professor of Neurology at 
Yale University School of Medicine, a position which he 
held unnl his renrement two years ago 

Dr Cushing was a fellow of the Massachusetts Medical 
Society and the American Medical Assoaabon He held 
memberships in the Amencan Surgical Association, 
American College of Surgeons, Society of Clinical Sur 
gcry. Society of Neurological Surgeons, New England 
Surgical Society, American Neurological Association, 
American Assoaadon of Neuropathologists, American 
Psychiatnc Association, American Association of Path- 
ologists and Bacteriologists, American Society for E\pen 
mental Patliology', Amencan Academy of Arts and Sci- 
ences, National Academy of Sacnce and American Phil 
osophical Soaety He was an honorary fellow of the 
Royal College of Surgeons, of London, Edinburgh and 
Ireland, and a foreign member of the Royal Soaety of 
London In recognition of his various accomplishments 
and contributions he was the recipient of twenty honorary 
degrees from colleges and universities m this country and 
abroad 

His widow and four children survive him 

MISCELLANY 

BOSTON DOCTORS’ 

SYMPHONY ORCHESTRA 

The need of a hobby for those who lead a busy life is 
well recognized This is particularly true of doctors, as 
so well expressed by Sir William Osier “By the neglect 
of the studies of the humanities the profession loses a 
very precious quality Man does not live by bread alone 
One eannot practise mediane early and late alone as so 
many of us have to do and hope to escape the malign in- 
fluences of a rouUne life” 

With this sentiment in mind and in view of the fact 
that music is a hobby, and “making music” a relaxa- 
uon, the Boston Doctors’ Symphony Orchestra was 
founded in March, 1939 The response to the first re- 
hearsal was very enthusiastic, with an attendance of 
fortv five doctors from Boston and naghboring aUcs and 
towns Progress was so rapid that a family concert, pre- 
sented by seventy members, was given last June 

ConUnued development of the orchestra is hoped for 
this year The officers have spared no effort in building a 
successful organization To this end much more com- 
fortable quarters have been obtained for rehearsals, and 
tlic officers are happy to announce that Alexander Theide, 
former concertmaster wath the Cleveland Svmphony Or- 
chestra and the Philadelphia Symphony Orchestra, and 
later. Jacobus Langendoen, outstanding conductor and 
composer and a member of the Boston Symphony Orches- 
tra, arc to direct the orchestra Proposed plans include 
a public concert at the end of the season, the proceeds 
of which wall be used for medical charitable purposes 


Rehearsals will begin on Thursday, October 19, at 8 30 pm 
and will continue every Thursday evemng Physiaans, 
dentists and medical and dental students interested m 
music as a hobby arc eligible for membership Those who 
are interested should commumcate with Dr Juhus Loman, 
Pelham Hall Hotel, Brookline (BEAcon 2430) 

The officers for the coming year are as follows prcsi 
dent, Juhus Loman, MD, vice president, Martin Ed 
wards, M D , treasurer, Robert G Vance, M D , secretary, 
Wclman Christie, MX) The Counal includes Arthur 
W Allen, MX) , Alexander S Begg, M D , Herrman L 
Blumgart, M D , Milo C Green, MX) , Robert M Green, 
M D , Roger I Lee, M.D , W Jason Mixter, M D , Abra 
ham Myerson, MX) , A Warren Stearns, M D and Soma 
Weiss, MX) 


CORRESPONDENCE 

COLLECTION AGENCIES 

To the Editor I note that the Maine Medical Associa 
tion has a Committee on Investigation of Collection Agen 
aes I believe the Massachusetts Medical Society should 
have a similar committee. In addition, since many of us 
have a large number of unpaid accounts, why should not 
the Soaety act as a whole and contact some agency or 
law firm to take charge of this angle If said firm would 
compile a hst of the poor payers for each district, w’hich 
It should be able to do out of the commission it gets, it 
would help prevent us from extending credit to a large 
number of non payers, who make a habit of leaving one 
doctor as soon as he insists on some payment. 

Inadentalh there are a large number of men who have 
turned over accounts to one or another collection agency, 
only to find that the agency has taken not only a lion’s 
share but practically the “whole hog ” I know of several 
in this vnanity who have been so treated by one company, 
and I should be glad to hear from any odiers who have 
had a hke experience. Perhaps if enough of us complained 
we could prevent such companies from doing business 
m this state, and we might even be able to get back from 
them some of the money owed us 

B W Mandelstam, M D 

94 Broad Street, 

Bridgewater, Massachusetts 

NOTICES 

ANNOUNCEMENT 

Ora H Wagman, M D , announces the openmg of an 
office at 28 Washington Avenue, Wmthrop 

REMOVALS 

Robert H Goodwtn, MD, announces the removal of 
his office to 84 Spring Street, New Bedford. 

Egon E Kattwinkel, M D , announces the removal of 
his office to 65 Sterhng Streety West Newton 

SIGMUND FREUD MEMORIAL EXHIBIT 

Dr Sigmund Freud, father of psychoanalysis, died in 

ondM on September 23, 1939, m his eighty-third year 
The Boston Medical Library, in conjunction with the 
^ston Psychoanalytical Institute and Dr Isador H 
toiat, has arranged a memonal exhibit at the Boston 
Mcchcal Library, 8 Fenway, Boston. The material on 

isplay consists of photographs, autographed letters, news- 
paper clippings, a bronze bust of Freud and first editions 
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of hu worLi in German and English including complete 
set! of the colleclcd v.'orks m German and Engliih. The 
exhibition represents the \cr> mdc aspects of Freud i 
genms beginning with hu early Intcrao in organic 
neurology and his disco\ci 7 of the ancstheuc properties of 
cocaine. It sho\ys the entire dc\clopmcnt of psycho- 
analysis, both in its medical aspect and m iti applications 
to cultural problems. 

The exhibition is open to the public and continue 
until further noDcc. 


BOSTON DISPENSARY 

A luncheon meeting of the climcal staff of the Boston 
Dispensary v.tU be held on Friday October 20 in the audi- 
tonran of the Joseph H. Pratt Dagnosoc Hospital at 12 
oclocl. noon. 

The progTam under the auspices of the genitourinary 
department, will begin at 12J0 pjn 

PaOGKAM 

Gonococcal Infection and the Gemtounnary Clime. 
Dr Oscar F Cox 

Some Attempts Tmvard Understanding and Changing 
the Social and Personality Factors Which Obstruct 
Treatment In a Gonorrhea Chme. hfisi Helen B, 
Hoolter 

Anyone interested in the subject Is cordially invited 
to attend 

Roholt W Bodc, M-Dt President 
jA>ns M. Batt MD Secretary 


BOSTON DOCTORS' 

S^’MPHONY ORCHESTRA 

The Boston Doctors 
Symphony Orchestra will 
r^earic under Alexander 
Thadc former concert 
master with the Cleveland 
Symphony Orchestra and 
the Philadelphia Sym- 
phony Orchestra twoTburs- 
<iays at 8J0 beginning October 19 in Studio A 
Station 70 Brocdlmc Aicnuc, Boston Those 

interested in becoming memben should communicate 
Dr Julius Ixunan Pelham Hall Hotel Brookline 
(BEA 2430) 


peter bent BRIGHAM HOSPITAL 
A joint medical and surgical clinic of the Peter Bent 
Brigham Hospital will be held on Wednesday afternoon 
^^^ctober 18 at 2-Oa Drs. C S Burwcll and H. F Newton 
^■ili speak on "Dyspnea.” A climcopathological confer 
^Occ, conducted by Dr Elhott C Culler will follow 
On Thursday morning October l9 at 8-30 there will 
he a combined dime of the medical, surgical, orthopedic 
and pcdiatnc services of the Childrens Hospital and the 
Peter Bent Bnghara Hospital 
Physiaans and students arc cordially inMtcd to ottend. 

Elliott C. CoTLBt M D., Secretary 


Massachusetts general hospital 

The ahimni of the Massachusetts General Hospital arc 
turned to attend the following events scheduled for the 
•tlofning of Ether Daj Monday October 16. 


PaOGXAM 

9-00 Surgical grand rounds. Amphiilicatcr George 
Robert White Memorial Building 
930 Neurological staff clinical conference. Ether 
Dome. 

11-00 Medical grand rounds. Ether Dome. 

12 00 Chnicopathological conference. Pathology 
Building 

I 00 Luncheon to meet the trmtecs and stuff Red 
Brick Comdor 

N W Faxon MJD Director 


CENTRAL MASSACHUSETTS ALUhfNI CLUB 
OF BOSTON UNIVERSiry 
SCHOOL OF MEDICINE 

The Central hfassachusetti Alumni Club of the Boston 
Umicrnty School of Mediane will hold its fall meeting 
on Wednesday October 18 at the Wor cest er State Hospi- 
taL The scientific program will begin at 8-00 pjn. 

Dr Harold J Jeghers will speak on Important Vitamin 
Dcfiacocy Diseases Thar diagnosis and treatment 

Phyraans arc cordially invited to attend the saentific 
meeting 

Donauj K. McCldskt MJ)., Secretary 


NEW ENGLAND PATHOLOGICAL SOCIETY 
The first roectir^ of the New Engbuid PatfaologKal 
Soaety for the 1939 — 1940 season will be held on Thurs- 
day October 19 at 8<W pjru, on the roof of the Palmer 
Memorial Hospital 195 Pilgnm Road, Boston. 

PROeXAM 

The Effect of Radiaoon on the Blood. Dr Charles E. 
Dunlap 

Fat Embolism. Dr lx>mc M. Gray 
The Significance of Chrome Mastitis as a P r e ca nceroui 
Lesion Dr Shields Warren. 

BtNjAxim CArn-EMAN, hLD Secretary 


NEW ENGLAND SOaETT 
OF PSYCHIATRY 

The semiannual meeting of the New England Soaety 
of Psychiatry will be held at the New Hampshire State 
Hospital Concord Nciv Hampshire on ednesday 
October 18 

lAincbeoD will be served at 1-00 pun., follcnving which 
there wil! be a business meeting. 

The speaker of the afternoon will be Dr Ross McC. 
Chapman, superintendent of the Sheppard and Enoch 
Pratt Hospital, Towson, Maryland, ano former president 
of the American Psychiatnc Assooatxin 


NEW ENGLAND HEART ASSOCIATION 
A spcaal mecung of the New Engbnd Hcan Aisoaa 
tion will be held at die Boston Medical Library on Mon- 
da) eienmg October 30 at 8 15 
Dr Harry E. Ungerlader and Mr James D Ewing 
of the Equitable Life Assurance Soaety New York City 
wtU speak on “Insurance Frauds and DisablUt) Prolilcms 
in Heart Disease,” 

Interested physicians and medical students arc cordially 
invited to attend. 

Edwarp F Bmno MD., Secretary 
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arc se\eral historical descriptions that are well written 
and of extreme interest — notably those on lymphopathia 
\cncrea and colostomy Illustrations are extremely nu 
merous and well prepared 

Those chapters dealing with cryptitis and papilhtis, 
fissure, fistula and hemorrhoids are excellent and con- 
tain many important details of symptomatology and 
treatment Frequent mcc climcal observations, such as 
that of the “pain interval” in relation to fissure, are in 
terspersed throughout the booL The discussion of pruri- 
tus am. With Its reference to over 100 articles in the htera- 
ture, indicates the multiplicity of opinions and the lack of 
convincing evidence as to the etiology of this annoy- 
ing and obstinate condition Tuberculosis and venereal 
disease arc treated with extreme adequacy, and the por 
tion on lymphopathia venerea in its relation to stricture 
IS espeaally worthy of commenL Tumors, benign and 
mahgnant, arc also presented in great detail, and the 
vanous therapeutic measures, particularly those involving 
surgery, arc given in remarkable completeness, with a 
careful attempt to evaluate the vanous procedures 

Proctitis IS fairly well presented, but the vanous types 
of dysentery and ulceraUve colitis appear to be discussed 
largely on the basis of the experience of others Many 
important details are lacking or receive scant attention, 
due, no doubt, to the fact that they are presented from a 
stnctly proctological and surgical point of v levv, with little 
real knowledge of the broader considerations necessary for 
a proper conception of the underlying morbid processes 
Appcndicostomy and medicated instillations are advo- 
cated as valuable therapeutic measures in the treatment of 
ulcerative colids — measures that have largely been aban- 
doned because of thar inadequacy Mucous colms is 
similarly discussed, with many references to the htera- 
ture, but vvath very little or no attempt at a careful ap- 
praisal of this important condition Many traditional 
concepts, such as the role of vanous foodstuffs in causing 
anal or rectal irntauon, arc presented without any inquiry 
ns to die value of such conceptions, and wnthout any ob- 
vious reservations A few consideraUons, such as the 
autonomic control of the internal sphincter, are incor- 
reedy stated Atropine derivatives, presumably to block 
the acuon of the parasympathetic nerves, and s)™ 
pnthectomy are both adv ocated for the treatment of spasm 
in Hirschsprung s disease 

In spite of certain inaccuracies, and the inclusion of 
some matenal that detracts from clarity, the volume rep- 
resents a careful attempt on the part of one man to pre- 
sent a complete and authoritauve treatise on those con- 
ditions affecting the anus, rectum and sigmoid It should 
sen c as an excellent book of reference. 


T/ie Surgery of Ora! and Faaal Diseases and Malfornia 
Uons Their diagnosis and treatment including 
plastic surgical reconstruction George Van Ingen 
Brown Fourth edition 778 pp Philadelphia Lea 
& Fcbiger, 1938 SlOOO 

The author of this book is well known in medical and 
dental circles, and his book on the surgery of oral and 
facial diseases has been for years one of the standard 
textbooks of surgery This fourdi edition has been com- 
pletely rewntten, and many new chapters added The 
book coi sists of twenty five chapters It covers a very 
wide field dealing wath diseases and deformiucs of die 
face, mouth and yaws In a work of this kind there is 
likclv to be more emphasis on some subjects than on 
others, and some omissions arc naturally present It is 
practicillv imoossible to describe all the salient features m 
this book, but on the whole the author’s presentation of 


the subject matter is well adapted for dental and medical 
students 

Tlie sccnon on cleft palate is of great interest After 
long years of cxpenence the author has adopted a meth 
od of osteal uranoplasty as a most desirable procedure for 
closure of the palate. This is a method that is not uni 
versally adopted. Chapters on fractures ot the faaal bones 
arc not so complete as one would expect in a work of 
this type. The same may be said of the sections deahng 
with the type of deformities of the jaws that are char 
acterized by extensive retrusion or prognathism How- 
ever, in the reviewers opimon, the book is a useful con- 
tribution and will be welcomed by teachers of oral sur- 
gery as well as by students 


Diseases of the Mouth and Their Treatment A textboo\ 
for practitioners and students of medicine and den 
tistry Hermann Pnnz and Sigmund S Green 
baum Second edition 670 pp Philadelphia Lea 
& Fcbiger, 1939 $9 00 

The second edition of this book is a more comprehen 
sive textbook of diseases of the oral cavity dian the pre 
vious edition, and a new chapter on lymphademns has 
been added Other additions include articles on Paget’s 
disease, hereditary pseudohemophilia, sarcoidosis and nu 
merous other condiuons A very acceptable classification 
of tumors of the mouth, with many new illustrations, 
portrays the respective neoplasms 

This book, written by a dermatologist and a dentist, 
approaches the ideal texAook for both medical and dental 
students and a reference book for the practitioner of 
mediane. The oral cavity has been a very much neg- 
lected field in mediane, and the curricula in medical 
schools do not cover much of the material which is found 
in this volume. As the oral cavity may be considered the 
“diagnosnc mirror” of the body, there is hardly a spe 
aalty m medicine where knowledge of the diseases of the 
mouth IS not needed to round out a knowledge of morbid 
processes 

The oral manifestanons of vanous consututional dis- 
eases, including meubohe disturbances, blood dyscrasias, 
avitaminoses, are considered, and diseases of the ducdcss 
glands are thoroughly discussed, with numerous refer- 
ences to the voluminous hterature on these subjects Fur- 
thermore, the oral manifestanons in skin diseases, includ 
ing pigmentauon m drug erupuons, are presented in a 
very clear manner The authors combme the viewpoint 
of the physiaan with that of the dennst and present the 
subject both as a medical and as a dental problan — as 
many of the oral diseases should be considered 

The book is well compiled, and illustrated with both 
photographs and colored drawings, it is the most com 
pletc textbook on stomatologic lesions available at the 
present time. The volume can be recommended to both 
the pracuuoner of mediane and of denustry, and should 
serve as a valuable source of informanon in diagnostic 
problems 


Elements de Physiologic Clinique de I Appareil Circula 
tone J Castaigne and P Dodel 146 pp Pans 
Masson et Cie, 1939 27 Fr fr 

The authors present a brief rcsum6 of the physiology 
of the heart and blood V'cssels The material presented 
is covered by any comprehensive textbook of physiolog)' 
Nevertheless the presentauon is of value because it is 
vvTitten from a climcal standpoint. A short but succinct 
bibhographv is appended to each chapter 
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DIVERTICULA OF THE COLON* 

Louis A Buie MDf 

ROCHESTER MINNESOTA 


IVERTICULA arc blind tubes or sacs 
branching from cavmcs or canals, and those 
■which arc found m the walls of the colon have 
been classified as true or false. In the former 
group have been placed those in which the wall of 
the pouch includes all the coats of the bowel In 
the latter group arc those diverticula in which the 
wall of the pouch is composed only of mucous 
Tucrabranc that has burst through the muscular 
la)crs and has projected itself beneath the serosal 
surface, which serves as the second covering Just 
why the latter group of abnormahties should be 
^nsidered false diverticula is not clear Neither 
■thinness of their walls nor the fact that they arc 
■drought to be acquired would seem to exclude 
ihem from the true divcrticub 
Another classification is that in which diver 
ticula arc divided into congenital and acquired 
types Although the issue has been somewhat 
■clouded because of lack of cxphcit description it 
IS generally understood that congenital diverticula 
arc those which arc anatomic anomahes and which 
form during the prenatal pcricxl of development 
Acquired diverticula arc admitted to be those 
which appear in postnatal hfc because of develop 
mental d^ccts or because of some weakness which 
^^^uts m certain portions of the colon for ex 
^plc, where the mesentery fails to co\cr the 
bowel, where blood vessels pierce the wall of the 
bowel and so forth It is usually assumed that 
<rongenital diverticula have four coats and that 
those which arc acquired have only two This 
distinction it acceptable, but it cannot be said that 
It is satisfactory because it is Iilcly that among 
diverticula considered to be congenital there may 
be Some the wall of which docs not include all 
four coats of the bowel and it is also possible that 
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the wall of an acquired diverticulum may mclude 
all four coats 

A Suggested Classification 

A satisfactory terminology is possible if others 
can be abandoned However, if methods of ter 
minology heretofore in common use arc retained, 
the objea of my suggestion will be defeated The 
classification which I suggest is as follows 

Prenatal dwcrttcula These diverticula develop 
in uicro and arc of two types Those of the fint 
type form as true anomahes, and all walls of the 
colon arc included in the walls of the sacs Those 
of the second type arc hermas of the mucous 
membrane between the developing muscubr struc 
cures of the colonic wall 'Hiey he beneath the 
serosa, and their walls therefore consist of mucous 
membrane and serosa 

Postnatal divertjctfla These form after birth 
They ore hernias of the mucous membrane 
through or between muscular structures of the 
colonic wall They he beneath the serosa, and 
their walls accordingly consist of mucous mem 
branc and serosa Separation of postnatal diver 
ticula into two types therefore depends not on 
their structure but on why and when they form 
Postnatal diverticula of the first type form be 
cause the w^ll of the colon is weak between im 
perfectly cnarchng muscubr struaurcs, pres- 
sure and other physiologic processes wiihm the 
colon arc normal These divcrticub appear in 
adolescence. Postnatal divcrticub of the second 
type form because pressure and other physiologic 
processes within the colon arc suffiacntly abnor 
mal to force the mucous membrane of the colon 
through or between what would be presumed to be 
adequately encircling muscubr structures These 
divcrticub appear in adult life, usually not until 
the fifth decade. 
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Etiology 

The causes o£ that small number of diverticula 
which can be considered prenatal and of those 
which can be considered as the first type of post- 
natal do not need further comment here Those 
forces which are responsible for development of 
the second type of postnatal diverticula need fur- 
ther elucidauon So far, no one knows exactly 
why and how these pouches form and why they 
fail to appear before middle or old age, but it 
may be surmised that hke hernias elsewhere in 
the body they come when age, with its attendant 
wear and tear and atrophy of ussues, has thinned 
the muscle fibers and separated them 
The colon is nourished by blood vessels which 
pierce its walls, and certain parts are weak where 
the mesentery is attached, nevertheless, diver- 
ticula probably will not develop at these points 
until further weakness appears with the changes 
which accompany advanced years The mcreased 
pressure of gas which normally forms within the 
colon, or the stram of undue physical effort, may 
cause no irregularity early m hfe, b ut as gra y 
hairs appe ar the colon becomes more suscep tible 
to suc h inHuenc es and diverticula may be the 
result Therefore, these anatomic irregularities 
may occur not only as a result of unusual stram 
and so forth, but also because of the effect of nor- 
mal processes on tissues which have developed ab- 
normal characteristics 

Incidence 

Anything simulating a fair appraisal of the fre- 
quency with which diverticula develop in the 
colon probably null never be made No hint of 
their existence is ever given until they become 
the site of another pathologic process, and al- 
though It IS impossible to determine the exact 
frequcnc)' with which this happens, it is likely 
that, in companson with those cases in which dor- 
mant diverticula exist, the secondary pathologic 
development is of extremely rare occurrence An 
individual may live his entire hfe harboring co- 
lonic diverucula, yet never become aware of their 
presence 

In the absence of more satisfactory methods of 
compuung the incidence of diverticula of the 
colon, It has been necessary to rely on the ex- 
perience of the pathologist in his routine post- 
mortem examinations, and on that of the roent- 
genologist who has examined the colons of those 
who ha\e had symptoms referable to the colon 
Obviously the pathologist has a better opportunity 
than the roentgenologist to find these abnormal 
pouches in the colons of those who haae not suf- 
fered ill effects from them In a report of W J 
Ma)o,^ It IS stated that Robertson on the post- 


mortem service at the Mayo Chmc, noted an in- 
cidence of diverticulosis of more than 5 per cent 
among persons who had died when past forty 
years of age It was also learned from data of 
the roentgenologic service, where colonic roentgen- 
ograms were made for routine diagnostic pur- 
poses, that diverticula were present in the colons 
of nearly 6 per cent of the persons examined 
Practically all the patients who had diverticula 
were more than forty years of age 
For purposes of companson, Weber® has re- 
viewed the records of 52,411 paUents on whom 
roentgenologic examinations of the colon have 
been made at the Mayo Chmc Diverticula 
were found m exammabon of 3137, an mcidence 
of 5^ per cent None of these figures have any 
value m determining the inadence of diverticula, 
except among those persons who consult physi- 
aans for mvestigadon of the cause of some dis- 
ability 

The inadence of diverticulitis is also very dif- 
ficult to determme In one group of patients who 
were studied for preparation of this article and 
who came to operation it was as follows of 1549 
patients with diverticula of the sigmoid examined 
at the Mayo Chmc from 1925 to 1935, 181 (116 
per cent) required surgical treatment A further 
review of the records proves that about half those 
who bad diverticula complained at some time of 
symptoms which could be attributed to inflamma- 
tory or other acuvity in these deformities Telhng’ 
stated that 60 per cent of paUents with colonic 
diverucula have symptoms, whereas Jones^ wrote 
that in only 12 to 15 per cent of cases of diverUcu- 
losis does diverUcuhus develop Weber expressed 
the belief that m 15 to 20 per cent of those colons 
in which he was able to distinguish diverucula 
roentgenologically there was evidence of diverUcu- 
htis Our experience at the chmc, in this regard, 
has proved that there are some cases in which 
there is chnical evidence of diverUcuhus but roent- 
genologic changes are not manifest The number 
of such cases is not known, however, because 
in many cases m which a chnical diagnosis of di- 
verUcuhus IS made proof of the existence of the 
condiUon is lacking 

Anatoxhc Situation 

Althoueh diverucula may occur in all segments 
of the colon, the left half has been reported 
all investigators to be the commonest site, and out 
experience at the Mayo Clinic confirms that of 
others In fact we hive found that in practical- 
ly all cases in which colonic diverucula are 
found the sigmoid is invaded Moreover, di- 
verticuhus is seldom found elsewhere than id 
the sigmo'd or immediately adjacent to it This 
can be explained by the prevalence of diverticula in 
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the sigmoid, the fact that the lo^cr part of the 
sigmoid and the upper part of the rectum often 
arc not covered by the serosal coat and the faa 
that patients who have divcrucuhus arc usually 
constipated and hence the rectum is usually full 
In such cases the full brunt of the pressure 
of muscular hyperactivity as well as that of 
accumulated gas is exerted in the segment im 
mediately above the blockaded oudet, and it is 
m that segment that the blowout is most hkcly to 
occur The use of cathartics and of mechanical 
methods to stimulate evacuation adds to the bur 
den Either of these measures may be properly 
employed to assist those who ha\c diverticulitis but 
their improper use is commoner and is produc 
tivc of trouble 

Much has been said about those portions of the 
arcumfcrcnce of the bowel in which diverticula 
arc hkcly to occur, but it is doubtful if the sig 
nificance of the available conclusions is worthy of 
the amount of umc which has been given to the 
subject The noteworthy factor which appears 
to have been established m this r^ard is that 
the deformities are more prevalent lo those areas 
where blood vessels pierce the wall of the bowel 
and along the mcscntcnc border A more sig 
mficant observation is that any portion of the lu 
men of the bowel is commonly broken through 
to form these pouches, with the exception of that 
part which is augmented by the longitudinal bands 
as they attach themselves to the serosal surface 

Patholoct 

The ducnicula themselves present a constricted 
neck at the point where they traverse the wall 
of the bowel and a dilated body, which ex 
pandi after the sac has passed beyond the 
of the bowel The size of the aperture and 
that of the cavity of the pouch vary somewhat, 
although the average diameter of the former 
usually is about 1 to 3 mm and that of the latter 
"1 to 8 mm In unusual eases these limits arc great 
ly exceeded Assoaated with the diverticula m 
the sigmoid one occasionally can observe small 
diallow pit bkc depressions which give the im 
pression that while some force was produang 
diverticula in adjacent parts these piiSj instead of 
actual herniations were formed At other points 
the mucosa and submucosa may traverse spaces 
•n the muscular layers Sometimes the protrusion 
fails to break through the longitudinal Ia)cr 
hut pushes It ahead and later the longitudinal 
la>CT may undergo disintcgrabon from pressure 
atrophj Thus is formed a diverticulum which 
With us two hycTi, has usually been designated 
of the false type, but which is m ever) sense 


a diverticulum and by no manner of reasoning 
can be termed anything else. 

Those pathologic processes which attack diver 
ticula of the colon arc athcr inflammation or 
malignancy, and such changes rarely occur m any 
segment other than the region of the sigmoid 

The mflammatory disorder may develop as a 
result of an accumulaUon of feces within the 
diverticular sac After this matenal dnes out it 
may produce irritation of the mucosal limng of the 
pouch and consequently an mflammatory reaction 
This may be the ordinary method of development 
of divcmcuhtis, but mfiammauon of the sigmoidal 
raucous membrane may spread mto diverticula and 
produce the same result Once the mucosal hn 
mg of the diverticulum becomes mvolvcd it be 
gms to dismiegratc, and ultimately ulcerous trans 
formation may develop These changes then ex 
tend lo adjacent tissues and, as the wall of the 
bowel and the mesentery become involved, the 
products of inflammation encroach on the lumen 
of the bowel and, extending m the other direction, 
produce pcnsigmoiditis and mcscntcntis With m 
creased edema and thickening, the neck of the 
diverticulum may become obstruacd and the sac 
may become dilated until it ultimately ruptures 
In most eases the mflammatory and hyperplastic 
changes produce thickcnmg, which may become 
so extensive as to be palpable through the ab- 
dominal wall With pcTToraDon, abscesses, cn 
capsulatcd withm the substance of the mflamma 
tory mass, may form, or the div^emculiira may 
adhere to other segments of the bowel, to the 
bladder or to other adjacent pelvic viscera and 
break through to form fistulas Because of the 
slow process, sufliacnt umc is usually provided 
for development of a protective wall of inflam 
matory and fibrous tissue 

Malignant changes may develop wnthm the mu 
cosal lining of divcrucub, and because of their 
situation their presence may be obscured for a 
long time. Although the assoaauon of divcrticu 
litis and caranoma is infrequent, the latter condi 
tion should be suspected undl it has been proved 
to be absent 

SVMPTOMS 

Abdominal discomfort of some t)pc is the most 
constant single evidence of pathologic involvement 
of diverticula of the colon ind although it may 
appear m bizarre forms and situations, depending 
on the complicating factors assoaated it is gener 
all) most prominent in the left lower seaor of the 
abdomen There ma) be an acute pain similar 
to that of acute appcndiatis In some eases there 
IS inicrmiticnt, picrang pain in other eases the 
pain may be a dull bonng discomfort which is 
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almost constant Acute attacks may be accom- 
pamed by abdominal rigidity, nausea and vom- 
iting, with tenderness following the attack Con- 
stipation IS present in more than half the cases, 
but in no sense can this be considered a svmptom 
of the disease Of course there is an obstructive 
phase which occasionally assumes the proportions 
of an emergency, and in such cases a distinct, 
palpable mass is usuaUy m evidence Incidentally 
such masses, when attributable to diverticulitis, 
are inclined to recede, at least partially, following 
the acute phase, and when this does not occur 
one should bear in mind the possible existence of 
a carcinoma 

In about a fourth of the cases of diverticulitis 
vesical symptoms are manifest, these irregularities 
are attributable either to adhesion betiveen the 
diverticulum and the vesical wall or to actual per- 
foration and the formation of a fistula 

Diagnosis 

Roentgenographtc Examination 

It may be said that roentgenology provides the 
most valuable single aid in establishing the diag- 
nosis of diverticulitis and is almost the only means 
whereby undiseased diverticula can be discovered 
The symptoms and physical evidence, both of 
which have been described, along with roentgen- 
ologic study, provide means of diagnosis which 
compare favorably with those modern methods of 
inacstigation employed in determming the nature 
of other disorders 

In the Department of Roentgenology of the 
Mayo Clinic, the outline of the colon after a 
barium enema has been observed roentgenoscopi- 
cally instead of the barium meal’s being employed, 
and by this method the diverticula are seen as 
rounded, pouch-like shadows along the contour 
of the bowel With Weher’s modification of the 
double<ontrast technic of Fischer other charac- 
teristic signs are observed which increase the effi- 
aency of the diagnosis The inflammatory dis- 
ease irritates the involved segment, and the re- 
sulting hvpermotilitj' varies with the intensity of 
the process There may appear only sharp, ser- 
rated haustra, the involved segment of bowel may 
present a somewhat narrowed lumen, or extreme 
occlusion may be observed These deformities 
ma\ manifest themselves as a false filling defect, 
owing to spasuc narrowing which mav become 
so se\ ere as to approach complete occlusion, or an 
actual filling deformity produced by infringement 
on the lumen of tlie bowel by formatue inflam- 
mUor\ de\elopments around its circumference 
One tsho is inexperienced may be confused 
because of the similarity of these irregularities to 
those produced b\ carcinoma, but if it is borne m 


mind that in inflammatory disease the involved 
segment of bowel is hkely to be long and that 
the contours are concentric, whereas in cancer 
the outhnes are sharply irregular and the involved 
segment is much shorter, much of the difficulty 
Avill be avoided 

Proctoscopic Examination 

Until a few years ago this method of examina 
tion provided little of value for the diagnostiaan 
as he attempted to determine the presence or ab 
sence of superimposed pathologic states in colonic 
diverticula However, experience has taught him 
much Because practically all superimposed path 
ologic states which develop in these deformities 
occur in those which lie in the sigmoid, the dis- 
tortion produced should in most cases be visible 
on proctoscopic examination Hence a special ef- 
fort has been made to discover the signs of diver- 
ticulitis that can be seen on proctoscopic exam- 
ination, and five signs have been identified 

1 Relative immobility of the bowel in a seg- 
ment which IS normally freely movable This 
bit of evidence alone is not suffiaent to establish 
a diagnosis, but when coupled with other char- 
acterisuc irregularities it forms strong supporting 
evidence In all cases in which a patient has been 
found to have diverticuhtis, great difficulty has 
been experienced m advanang the proctoscope its 
full length There are other conditions, such as 
a short mesosigmoid, a fixed and retroverted 
uterus and pelvic inflammatory disease, which 
interfere with, or even prevent, complete proc- 
toscopy, but these conditions also have features 
which aid in making the differential diagnosis 

2 Angulation of the lumen of the bowel The 
physician may reach a certain distance with the 
proctoscope and find that the lumen turns sharply 
This factor, along with immobility, may render 
further progress of the instrument very difficult 
or even impossible In those cases in which we at 
the clinic have been able to insert the proctoscope 
farther we have observed additional features 

3 Reduced lumen and mucosal folds This 
reduction of the lumen of the bowel is character- 
istic, and Its appearance at once makes it clear that 
the contracture is owing to some influence which 
squeezes the wall of the bowel and produces the 
mucosal folds, as the lining membrane is crowded 
together A little added pressure is often necessary 
m order to force the proctoscope ahead, and as 
this IS accomplished it can be seen that the stric- 
ture smooths out somewhat and the folds of 
mucosa are partially obliterated It should be 
stated that it is not always possible to complete 
this examination with a proctoscope of average 
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dimensions, and often, even when an instrument 
of much smaller caliber is employed, the exam 
iner must admit defeat In these cases, how 
ever, information is often gained which is suffi 
aent to substantiate a diagnosis which unul that 
time was only tentative. 

4 Sigmotdal sacculation This pcculianty is 
nonnally observed in a mobile sigmoid which 
gives no evadence of perisigmoidal inflammatory 
disease, and usually, when it is discovered, if di 
verticula arc seen on roentgenologic cxaminaDon 
they arc as likely to be dormant as they are to be 
producers of symptoms The frequency with 
Vihich diverticula arc discovered in roentgeno- 
grams of patients who harbor them is striking 
They appear as shallow pouches which may ex 
tend partially around the wall of the bowel or 
which involve its entire arcumfcrcnce, and they 
arc separated by diaphragmatic or ndgc-like cic 
vadons aaoss the lumen of the bowel These 
valve hkc arrangements arc clastic. They do not 
lumt the lumen permanently or interfere maten 
ally With advance of the proctoscope, and they can 
be distinguished from spastic contracture by their 
failure to disappear 

5 Seeing the diverticula Whereas this is the 
most valuable rngle diagnostic sign it is rarely 
possible to see the diverticula m a case of aenve 
diverticulitis Diverticula arc seen most frequent 
ly when there is no associated inflammatory dis 
case. They appear as small openings in the 
mucosa of the bowel, and offer one of the strong 
cst arguments agamst the use of inflating devices 
during proctoscopy The diameter of the lumen 
of these mucosal openings averages 2 to 3 mm., 
Jind often fecal concrcuons can be seen proiectmg 
horn them 

One might suspect that some evidence of im 
lability or spastic activity would be observed in 
this condition but when it is realized that rarely 
^ there any assoaated inflammatory disease of 
the sigmoidal mucous membrane absence of this 
evidence can be understood The one impKirtmt 
condidon from which diverticulitis must be dis 
titiguishcd 11 mahgnant disease, and often there 
is no basis for suspiaon that cancer is present 
except the finding of blood m the stool This ts 
because It IS rarely possible to reach with the 
proaoicopc the upper limit of the diseased por 
tion of the bowel and whereas malignant fca 
turcs may not be observed in examination so far 
^ It has been earned still it is not justifiable to 
report on the condition of the segment which has 
been seen When a pauent gives a history of 
bleeding and it is impossible to find ^dcqualc 
for It the ph) stain is justified in suggest 


mg the possibility of cancer However, when 
hemorrhoids or other probable sources of blood 
arc found, the value of the findings is greatly 
dimmishcd and it can be reported only that can 
ccr or hemorrhoids arc present, or possibly both 

Tre-stvient 

Some mvcstjgators have been prone to regard 
inflammatory disease of divcrticub as they have 
similar disease of the appendix, and forthwith 
have proceeded to treat the former as they treat 
the latter They believe that with the appearance 
of acute symptoms surgical measures arc imme 
diatcly indicated I think that a more conterva 
tivc attitude should be observed Sigmoidal di 
verticula do not siving free into the abdominal 
cavity as docs the appendix, and cxpencncc has 
proved that rupture of diverticula, with resultant 
general pcntomtis, rarely occurs. With periodic 
inflammatory attacks, these sacs become enmeshed 
m a hyperplastic mass of diseased and reparative 
tissues this reduces the possibility of extension of 
the process to the abdominal cavity and renders 
formation of localized abscess more likely 

W ] Mayo^ advised that when an abscess forms 
the pus be evaemted by masion instead of wait 
mg for Its spoDUDcous discharge, because the 
latter course may eventuate m fistub with ns 
attendant evils He e.xprcsscd the belief that if 
more radical treatment should be indicated it 
could be postponed to a bter and more favora 
bic time, and recommended that if obstruction 
should develop colostomy be performed as close 
to the region of obstruction as convenient In 
this manner, the stenosed portion can Liter be 
resected along with the colostomy opening 
through the same inasion Mayo also assert^ 
that m some cases colostomy may be resorted to 
for temporary relief and the opening m the colon 
closed later if the infective process regresses spon 
tancously sufiiacntly to restore the lumen of the 
colon " With such a provision it may be possible 
to institute treatment with hot enemas or through 
and-through hot imgauons, with a catheter in 
serted in the distal segment of the bowel as a 
means of bringing about the recession more sat 
isfactonly Recently I have cmplojcd the El 
hott treatment, using special applicators for the 
rectum but my cxpencncc thus fir has been too 
limited to allow me to venture an opinion ns to 
Its value In i former pubheauon^ it was advised 
that indications for surgical opernuon be consid 
cred to be acute perforation abscess, fistub (ex 
tcmal vesical intestinal or multiple) inflimma 
lory obstruction and cancer 

none of these complicating circumstances 
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arise, medical management and treatment of a 
conservative type are preferable Pauents should 
be confined to bed and placed on a diet free from 
residue Hot irrigations (nO°F ) should be used 
rectally Ice bags should be applied to the left 
lower part of the abdomen Often it will be found 
that acute symptoms are reduced m a short time, 
and after this a bland anticonstipatvon diet can, 
be substituted If there are any obstrucuve difii- 
culues, mineral oil in small doses should be given, 
but if this feature is absent the oil need not be 
used Antispasmodic drugs are of doubtful value 
A patient should never cease to regard his prob- 
lem seriously, and it will always be necessary for 
him to be careful about his diet and his intestinal 


habits In some cases he may avoid trouble per- 
manently, but m other cases calamity may occur 
and require operauve interference If pauents 
are so situated that skilled surgical attention is 
available, there is no reason why they should not 
care for themselves, under a physician’s guidance. 
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HYDATIDIFORM MOLE AND CHORIONEPITHELIOMA 
Benjaaun Tennei, Jr., MD.,* and Frederic Parker, Jr, MDf 

boston 


A lthough not a common condition, hy- 
datidiform mole is sufficiently frequent so 
that most obstetricians encounter it occasional- 
ly This pathologic entitt' is one m which the 
placenta is converted into a mass of grape-hke 
bodies resembling hydatid cysts These cysts, 
which vary greatly in size, represent a cystic de- 
generation of the stroma of the vilh In addi- 
tion there is usually a marked proliferation of the 
epithelial layers of the vilh The danger from 
hydatidiform mole hes in its tendency to severe 
hemorrhage and its potential mahgnancy 
A group of 12 cases of hydatidiform mole in 
which hormone and pathological studies have 
been done has been investigated In 2 of these the 
condition developed into malignant chononepithe- 
lioma This gives an incidence of 16 per cent, 
as compared with the generally accepted figure of 
15 per cent As usual, all the cases were admitted 
to the hospital from the second to sixth month of 
pregnanev In only one third was the uterus suf- 
ficiently enlarged beyond its expected size to be 
clinically noticeable All the patients entered the 
hospital because of bleeding, usuallv of several 
weeks’ duration In 2 cases the hemorrhage was 
so sc\crc following the delivery of the mole that 
the uterus had to be packed and the patient trans- 
fused There have been no deaths in this series, 
but 1 of the patients with chononepithelioma is 
now in the hospital wath pulmonary and brain 
mciastascs and the prognosis is hopeless 

*lunio Tij Tire n;rgem Portoa City Hw^ital asfistant m crnccoloET 
Hinird MfJi al 

tAij-^-urc prnfenoT of pathnlo;jy Harvard Medical S hool director 
Mallory Institute of Pathology Boston City Hospital 


The statement which is frequently made tha 
signs of toxemia are often present m this condi 
tion did not seem to hold true m this senes Sever 
nausea with considerable vomiting was present ii 
5 of the cases There was no case with a systoh 
blood pressure of over 120 Edema that was sul 
ficiently marked to appear m either the history o 
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2 
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10 000 + 
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12* 

3 

500 (at operation) 

None 


'•Chorioncpithcliomj 
tAficr hisicrcciomy 


the physical examination occurred in only 1 pa 
tient The urine reports on the cases with cathe 
ter specimens were essentially negative No othe 
manifestations of toxemia were recorded 
It is generally beheved that there is an m 
crease in the amount of urinary prolan in thi 
condition We found this to be so in 7 cases, in 
eluding one of the cases that became mahgnani 
(Table 1) The remaining 5 cases, including thf 
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other mahgnant one, showed a normal or low 
amount of prolan in the urine There ii a pcaL at 
about si\ wccLs in normal pregnancy when large 
amounts of prolan are excreted This producoon 
drops off very rapidly, and by the tune moles 
develop a high value is abnormal The amount 
found corresponds roughly to the amount of ac 
ti\c trophoblasuc cells m the placenta or mole A 
mole with cystic vilh and with shght trophoblas- 
tic proliferation gives a low titer while one with 
more trophoblastic tissue gives a higher one* The 
activity and amount of trophoblastic Dssuc is not 
necessarily related to its malignant potentiabtics* 
Some of the highest titers were obtained in moles 
that were benign, md one of the moles that be 
came mahgnant had a very low titer Once a 
mole has become mahgnant and invasion has 
begun, the hormone titer usually rises as the dis- 
ease spreads It is therefore extremely important 
that surgery be employed while the titer is still 
low 

AVhilc the commonest method in following 
these eases is the titration of prolan in the unne a 
study of the extracts of the mole and other tis 
sues IS of saentific interest The amount of 
prolan recovered from the mole ussue corresponds 
■very closely to that recovered m the urine In one 
a large amount of prolan 5000 r u (rat 
units), was found in a corpus lutcum cyst In 
another case, which was seen only at autopsy and 
therefore is not included m this series, an ex 
tnrmcly large amount of prolan, 10,000 r u-, was 
^^ftracted from a lung metastasis 

From the clmical point of view it is extremely 
important to determine the onset of mahgnant m 
■'’asion Unfortunately, we arc as yet unable to 
^ermine by microscopic sections of a mole 
v-'hether It is potentially mahgnant There arc no 
histological criteria on ivhich such a conclusion can 
^ based. The amount of trophoblastic and syncy 
^ proliferation, the number of mitoses and the 
maturity of cell types do not seem to answv the 
<lucst]on and the sections of a mole that became 
mabgnant were called benign by several patholo- 
£ms. The only definite proof of malignancy is the 
actual finding of invading fetal cells in the uterine 
'''■all and Its blood vessels This of course is un 
P^^wiblc without a section obtxuncd by hysicrco' 
tomy Hoivcvcr, hormonal determinations may 
£i'c a fairly accurate diagnosis 

In following the cases in this senes, weekly 
^^hcrni Zondek tests wxrc done Eight of the 
^^•gn eases had a negative test at the end of 
tiro w'ceks after delivery of the mole In 2 others 
me test was negative by the end of four weeks 
■^'ncc there was no benign ease which stayed posi 
over four weeks, it would seem that a posi- 
me lest after a moni is suggestive of mahgnant 

^^^S^crauon 


In the first of the 2 malignant cases the pauent, 
a seventeen year-old white girl was three months 
pregnant by dates. Her uterus was the size of a 
five months pregnancy, and she had been stain 
mg for two months A utration of her urine 
showed a large amount of probn, 10,000 ru She 
was delivered of a large mole, following which 
Aschhcitn Zondek tests remamed positive for six 
weeks The test at this point showed only 166 r u 
of prolan She was not bleeding but a diagnostic 
dilatation and curettage was done, which was neg 
ativc. Because of her positive Aschheim Zondek 
tests a hystcrcaomy was performed A sohd, 
mahgnant chononcpithchoma about 3 cm in diam 
cter was found deep in the utenne wall and m 
vadmg a large blood vcsscL Six weeks followmg 
the operation the Aschheim Zondek test was neg 
aavc It IS now two years since the operation, and 
negative tests have continued. 

The other case of malignancy had been de 
hvered three months previously of a hydatid mole 
at another hospital When she appeared at our 
clinic she was staming An Aschheim Zondek 
test showed 500 r u of prolan per hter of urmc. 
Curciungs were obtained that were diagnosed 
chononcpiihehomi A hysterectomy ivas done and 
a malignant tumor was found deeply invading 
the uterine waU and blood vessels The Aschheim 
Zondek test has remained positive, and now, one 
year from operation, the pauent is in the hospital 
with metastases in the lungs and bram 

The importance of early surgery is well shown 
by the two eases dcscril^ Any hope for the 
patient s recovery depends on removing the tumor 
at the earliest possible moment The presence of 
a posiuvc Aschheim Zondek test six weeks after 
the delivery of a mole is sufiiaent mdication for 
surgery 

SUXLMAXY AKD CONCLUSIONS 

A Study of 12 eases of hydatidiform mole has 
been earned out. Two eases developed chonon 
epitheliomas. Pathological study docs not as )« 
give us definite entena of potential mahgnincy 
m the mole. The urinary prolan is often high 
in this condition, but m some eases it is low In 
all the benign moles the Aschheim Zondek test 
was negative withm four weeks of the delivery 
of the mole The presence of a positive test fol 
lowing this interval is suggesuve of malignant de 
generation 

It can be concluded that while a high unnar) 
prolan may indicate a h>datidiform mole, a low 
prolan does not rule it our that all eases w^th 
benign moles should have a negative Aschheim 
Zondek test within four weeks after dchvcrv and 
that a posiuvc Aschheim Zondek test sit weeks 
or longer after passage of a mole indicates the 
need for surgical intcrvcnUon 
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THE USE OF PAREDRINE TO CORRECT THE FALL IN 
BLOOD PRESSURE DURING SPINAL ANESTHESIA* 

Mark D Altschule, MDjt ant) Samuel Gilman, MDt 
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A MARKED fall m blood pressure is fre- 
quently encountered during spinal anesthe- 
sia A variety of pressor drugs have been em- 
ployed to correct or prevent this fall, includmg 
epinephrine, ephednne,’^ Neosynephrin' and am- 
phetamine (Benzedrine) ^ 

Parcdrine,^ a drug recently introduced, has a 
powerful pressor action due to sumulation of the 
smooth muscle of the arterial wall,^ and is effec- 
tive when given by mouth, intramuscularly or 
intravenously Good pressor effects are obtained 
Avith 20 or 30 mg orally, 10 or 20 mg intramuscular- 
ly and 5 or 10 mg intravenously These results sug- 
gested that the drug might be useful in correcting 
the fall in blood pressure observed during spinal 
anesthesia The purpose of the present commu- 
nication IS to report the results obtained with 
Paredrine 

MATERIAL AND \tETHOD 

Fifty pauents in Avhom a rapid, marked fall in 
blood pressure occurred during spinal anesthesia 
were studied All but 2 had abdominal opera- 
tions, these cxcepuons had imputations of a 
loAA'er limb The drugs used to induce spinal an- 
esthesia were novocain, in doses of 75 to 150 mg, 
and Nupercaine, in doses of 10 to 20 cc of a 1 1500 
solution In 5 cases (Table 1), 48 or 96 mg of 
ephednne was given intramuscularly before the 
introduction of the anesthetic drugs into the sub- 
arachnoid space Measurements of pulse rate and 
blood pressure n'ere made every five minutes, 
when the latter fell markedly, Paredrine was 
administered in doses of 10 to 20 rag intramus- 
cularly or 5 to 10 mg intravenously, or both 
Measurements of the pulse and blood pressure 
Mere made every five minutes The nse in blood 
pressure was considered satisfacton,' if the sys- 
tolic pressure Avas maintained above 100 

RESULTS 

In escry case, the administration of Paredrine 
Avas folloAved bv a return of blood pressure to a 
sausfactorv level The pressure usuallj began to 

■•Frcra the Department of Ancsthaia the Surgical «icrTi e and the Medical 
Rcictrch Labomiorici Pcih hracl Hospital and the Deparuneni of McdKinc 
Harvard Medical S,.h(iol Poston 

Thit iTudv wai aided by a grant from Smith Khnc and French Labora 
tones Philadelphu 

tfatirturor in medicine Harvard Medical Schcvol aswutc physician and 
research associate Peih Israel Hospital 

t Assistant in surgery Tufts College Medi*al ‘>.hool ancnhctist Beth 
Israel Hospital 

JParcdrinc a\ailab1c as the hydrobromide ts f hydroxy a methyl phenyl 
cthylamtnc h\drolcomidc It was kindly soppUed to us by <Jmith Klin^ 
and Frtrich Laboratories Philadelphia 


rise within five mmutes after the intramuscular 
injection of 10 mg of the drug, if no nse Avas 
noted at this time, a second injection of the same 
dose Avas given This invariably secured the de 
sired result The blood pressure was maintained 


Table 1 Effect of Paredrine on Blood Pressure during 
Spinal Anesthesia 
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140/70 
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80/40 
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•Pcceived -18 ms 
tPccciscd 96 rag 


ephe^inc intramuscularly before spinal anesthesia 
cphcdrinc intrarauscubrly before spinal anesthesia 


at a satisfactory level for half an hour to over 
tAA'o hours folloAAung the intramuscular adminis 
tration of Paredrine FolloAving mtravenous in- 
jection a rise in blood pressure Avas detectable m 
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nvo or three minutes and lasted from twenty to 
fifty minutes There was no correlation between 
the response to the injection of the drug and the 
body weight, the dose of anesthetic or the level of 
anesthesia in the patient Changes in pulse rate 
were variable usually a return occurred to levels 
obtaining before induction of spinal anesthesia 
irrespective of whether the fall m blood pressure 
resulting from the anesthesia was associated with 
tachycardia or with bradycardia 

No untoward symptoms were observed In 5 
eases m which the blood pressure fell in thirty 
to seventy minutes after the injection of Parcdrinc, 
a second mjcction was required to maintain the 
pressure at a satisfactory level until the opera 
tion had been completed 

DISCUSSION 

The data clearly demonstrate the value of Parc 
drmc m correcting the fall in blood pressure ob- 
served during spinal anesthesia As a result of 
expencncc with the 50 eases here reported, the 
procedure for the use of the drug has been 
standardized as follows 

When the systolic pressure falls markedly but 
not below 50, 10 mg is given intramuscularly 
If no nsc occurs withm five mmutes, a second 
injection of 10 mg is given intramuscularly If 
the systolic pressure f^ls below 50 5 rag is 
given intravenously When the systolic pressure 
has again fallen below 100, usually m fifteen or 
twenty minutes after mtravenous injection 10 mg 
w given mtramusailarly 

In addition to the above reported cases, Pare 
drinc has been successfully used in 3 eases of 
marked fall in blood pressure due to novocain 
given subcutaneously and in 1 case with a fall 
m blood pressure due to Avertin anesthesia 

Parednne has certain advantages over other 
pressor drugs heretofore used in correcting or 
prevenung the fall in blood pressure dunng spinal 
anesthesia Epmephnne has only a transitory pres 
sor effect moreover this drug causes a marked 
tachycardia and predisposes to the development of 
cardiac arrhythmias Amphetamine (Benzedrine) 
a marked stimulanng cifcct on the cortical 
centers. Ephednne has a similar though less 
marked, cortical action and, in addition may 
cause tachycardia Parednne docs not cause the 
cerebral hyperactivity such as is seen following the 
administration of amphetamine or ephednne^ It 
also differs from epmephnne and ephednne m 


that It has httlc or no direct stimulating action on 
the heart, all or most of its acuon being penph 
cral * * In normal subjects no change m the out 
put of the heart occurs m assoaation with the 
ns“ in blood pressure which follows the ndminis 
tnition of Parednne • Ebta bcanng on the effect 
of the injection of Paredrme on cardiac output m 
patients dunng spinal anesthesia arc not )ct 
available such data arc essential for a complete 
understanding of the action of the drug 
Some anesthetists prefer to give pressor drugs 
before the induction of spmal anesthesia m order 
to prevent a fiill in blood pressure. Parednne, in 
10-mg doses given mtramuscularlj, has been used 
in this manner m approximately a dozen cases 
thus far In most of these it prevented a fall 
m blood pressure In an occasional case it merely 
delayed it, a second injection of 10 mg of the 
drug was, however successful m rcstonng the 
bloi^ pressure to normal 
The properties of Parednne suggest that it 
might be useful m the treatment of vanous types 
of pcnphcral vasomotor collajMc. The results in 
a relatively small number of eases have shown 
that the drug is a useful adjuna m the treatment 
of this condition These and addiUonal data will 
be the subject of a report at a later date. 


SUSIMVRY AND CONCLUSIONS 
Pajcdnne is useful in raising the blood pressure 
to satisfactory levels if it becomes unduly )ou 
cred by spmal anesthesia The pulse rate is mam 
tamed at or returns to levels obtaining before the 
induction of spinal anesthesia Parednne has hr 
dc or no direct effect on the heart its direct action 
being apparently limited to the peripheral vessels 
No untoward effects have been noted after its 
adrainistralion 

A satisfactory procedure in using the drug for 
correcting the fall m blood pressure assoaated 
Avnh spinal anesthesia is outlmed 
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Report of a Case 
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W ITHIN recent years a condition that has 
gone under a variety of names, one of which 
IS lupus erythematosus disseminatus, has been 
brought to the attenuon of the medical profession 
On reviewing this and allied problems it is ap- 
parent that closely related states may give rise 
to quite different symptoms and yet eventually 
prove to have a common underlying mechanism 
The reasons for reporting this single case are 
Erst, that one clinical feature presented was unique 
and for a while made the condiuon appear rheu- 
mauc, and second, that we wish to record the 
effect of radiation of the ovaries 

As early as 1871 Kaposff reported this condition 
Gross" found 37 cases in 6000 autopsies, but in 
only 11 was he certain of the diagnosis In 1923 
and 1924, Libman and Sacks'' * described a syn- 
■drome in papers entided “A Hitherto Undescnbed 
Form of V alvular and Mural Endocarditis ” In 
these reports they cited 23 cases The essential 
features to which they called attention were non- 
bactcrnl endocarditis, white-centered petechiac, 
pericarditis, glomerulonephritis, the absence of 
Aschoff nodules, pleuropulmonary svmptoms, a 
tendency to leukopenia, purpuric rashes, and erup- 
tions of the face rcsembhng acute lupus erythem- 
atosus They emphasized the fact that occur- 
rence of many of these findings was inconstant 
and was not uniform in the different cases Our 
knowledge concerning this condition became more 
crystallized followmg the pubhcation of papers by 
Baehr and his collaborators ° “ Since then it has 
been more commonly realized that we are deahng 
avith a generalized disease, involving many of the 
internal organs of the body, durmg the course of 
avhich skin lesions appear on the face, and which 
almost invariably run a subacute or chronic but 
fatal course In the more recent reports"'^® it 
would seem that some cases at least are included 
that probablj do not belong to this group 

CASE REPORT 

M B (Medical 52625), a 16-j car-old girl, vas born m 
Boston and had Ined there all her life. She was a nor- 
mal babv As a child she had had whooping cough, 
measles and scarlet fe\er Four jears before entrj to the 

•From the Medical Clinic of the Peter Bent Brigham Hospital Boston 
t^ssisunl in medicine Hamrd Vledical School jonior assocutc physicun 
Peter Bent Brigham Hospital 

♦Assisuni professor of medicine Harvard Medical School seiuor assocutc 
•physician Peter Bent Brigham Hospital 


hospital she had had an undiagnosed illness, at which 
ume she was bedridden for 6 weeks and had a tempera 
lure as high as 103°F She was subject to head colds, and 
had always been rather pale and not quite so vigorous as 
many cliildren During the fall of 1937 she complained 
of occasional headaches, which were relieved by aspinn, 
and also stated that her right shoulder was somewhat 
stiff and sore Her mother noticed that there was some 
swelling and tenderness of the left wnsL These symp- 
toms were not persistent or very severe. 

In January, 1938, the patient contracted a cold with 
some nasal obstruction, and had fever and generalized 
malaise Soon afterward she developed pains and aches 
in various joints and parts of the body The fever and 
feeling of malaise persisted and she was seen in con 
sultation by one of us on February 17 At this time 
physical examination showed a well-developed and nour 
ished girl The temperature was 102°F, die respirations 
30, and the pulse 20 No rash was discernible. The 
mouth, nose and throat were normal There was some 
swelling and tenderness of die left wrist and fingers of the 
left hand The heart rate was rapid, the rhythm was 
regular, and a precordial friction rub was heard over the 
base of the heart There was dullness at the base of the 
lungs posteriorly, with evidence of a small amount of 
fluid in both pleural cavities The abdomen was normal 
Electrocardiograms showed normal tachycardia and an 
aunculov entncular interval of 0 24 sec. The white blood- 
cell count was 5300, die red-cell count 3,800,000, and the 
hemoglobin 75 per cent The climcal course remained 
unaltered until March 1, when a rosy red rash appeared 
on both cheeks and over the bridge of the nose 

The patient entered the Peter Bent Bngham Hospital 
on March 22, 1938 Physical examinaUon at this time 
was essentially die same as previously described, with the 
excepuon of a butterfly erythematous lesion over both 
checks and the bridge of the nose. There were also some 
small macular, non raised, erythematous spots on the 
palms of both hands The patient continued to have a 
fever X ray films showed free fluid in the right pleural 
cavity A thoracentesis was done, with the removal of 
500 cc of straw-colored fluid which was stenle on cul 
turc, the speafic gravity was 1010, and the cell count 
1685 per cubic milluncter, with 1664 red cells Blood 
Wassermann and Hinton tests W'erc negative, the gono- 
coccus complement fixation test was positive on two oc 
casions The urine showed a speafic gravity of 1 011, a 
slight trace of albumin, 8 to 10 red blood cells and 13 to 
18 white blood cells per high-power field and a few 
hyaline and granular casts The red-blood-ccll count was 
4,100,000, and the white-cell count 5400 On the 4th, 
7th and 9th hospital days x-ray treatments were given 
to tiic ovaries for the purpose of stenhzaUon, die total 
dose was 1630 r The day following her last treatment 
the paUent felt better dian at any ume since the onset of 
her illnc's The temperature, vvluch had persistcndy re 
maincd at 103 or 104°F, dropped suddenly to almost 
normal This improvement lasted for only 2 days The 
paUent developed a sore throat, and the temperature rose 
to 103 F , 2 or 3 dajs later she showed signs of pneumonia 
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of the nght lowTr k>bc oncl a Type 3 pncumcNMccu* 
rccmcrcd from the sputum^ The nonprotan nitrogen 
of the blood was 30 mg. per 100 cc and the total protan 
43 gTTh the albumin being 1.9 gm and the globubn Z4 
gm. From the umc of admmion there was a steady drop 
in the red-cell count to 2»740,000 The leukopema per 
mted up to the time of the dcxdopment of pneumonia 
at which dme svhitc-ccll counts of 10^50 and 12,900 were 
obtained on succcsstvc days. The unne continued to show 
cndencc of acti\c ncphntis. The course from thu dme on 
was steadily downhill despite sulfanilamide therapy The 
paucni became stuporous and anoroac, developed edema 
bciamc martcdly anonic and died on the 24th hospital 
day 

Autopsy The body ^vas tliat of a well-developed and 
well nourished girl There was very ihght caff-au lait 
pigmentadon over the bridge of the nose and both checU. 

The peritoneum w’as thicker than normal tliroughout 
On Its surface could be discerned many places in which 
boggy edematous fibrous tisfue was found. Four hun- 
dred cubic centimeters of clear yellow fluid v*as removed 
from the peritoneal cavity The spleen, which was large 
vsas almost cn&relf surrounded by dun delicate, edema 
toes, fibnnoui adhesions, which were readdy broken by 
runmng the hands arouxid iL No petechial hemorrhages 
were tern over the serosal surfaces. TTicrc were many 
small areas of infarction in the spleen and microscopically 
there were orgaruied thrombi in a few arterioles. 

There was no free fluid within athcr pleural cavnry No 
cndencc of emphyserna or empyema could be found Each 
hng was firmly adJicrcnt with readily broken fibrinous 
adhesions to the parietal pleura. The lungs showed areas 
of bronchopneumonia culture from which showed a 
Type 3 pneumococcus, 

(^Iturci from both maicmds yielded Type 3 pneumo- 
cocci. 

The pcncardial cavity contained 250 cc. of clear brown 
AukL The surfaces both visceral and pancal were cov 
ered with abundant shaggy fibnnoos etudaie. E-xtemally 
the pertcardium vvtu adherent to the pleura on each side 

The heart waglied 410 gm. There was no evidence of 
Jenosti of any of the valves, which were thin mem 
branous, translucent and freely movable. Thc> showed 
no abnomuhty except for the micraJ v'alvc, around the 
base of each cusp of which were numerous tiny ycllowish- 
ted vegetations which were moderately adherent to the 
endocardium cultures of these vegetations yielded no 
growth Over the papillary muscles on the right vcnindc 
'vcrc many vegetauons similar to tlu»c seen on the mitral 
'^‘c. Microscopically there vvas edema of the heart 
tnusde. There were occasional foa of degeneratjon of 
^>clc fibers around small thrombosed vessels. No Aschoff 
bodies K-crc seen. 

The turfiicca of the kidneys were studded vviih small 
l^arcas measuring up to 3 mm. in diameter Petcvhial 
r^orrliagcs were al^ seen ^\^thl^ the parenchyma 
ftfiCToscopically there was a very shght generalized b>jlini- 
duckentng of the glomerular capillancs, suggesung the 

'VTTc loop” lesions of Bachr Klemperer and Schifnn 
•omc artendcs showed mumal thickening with fibrosis. 

DISCUSSION 

The ease corresponds quite clearly from a dim 
q 1 and pathological point of view, to what is now 
called lupus erythematosus disscminatus The first 
point of interest is that throughout the course 
of the disease there was a distinct dchy in aunculo- 
ventricular conduaion (PR interval 0.24 to 026 


seconds) Inasmuch as no digitalis had been given, 
this finding in the early course of the disease 
before the rash appeared led us to beheve that the 
patient was suffering from rhcumauc fc\cr In 
all previously published cases of lupus erythem- 
atosus, deby in aunculovcntncular conduction 
was conspicuous by its absence 

The second point of mterest was the attempt 
made to stcnhzc the patient as a therapeutic pro- 
cedure This was done because m our experience we 
have nc\cr seen a ease of this type of lupus cry 
thematosus in a man and because in all women the 
disease has occurred between puberty and the meno- 
pause T*his sc,x rcbtion has been clearly pointed 
out by Bachr* Although there may well be very 
rare eases in men, the fact of an ovcrwhclmmg 
predominance of women during the menstruating 
period of life led us to msotute sterilization by 
x-ray treatment of the ovary It was beheved 
that such procedure is warranted once the diag- 
nosis is estabbshed since the outlook in this 
disease at present may be regarded as hopeless. 
It IS of some interest that directly after the third 
X ray treatment the temperature fell from 104 to 
99®F m forty-eight hours It was the first time 
in about four weeks that the temperature had been 
normal, moreover, the patient felt and looked 
better 

A short time after the subsidence of fever, an 
entirely di/fercnt condition developed She showed 
clinical evidence of lobar pneumonia, and a Type 3 
pneumococcus uas recovered from the sputum 
Our bebef that thu was not a part of the un 
dcrlying condition was supported by the develop- 
ment of leukocytosis, whi^ had not been present 
during the previous slx weeks Although the ill 
ness terminated fatally, one is perhaps justified 
m further attempts at cure by stcrihz.ition, unless 
other curative measures arc discovered in the future 

SUMMARY 

A ease of lupus erythematosus disscminatus is 
reported m which debyed aunculovcntncular con 
duetjon vv'as present This led to an erroneous 
diagnosis of rheumatic fever in the early stages 
of the disease, before the rash appeared X ray 
treatment of the ovancs was instituted as a thcra 
pcutic procedure. The temperature quickly fell 
to normal with temporary clinical improvement, 
but this was promptly followed by a Type 3 pneu 
mococcus pneumonia, which ended fatally 
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PAPERS FROM THE FAULKNER HOSPITAL 

CASE RECORDS OF THE FAULKNER HOSPITAL 

Antemortem and Postmortem Records as Used m Monthly 
Clmicopathological Conferences 

Directed by J Beach Hazard, M D 


CASE 6388 
Presentation of Case 

A si\ty-two-year-old American housewife was 
admitted with the complamts of nausea, vomitmg 
and abdominal discomfort 
Three days before admission she became nau- 
seated and shortly afterward vomited At the 
same time she began to notice a vague discomfort 
around the umbilicus In the evening, however, 
she felt better and was able to sleep well through- 
out the night The following day nausea and 
\omiting recurred There was no pain Vomit- 
ing attacks persisted throughout the remainder 
of the time preceding entry On the day the at- 
tacks began she had had two normal bowel move- 
ments but no others before admission 
Twenty-nine years before admission she had had 
an operation for extrauterme pregnancy Two years 
before entry she had had a severe attack of 
nausea and vomiting with abdominal pain which 
disappeared in several days without treatment 
She had avoided sweets because of bilious attacks, 
but she had not noticed any idiosyncrasies for 
fatty foods The family history was noncon- 
tnbutorj' 

The temperature was 99 6°F , the pulse 88, and 
the respirations 22 The pressure was 164 sys- 
tolic, 90 diastolic 

Physical examination revealed a well-nounshed, 
co-operative woman in no apparent discomfort 
The skin was sallow, and marked dehydration 
was apparent The pupils were equal and re- 
acted normally Examination of the heart showed 
a regular rhythm and no murmurs The lungs 
were normal Examination of the abdomen 
showed no distention, no localized tenderness and 
no palpable masses There was no tenderness m 
the costoa ertebral angles The knee jerks were 
equal and aclite A pelvic examination was not 
done 

The urine was of cloudy straw color and acid. 


with a specific gravity of 1 019, and showed a 
slightest possible trace of albumin and no sugar, 
the sediment contained 10 to 20 erythrocytes and 
1 to 5 leukocytes per high-power field and fre- 
quent finely granular and occasional hyaline casts 
The blood showed a white-cell count of 13,800 
with 73 per cent polymorphonuclears, and a red- 
cell count of 4,800,000 with a hemoglobin of 87 
per cent (Sahli) The icteric index was recorded 
as 25, but because of slight hemolysis of the spea- 
men an accurate match was impossible 

Shortly after admission the patient felt some 
pain in the abdomen which was relieved by 1/6 
gr of morphine The afternoon of entry sh( 
vomited about 200 cc of dark-green fluid and soor 
after that 125 cc more Throughout the day aftei 
admission, extreme nausea persisted and vomiting 
followed any attempt to take fluid by mouth Shi 
complained of some pain m the abdomen At 
enema was given with fairly good fecal results 
Vomitmg continued, and on the second nigh 
after admission the vomitus consisted of dark 
brown matenal with, at times, an extremely fou 
odor X-ray examination of the abdomen shower 
marked dilatation of the loops of the small bowel 
A faintly calcified area with a radiolucent centei 
was present in the left side of the pelvis A largi 
ring-shaped area of calcification overlay the lowe: 
pole of the left kidney The kidney outlines wen 
of normal size and shape The lumbar spini 
showed moderate hypertrophic changes 

An operation was performed on the third hos 
pital day The postoperative course was un 
eventful, and the patient was discharged on thi 
eighteenth postoperative day 

Differentiae Di\gnosis 

Dr Herbert L Johnson On physical exam 
ination at the time of admission this paticn 
showed no distention, although the history sug 
gests some type of intestinal obstruction Th( 
absence of this sign is a significant fact and point; 
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dircctl) to a block high m the intestine Low in 
tcstind obstruction could not exist the number of 
days that this patient had been ill without some 
distention The absence of locabzcd tenderness is 
probably due to the fact the bowel was fairly well 
emptied by vomiting 

There is a history of an attack of nausea vom 
iting and abdominal discomfort two years pre 
viouily which cleared in sci'cral days without 
treatment. Thu is consistent with high mtes 
tinal obstruenon, which probabl) was relieved 
by the bowels bemg emptied by reverse peristal 
SIS, mth subsequent disappearance of obstruction 
Early m the onset of her second attack this 
patient had two bowel movements She had no 
more until she had an enema m the hospital In 
eases of obstruction I have noted the fact that it 
-IS difficult to convmcc pauents with an acute block 
in the small bowel that they have obstruction 
When one questions carefully it is found that 
there has been no diarrhea, but one or two fecal 
movements and a constant desire to defecate. Ac 
tually, the instant obstrucuon sets in there is this 
desire, and the patient often misleads himself and 
the family physician into thinking that the bowel 
1 $ patent and that no obstruction is present The 
fact that after several days she had a good result 
following an enema agrees with the piaurc we 
are trying to draw of high intcsunal obstrucuon 
The vomiting was apparently of fecal character 
and Is m agreement with the above diagnosis 
Dilatation of the loops of small bowel on x-ray 
examination is corroboration of the assumption 
that this is small-bowel obstruction The confus 
ing part of the picture however is the following 
sutcraent by the radiologist ‘'A famtiy calaficd 
area with a radioluccnt center was present in the 
left side of the pelvis. A large nng shaped area 
of calafication overlay the lower pole of the 
left kidney I assume that this means a ring of 
calcification ivith a dark center 
I think this woman probably had a high small 
bowel obstruction, but I cannot be sure as to 
what caused it We must not overlook the fact 
she had had a previous abdominal operation 
h IS possible that the calaficd masses arc related 
to blood clot or to pbccntal tissue remaining after 
this previous illness These masses may be cal 
cificd lymph nodes That they arc calaficd masses 
Within the bowel, however is another possibility 
h II difficult to be certain as to just what they arc 
Any lime that there is a story of a previous ah- 
tlominal operation and of recent symptoms refer 
^blc to the abdomen a rcbtion cxisung bctaNCcn 
the two IS of first consideration Adhesions be 
t\\ccn the omentum and an old infected area or 
possibly a mass of clotted blood could alTord a 


site for cither herniauon or kmking of the small 
intcsUne Adhesions could also be secondary to 
an infccaon present at or following her previous 
laparotomy 

It IS my behef that this patient had high mtes 
tinal obstruction due, most hkcly to mirapcnto- 
neal adhesions 

Dr. Henri C. Marble Did she have an in 
travenous pyeJogram? 

Dr. Magnus I Smedvl No, these were the 
only x-ray plates. 

Dr. Marble Is that calcified area m the kidney 
pelvis? 

Dr. Smedal It IS exactly over the pole of the 
kidney 

Dr. Marble Why could not this be due to 
stones m the kidney? They could produce this 
enure piaurc. 

Dr Johnson The kidney outlmcs appear nor 
mal 

Dr. Marble She might have an acute hemor 
rhagic nephnus 

Dr J Be\cii Hazard The urinary findings do 
not suggest such a diagnosis A blood nonprotan 
nitrogen tvas not done, but could of course he high 
in the presence of intcsunal obstrucuon 

We might ask Dr Smedal his interpretation of 
the calaficd masses 

Dr Smed\l I said that they were gallstones 
causing obnrucuon of the small bowel 

CuNiCAL Diagnosis 

Intcsunal obstruaion due to gallstone 

Dr. Johnsons Divqvosis 

High intestinal obstruaion probably second 
ary to intraperitoncal adhesions 

AN\ToxncAL Dmcnosis 

Gallstone (removed from small inlciunc) 

Pathological Discussion 

Dr. H^zAaD The findings in this ease can best 
be gi\cn by Dr Balch as my only speamcn con 
sisted of a gallstone measuring 3S by 32 by 2j9 
cm and weighing 203 gr 

Dr. Frankun G B\lcii Jr. This ease was 
rather a puzzle to us when the patient first came 
in because she seemed in better condition than 
patients usually arc with intestinal obstruaion 
This diagnosis howc\cr, w-as our first considcri 
lion but we also considered gall-bladder disease 
that is why we wTitchcd her for a fa\ days. Then 
with her clinical condition growing worse and 
waih the X ray findings we were con\inccd that 
the diagnosis of intestinal obstruction was cor 
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rcct On opening the abdomen we found mul- 
tiple moderately distended coils of small bowel, 
with one loop reaching down to the pelvis In the 
left side of the abdomen we felt a mass, we pulled 
the loop of small bowel over into the operative 
field and removed a gallstone which is shown m 
the upper of these two shadows The body form- 
ing the lower shadow was never palpated 
I might say that these cases are comparatively 
uncommon I looked up the cases at the Mass- 
achusetts General Hospital from 1898 to 1932, 
and only 10 occurred in some 500 cases of ob- 
struction I should like to emphasize what Dr 
Johnson brought out, namely, that in the face of 
high obstrurtion a patient can have movements by 
rectum, because it is said that the bowels have 
mov^d does not exclude high intestinal obstruc- 
uon, as was certainly the situation in this case 
Dr Hazuu) At the time this patient was ad- 
mitted we were gallstone conscious, two months 
previously a patient with symptoms of high in- 
testinal obstruction had come to autopsy, which 
revealed a gallstone that obstructed the terminal 
ileum The way large gallstones get into the in- 
testine IS usually through a fistula between the 
duodenum and the gall bladder Gallstones have 
been reported up to about 10 cm in diameter 
A Phvsician What was the local condition in 
the bowel at the point of obstruction? Did it 
look as though the stone had been there for any 
length of time? 

Dr Balch No, the bowel was in good condi- 
tion I think the gallstone should be removed m 
most cases by backing it up and taking it out 
where the bowel has a wnder lumen In this case, 
however, as the bowel was in good condiuon, we 
took It out Avhere we found it, which I think was 
about at the junction of the jejunum and ileum 
Dr Hazard Plates taken tAvelve days after 
operation showed an absence of both calcified 
masses, so that she must have passed the second 
stone 

Dr Marble Does Dr Balch think that the 
history of pain as given is accurate? “A very 
moderate amount of pain” is the only entry in the 
whole record Is this not a small amount of pain 
for an acute intestinal obstrucuon Avhich is com- 
plete? 

Dr Balch I do not believe that she had com- 
plete obstruction until shortly before the oper- 
ation was performed I think the stone was 
coming down the intestine 
Dp Marble Would vou not expect her to 
haAc more than “a verj' moderate amount of 
pain”? 

Dr Balch Yes, proAuded she had a complete 
obstruction 


Dr Marble I thought obstruction and pain 
Avent hand in hand Apparently this woman had 
a painless obstruction 

Dr Balch She had pain, but it was not severe 
Dr. Marble I saAv a patient the other day Avho 
had a kidney stone Avith obstruction She was 
vomiting and shoAved a chnical picture similar 
to that m this case Furthermore, last summer I 
saAV a patient Avith obstipation and much more 
pain than this patient had Two days afterward 
he Avas found to have an acute hemorrhagic 
nephritis The intestinal symptoms Avere due to 
ileus associated with renal disease Considering 
the small amount of pain which this patient had, 
I still believe that kidney disease should be in- 
cluded m the differential diagnosis of the case 
I also Avant to add that there is no note in 
this case that the patient had hyperactive audi- 
ble peristalsis associated Avith the pain 

CASE 6395 
Presentation of Case 

A forty-seven-year-old, retired, American busi 
ness man Avas admitted, with the complaint of 
pain m the right shoulder and chest 
About five months before admission the patient 
developed an aching pain m his shoulder after 
shooting This seemed to be near the jomt but 
was not aggravated by moving his arm He also 
noticed at this time that he tired easily About 
a month later, after he had been doing some 
heaAry Avork, the soreness in his shoulder suddenly 
mcreased At this time he noted a slightly ele- 
vated temperature in the morning, which increased’ 
a degree or tAvo m the afternoon This con- 
unued for a period of about four Aveeks X-ray 
films of the chest Avere taken and Avere said to 
shoAv a lesion in the right apex He Avas sent to 
bed and had remained there constantly unul ad- 
mission The pain in the shoulder continued to 
groAv worse and markedly disturbed his sleep 
Aspu-in Avas given with no relief, but it resulted 
in profuse perspiration He occasionally had slight 
cough m the morning, AA'hich Avas unproductive- 
Coughing or sneezing resulted m some pain in 
the chest, Avhich seemed to be partly in the mus- 
cles but for the most part inside the chest He 
AA'as unable to he on his right side The pam 
AA'as of an aching character but AA'as not very 
sharp and was most marked m the late afternoon 
and evening It Avas aggravated Avhen he moved- 
Profuse night sAveats occurred and were suffi- 
cient to require change of pajamas He had had 
a loss of appetite but had forced himself to eat 
He had also noted a marked loss of “pep” since 
being in bed and had not felt like getting up 
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There had been a weight loss of 30 pounds during 
the five months preceding entry 
About twenty five years before admission he 
iiad had dysentery but had recovered completely 
He had had the usual childhood diseases Many 
years before admission he had had an attack of 
rheumansra” m his back and arms 
His father had died, probably of tuberculosis. 
"His mother, wife and son were hving and well 
One grandfather and two aunts had had diabetes 
On admission his temperature ^vas 996®F> the 
pulse 100, the respirations 21, and the blood pres 
sure 140 systolic, 70 diastolic. 

Physical examination revealed a suggestion of 
-clubbing of the fingers There was no atrophy of 
the intrmsic muscles of the hand The pupils 
were sbghtly irregular m outline, of about equal 
■size and reacted to light and accommodation 
the cyegrounds were normal Some teeth were 
missing, but those remaining were m satisfaaory 
condition The tongue was coated There was 
no enlargement of the lymph nodes The thyroid 
isthmus was palpable, but no nodules were noted 
There aval some hmitauon of motion of the neht 
chest as compared with the left, espcanlly in the 
apical region, examination of the chest was other 
wise negative The heart was not remarkable 
The knee jerks were present, and the extremities 
were not remarkable. There was no hmitation 
-of motion in the upper shoulder girdle 
A imnc examination showed a very rare Icuko- 
<ytc in the sediment The blood had a whitc-ccU 
■count of 13,150 with 78 per cent polymorphonu 
■clears, and a red-cell count was 3,700000 with a 
"hcmoglobm of 75 per cent (Sahh) A stool ex 
ammation was not remarkable. A blood Hinton 
test was negative. 

X ray exammation of the cervical and dorsal seg 
■mtnts of spine the day after admission showed nor 
rnal bone texture throughout. Stereoscopic films of 
the chest revealed a cloudy density occupying the 
•entire right apex, with increased lung markings 
in the ascendmg bronchial branches The remain 
■dcr of the right lung field and the entire left 
lung field were normal except for several areas of 
calcification on each side. The diaphragmatic 
outlines were smooth, and both angles were clear 
On admission Sodium Amytal and phcnacctm 
were administered for the pain m the right shouk 
■dcr with some relief, but morphine was required 
to induce sleep His temperature rose to 102 F 
the night of admission and contmued beUveen ^ 
and 103''F^ uath a marked upw ird swung m the 
evening ihroughout his forty thrcc-dav stay m 
the hospital The pain persisted but was con 
trolled by Sodium Amytal or chloral hydrate. Hw 
body Weight on admission was I4d pounds and 
on the twenty fourth day of his hospital sta) was 


138 pounds Tlircc blood cultures were negative. 
Two tuberculin (dilution 1 10,000) tests were 
negative. One sputum obtained on the second 
day after entry was negative for aad fast baalh 
A scamd chest film made twelve days after ad 
mission presented no change m the appearance 
of the nght apex, but m addiuon a small patch of 
cloudy density was seen in the left apex, on re 
vjwing the previous films the same area ^vas 
found to be present A flat film of the abdomen 
showed downward displacement of the gas- 
filled hepatic flexure and proximal transverse 
colon, apparently by an enlarged hver Re 
examination of the cervical and upper dorsal re 
gion of the spine was again negatne. A gastro- 
intestinal senes performed sixteen days after entry 
was negative, as were films of the cramal sinuses 
and the skull An oral Graham test performed 
twenty-two days after admission showed no filhng 
of the gall bladder with the dye either before or 
after a fat meal and no evidence of opaque cak 
cull X ray films of the chest taken for bone dc 
tail showed numerous cavities m the area of m 
creased density at the nght top 

Because of a possible rcbtion baween the chronic 
cholecystitis suggested by Graham test and pain 
in the nght shoulder, exploration was advised, 
and a cholecystectomy and exploratory laparoto- 
my were performed about a month following 
entry A culture of the gall bladder was nega 
ti\c. For a few da)5 following operation, the 
pain in the shoulder disappeared but soon reap- 
peared The patients temperature dropped al 
most to normal for a day or two but then rose 
Agglutination tests for tularemia and undulant 
fever were negative. The patient s white-cell count 
vaned during his stay from 13 000 to 16,500 and 
on discharge was 14350 with the polymorpho- 
nuclcars ranging from 63 to 75 per cent. The 
rcd-ccH count varied from 3 400000 to 4000000 

On the forty-third day after entry the patient 
was discharged home to the care of his family 
physiaan, with instructions to sa) in bed for a 
while and to become ambulatory gradually 

Fol/ownng discharge he continued to run a fever, 
gradually lost weight and strength and died ap- 
proximately SIX months after leaving the hospital 

Difftrential Diagnosis 

Dr Theodore L. Badger The essentials m 
regard to this forty se\cn ) ear-old man arc that 
he was ill for nearly a )cjr with fcaer and had 
pam in the nght shoulder loss of weight, fatigue 
loss of appetite, unproduai\c cough and an 
xray shovMng a lesion in the lung Looking at 
the first xra) film uken in this hospital we find 
evidence of a healed primary tul>crcuIosis and in 
the nght apex there is a definite flocculcnr infiltra 
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tion which has the appearance of an acuve tuber- 
culous lesion There seems to be no deformity of 
the chest, and no asymmetry The trachea is m 
the midline There is a httle haziness of the left 
apc\, but this IS not of great importance There 
was an early family history of tuberculosis 

On physical examinauon the only findings are 
slightly clubbed fingers No mention is made of 
rales or other positive physical findings in the 
lungs 

His entire stay in the hospital was characterized 
by fever which ranged from 99 to 103°F , and I 
presume it contmued until he died The tuber- 
culin test was negative in a dilution of 1 10,000 
Anv tuberculin test, however, should not be con- 
sidered negative unless finally done in a 1 100 
dilution of old tuberculin (O T ) of known po- 
tency It IS possible that the long<ontinued fever 
had reduced his resistance and, hence, that he 
did not respond Only one sputum analysis was 
reported, and it is a little difficult to know from 
that whether it was really negative Gastric la- 
vage under these circumstances would have been 
of importance, it is interesting how frequently 
acid-fast organisms are found in such material 
from patients whose sputums have previously 
been reported negauve Therefore we are at a 
loss to know whether there were tubercle baalli 
present The \-ray films show a progressive le- 
sion at the right apex, with increased density of 
the markings at the hilus and at the apex of the 
lung The cavitation shown in the Bucky plate 
has a honeycomb appearance 
During his stay in the hospital there was a 
weight loss of 10 pounds A gall-bladder oper- 
ation was performed, the only report given is 
that of a negative culture, and no note is made 
as to the character of the gall bladder or as to 
other findings that may have been present 
Ihc final diagnosis of this case is open to some 
speculation In regard to the possibility of its 
being tuberculosis, we have a history that the 
trouble started following trauma, namely shoot- 
ing, and that not so long aftenvard he developed 
pain, cough and fever Trtuma can cause a 
quiescent tuberculous lesion to become active, and 
there arc many such records Blows on the chest 
and repeated shooting vv ith a rifle or shotgun have 
been reported as a c.iuse of reactivation In this 
case the onset was somewhat insidious The night 
sweats, persistent fever ind unproductive cough 
arc all consistent with tuberculosis Physical ex- 
amination was not pirticularly helpful, the only 
findings of interest being those of limited ex 
pansion of the chest This x-ray film is quite 
in keeping with tuberculosis however, I do not 
bcliev'e that anv x rav^ picture no matter how^ 


much It looks like it, is typical of this disease 
Tuberculosis can be simulated by a suppurative 
process and even by a fungous infection of the 
lung Against tuberculosis we have the fact that 
the patient had a progressive apical lesion by 
x-ray, with httle or no expectoration and no 
demonstrable tubercle bacdli 

A second possibihty m diagnosis is that of car- 
cinoma of the lung There are several factors 
which indicate primary neoplasm of the lung rather 
than tuberculosis Pam m tuberculosis is com- 
mon, but in this case the constancy and the 
deep-scited, boring character of this symptom are 
indicative of a tumor A loss in weight occurs 
with tuberculosis as well as with cancer, but such 
a marked loss as he showed favors the latter 

If vve make a diagnosis of cancer, should we 
call it primary bronchiogenic or metastauc, and if 
the latter, where is the original focus? No men- 
tion is made as to what was found in the gall 
bladder The relation betw^een the pain m the 
shoulder and the gall bladder was pointed out, 
but I am inclined to believe that it is of little 
significance 

My final diagnosis in this case is cancer of a 
bronchus of the right upper lobe, with suppura- 
tion distal to the lesion Chrome progressive pul- 
monary tuberculosis w'ould seem most unlikely 

CuNiaxL Diagnosis 

Tumor of right apex of lung 

Dr. Badger’s Diagnosis 

Bronchiogenic carcinoma of right upper lobe of 
lung 

Pathological Diagnoses 

Poorly differentiated primary carcinoma of right 
apex of lung, with direct extension to ad- 
jacent ribs, intercostal muscles and ver- 
tebrae 

Emphysema 

Ascites 

Myocardial fibrosis 

Surgical absence of gall bladder 

Pathological Discussion 

Dr J Beach Hazard As Dr Badger has stated, 
the lesion m the apex of the lung w'as a pri- 
mary carcinoma There was no infection in the 
lung tissue but there was very extensive necrosis 
of the tumor in many portions and I think that 
might have caused the fever There were several 
large emphysematous blebs in the vicinity of the 
tumor and they probably accounted for the area 
suggesting cavitation in the x-ray films Distant 
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metastasis from the tumor liad not occurred, 
there \va*, however, direct extension to the 
intercostal muscles and to the adjoining bone 

The gall bladder showed shght chronic m 
flammaUon m its wall but was othcr^MSc nega 
uvc. 

This tumor belongs to the group of supenor 
sulcus tumors to which attention has been called 
by Pancoast * It is not the typical syndrome de 

pADCout. H Kj Stqvrior ptilmottarr nku nnooT] tornor lurxtmtai 
br paia, Horttr $ spidritnc, denmawn erf bone od rophy oi luoJ 
cwwtk*. ) A *l A. WilJyl jr« 1'132 


scribed by him, however, as the cervical sympa 
thctic chain was not involved, so as to cause a 
Homers syndrome. 

Diu Toward L. Young Is the fever charactens 
tic of this type of malignancy? 

Da Badger Not unless there is some necrosis 
of tumor 

Dr Young You might wonder why I oper 
aicd on this patient I did it purely on the basis 
of the possibihty of metastatic cancer I thought 
the gall bladder might be the primary focus. 


REPORT ON MEDICAL PROGRESS 

HEART DISEASE* 

Herr-man L Bluawart 

BOSTON 


HE challenging problems of heart disease 
* provoke innumerable mvcsugations In the 
following brief report a few subjects have ar 
bitranly been chosen for discussion because of 
their clinical interest and practical bearmg 

RIIEU^UTIC Fe\tr 

E/fo/ogy 

The intensive search for the causauve agent of 
rheumaoc fever based on the infectious theory 
of Its origin has contmued wnth micrcsung but 
as yet inconclusive resulu Inoculauon of ma 
tcnal derived from human arthritic exudates, 
rheumatic pleural exudates or exased erythema 
nodoium nodules into the chorioallantoic mem 
branes of chicken eggs has produced charactens 
Uc lesions ^ Suspensions of these lesions when 
injected into mice caused pneumonia Micro- 
organisms rcscmblmg the pleuropneumonia like 
organisms isolated by Sabin* from normal mice 
were recovered from the lungs of such infected 
animals Similar micro-organisms were more 
over cultured directly from human rheumatic 
exudates and produced the same type of pneu 
inunia in mice Suitable control studies faded 
to disclose such micro-organisms in non 
rheumatic exudates The plcuropncumonn hkc 
micrcHorganisms studied by Sabin while morpho- 
logically similar to those isobicd by Swft and 
Brown ^ failed to induce pneumonia m mice 
*I*hejc findings are of considerable interest but 
further work will be required to demonstrate con 

ef Kcdkltc II ninl MfrfKil * 
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cJusivcly their ctiologic significance in the causa 
tion of rheumatic fever 

The ctiologic influence of various contnbutory 
faaors is generally recognized Rheumatic fc>cr 
occurs most commonly m the temperate zones 
It IS relatively rare in the tropics and in the arctic 
regions and correspondingly, its onset in the tern 
perate zone is relatively uncommon in the mid 
die of the summer and dunng the cold winter 
months The increased inadcncc of rheumatic 
fever m the lower economic groups emphasizes 
the euologic importance of general hygiene, ade 
quatc nutrition and the effects of overcrowding 
Rheumatic fever becomes prevalent dunng cpi 
demies of upper respiratory infection and is prone 
to occur when scarlet fever is rampant Follow 
mg fully 50 per cent of the sore throats in 
rheumatic fever subjects,* * a recurrence of rheu 
matic fever occurs 

The factors of susceptibility and communicabil 
ity of rheumatic fever have been stressed by sev 
cral recent investigations That heredity is of 
significance m addiuon to the factors of contagion 
and environment, is demonstrated b> trustworth) 
recent evidence which is in accord with previous 
investigations * *■’ While the familial madcncc 
has long been recognized it is nor generally realized 
that it II m fact as high as that of tub^culosis ■* 
Rheumatic manifestations m the parents, aunts, 
uncles and grandparents of rhcumauc patients arc 
definitely increased over those in control groups’ 
Between the patients and their siblings and par 
ents there is usually contiguii) as well as con 
sangumit) but the uncles, aunts and grandparents 
of riic patients, in the majoniy of eases, do not 
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belong to the same household or to the same 
immediate environment The finding of a famihal 
tendency for at least three generauons is strongly 
suggestive of a constitutional susccptibihty to this 
disease These findings do not, of course, con- 
tradict the etiologic significance of exposure and 
hygiene 

Clinical Characteristics and Diagnosis 

Intelligent clinical care of the pauent tvith rheu- 
matic fever depends in large measure on the rec- 
ognition of certain features emphasized by recent 
publications 

The chromcity of rheumatic fever Char- 
acteristic symptoms and signs such as pint pain 
of varied degree, low-grade fever, subcutaneous 
rheumatic nodules, erythema margmata, frequent 
nontraumatic nosebleeds, abdominal or precordial 
pain, anemia,® loss of weight or even failure to 
gam weight may persist for months or years Syd- 
enham’s chorea has long been considered to be 
associated with rheumatic fever, and the rela- 
tion IS indeed close Recent studies’' ® have shown 
that, of those children exhibitmg only chorea, 
approximately 50 per cent will within the follow- 
ing eight years show other manifestauons of rheu- 
matic fever The incidence of heart disease in 
children widi other rheumatic manifestations is 
approximately the same regardless of the presence 
or absence of chorea The mcidence of heart dis- 
ease in those children who do not show other rheu- 
matic manifestations, but who may have recur- 
rence of chorea, is strikingly low, amountmg to 
only 3 per cent It therefore appears that chorea 
should continue to be regarded as frequently, al- 
though not invariably, signifying rheumatic infec- 
tion 

Sttbclimcal rheumatic fever Evaluation of the 
presence or absence of active rheumauc fever is 
perhaps the most important feature to be deter- 
mined in the clinical care of the patient with 
rheumatic heart disease or previous rheumatic le- 
xer Medical attention has been directed too long 
to an appraisal of the degree of rheumatic heart 
disease or an interpretation of various cardiac mur- 
murs Clinical symptoms and laboratory tests in- 
dicative of the presence of active rheumauc fever 
have been minimized It is important to recog- 
nize even subclinical rheumatic fever, since such 
patients arc prone to exacerbations of the disease 
and must be protected from various events and 
placed at complete rest It is the active disease, 
rheumatic fever, which is responsible for the fatal 
outcome in children and young adults 

With the cessation of the clinical manifestations 
of rheumatic fever, there is usually laboratory evi- 
dence of the continuation of the active process for 


varying lengths of Ume, from two or three months 
to several years This phase is denoted by an 
increase in the sedimentauon rate of the red 
blood cells, repeatedly elevated leukocyte counts 
(above 10,000), and, less often, prolongation ol 
auriculoventricular conducuon ume by electrocar- 
diogram The apparendy silent development or in 
crease m the development of rheumauc valvular in 
volvement is readily understandable on the basis oi 
these considerations 

Recurrenees and recrudescences of rheumatic fe 
ver It IS unusual in childhood for the paUen 
to have only a single attack There is no evi 
dence available which indicates defimtely whethe: 
or not recurrences are an expression of reinfec 
uon The severity of the individual recurrences i 
to a large extent the determining prognosuc fea 
ture Especially important with regard to recut 
rences are the first five or six years foUowin; 
the onset of rheumauc fever, since the disease mos 
often recurs during this period The majority o 
rheumauc fever subjects who do not develop cor 
siderable cardiac damage, especially cardiac hypei 
trophy, during this Ume have a good prognosis 

Certam events have been noted which seem t 
precipitate the clinical manifestations of rheumaU 
fever ExacerbaUons are often associated wit 
upper respiratory infecUons Usually, rheumatt 
fever develops within one to three weeks aftc 
such an event, there being at umes a so-calle 
silent or latent period The frequency of recui 
rences of rheumatic fever following such a pn 
cedure as tonsillectomy is too often disregardei 
Other operative procedures, accidents such : 
broken bones, severe sunburn, extracuon of teet 
and a variety of minor non-streptococcal illnessc 
have been observed to precipitate rheumauc fever ' 
Injection of stock typhoid vaccine (01 cc of vai 
cine containing 250,000,000 organisms), resulun 
in a moderate temperature reaction and a chil 
likexvise may reacuvate qmescent rheumauc ix 
fection 

As w'lth other conditions which have attracte 
widespread interest and study, the positive dia^ 
nosis of rheumauc fever is not infrequently mad 
falsely, the paUent is crippled not bv the diseas 
but by the diagnosis Recent studies”'^® on th 
significance of so-called growing pains in childrei 
exonerate these vague muscular pains and ache 
in the low'er extremiues from the ominous signifi 
cance attributed to them by some clinicians 

In a number of recent publicauons, patients w’ltl 
so-called growing pains have been considered a 
rheumatic subjects Shapiro^^ states, however 
that grow'ing pains are not due to rheumauc in 
fection, and that the great majority of childrer 
xx^ho complain only of leg pains are not suffering 
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from rheumatic fever In a follow up study of 
200 children ^^ho complained only of leg pams 
Shapiro found that none developed rheumatic heart 
disease. The sahent diagnosuc cbaraacnstics to 


Table 1 Dtffarnces Between Nonrheitmatic Gromng 
Pains and Joint Pains of Subactite RhenmaUc Feeer 
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he borne in mind in the difFcrcntial diagnosis of 
growing pains and of joint pains of subacute rheu- 
mauc fever arc shown m Table 1 

Prognosis The paucity of reliable statistics re 
gardmg so widespread a disease is remarkable. 
Jones* has summarized his observations on 1000 
Jubjeas with rheumatic fever followed for an aver 
penod of ten years from the onset ** The 
average age of onset was eight, the average age 
at the time of the last observation was eighteen, 
hence the data represent the first decade of rheu 
made fever Of this group 242 were dead 310 
had no demonstrable rheumaoc heart disease, 427 
patients had definite rheumatic heart disease and 
m 2I the data were insuffiacnt It is somewhat 
encouraging to know that m this large group of 
patients nearly 60 per cent were able to carry on 
a normal physical life ten years after the onset 
of their disease In an encouraging percentage, 
chnical evidence of rheumatic heart disease re 
grcMcs or c\cn disappears. 

treatment 

Sulfanilamide The effectiveness of sulfand 
^idc and its dcn\ative 3 in a nndc vanetv of m 


fccuous states led to the hope that the acuve 
manifestations of rhcumauc fever might likewise 
prove responsive to these therapeutic agents The 
close rclauon of rheumauc fever to hemolytic 
streptococcus respiratory infections lent encourage 
ment Convmcing studies have demonstrated, 
however, that sulfanilamide exerts no benefiaaJ 
effect on chorea or on active rhcumauc infccUon 
in any of its stages “ On the contrary, an m 
creased incidence of toxic rcacnoni to sulfanil 
amide has been observed m piucnts with mam 
festauons of acu\c rhcumauc mfccuon There 
is no evidence that sulfanilamide produces any 
symptomatic relief or abridgment of the illness. 

In pauents with rhcumauc heart disease suffer 
mg from acute hemolyuc streptococcus rcspira 
tory infcaioQ the quesuon not infrequently anscs 
as to the advisability of sulfanibmidc therapy 
Cooscr\aUvc clinical judgment must be cxcrascd 
m such cases, parucularly smcc the madcncc of 
recurrence of acuve rhcumauc fever following sul 
fanibmidc therapy is not decreased and may be 
mcrcascd Encouraging rcsults^^ have been re 
ported regarding the prophylacUc value of sulfan 
ilamide m quiescent cases m preventing strepto- 
coccal throat infections and assoaated exacerba 
aons of rhcumauc mfccuon The general use of 
sulfanilamide for this purpose cannot be advised 
until considerably more evidence has accumubted 
Id general it must be concluded that sulfanil 
amide is valueless and even dangerous m the treat 
ment of aaivc rheumauc fever 

Tonsillectomy and foa of infection Smcc the 
etiology of rhcumauc fever is closely assoaated 
with streptococcal mfccuon, the removal of foa 
of mfccuon espeaally tonsils and adenoids, has 
been a major feature of the treatment of the dis- 
ease. There is at present no disUnct agreement 
coD«mmg the value of such a procedure, par 
ticubrly smcc so many patients have had a ton- 
siUcaomy performed prior to the onset of rheu 
mane fever It has previously been suggested 
that tonsillectomy be performed during the 
height of rheumauc fc%cr, but this pracucc has 
been discarded It would seem wise m general 
to advise tonnllcaomy in a pauent with a his- 
tory of very frequent sore throats, but only in the 
absence of chnical and laboratory evidence of ac 
tivc rhcumauc fcircr In this uay many recur 
rcnccs of rheumatic fever will be avoidi^ Ex 
traction of teeth should also, if possible, be car 
ried out m the absence of active rheumatic fc%cr 
for fatal recurrent rheumatic fever may follow 
such n procedure** 

Other measures In the absence of any proved 
speafic measures for treatment of rheumatic 
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fever, relwnce rnust be placed on the use of salic- 
ylates whenever necessary for the comfort of the 
patient, absolute bed rest, the judicious use of 
sedatnes, a diet containing all essential elements 
and the establishment of a satisfactory psychologic 
adjustment to the illness 

C\LCAREous Aortic Stenosis 

This cardiac lesion, frequently overlooked and 
predisposing to sudden death, has continued to 
stimulate considerable interest 
Aortic stenosis in young individuals with ob- 
vious rheumatic heart disease is comparatively 
common and offers little difficulty m diagnosis 
Calcareous aortic stenosis, on the other hand, is 
prone to occur or be discovered relatively late m 
life predominantly in men who have no ante- 
cedent rheumatic history The symptoms of car- 
diac asthma, congestive heart failure or angina pec- 
tons as 1 rule cause the patient to seek medical 
advice He usually shows considerable cardiac 
cnhrgement, together with a slow pulse rate 
and normal or decreased pulse pressure The 
absence of any obvious etiologic cause for the 
cardiac symptoms other than general arterio- 
sclerosis, together with the slow pulse and 
cardiac enlargement, should lead one to suspect 
calcareous aortic stenosis as the cause The diagno- 
sis IS confirmed by the presence of a thrill and 
systolic murmur in the aortic area, transmitted 
upward into the carotid artery and often accom- 
panied by a diastohc murmur 
The lesion and its symptoms are likely to ap- 
pear late in hfe and progress slowly It is im- 
portant to realize, however, that the prognosis is 
poor The symptoms respond poorly to therapy 
and sudden death is common This is of 
particular importance when considermg the ad- 
visability of surgical procedures 
The lack of adequate information concerning 
the etiology' has been the cause of considerable 
interest and speculation The lesion was first de- 
scribed accurately by Monckeberg in 1904, and has 
been ascribed as resulting from atherosclerosis, 
from some unidentified form of chronic inflam- 
mauon, from some toxin and from rheumatic 
fcicr, and the idea has been advanced that the 
lesion represents the healed xegetations of sub- 
acute bacterial endocarditis 
Chnstian'^ in 1931 subscribed to the rheumatic 
etiology of calcareous stenosis of the aortic valve, 
a Mcw supported by others Recent studies"® 
indiaitc that in the cases with mitral valvular de- 
formity, rheumatic etiology is predominantly re- 
sponsible while in the cases of pure aortic val- 
xular stenosis without mitral imolvemcnt arterio- 
sclerotic degeneration is often responsible The 


fact that this type of aortic valvular disease is a 
chnical enuty does not necessardy indicate that it 
is an euologic entity Arteriosclerouc degenera- 
tion and rheumatic fever are each probably re- 
sponsible in different cases 

Medicinil Treatment of Angina Pectoris 
ANU Myocardial Infarction 

The object of medicinal treatment is to control 
the symptoms and fimctional disorders of the 
heart and circulation There are no chemical 
agents that are known to influence materially 
the course of the structural abnormality in the 
myocardium or coronary arteries The treatment 
of angina pectoris must be varied and adapted to 
fit the individual needs of each patient In some 
cases an abnormahty of the blood or basal metab- 
olism or an unusual sensitivity to coffee or to- 
bacco may be an important factor In others, 
careful study of the patient’s dailv routine and 
contacts with people may reveal a constant re- 
lation between the occurrence of attacks and emo- 
tional factors or habits of eating which may be 
avoided or corrected Surgery may be advisable 
in a few In most patients, however, the skillful 
use of drugs, singly or in combination, is of para- 
mount importance in the treatment of angina 
pectoris 

The problem of drug therapy in angina has 
been the subject of many studies Evans and 
Hoyle®” and more recently Gold and his asso- 
ciates®’ ®® have thrown doubt on the efficacy of 
medicinal therapy in angina, for they found that 
chnical improvement followed placebo medication 
as often as it did the use of drugs of reputed 
value Riseman and his co-workers,®” instead 
of relying solely on clinical impressions, have also 
measured the amount of work under standard 
conditions which patients could perform before 
heart pain developed According to these care- 
fully controlled objective measurements, certain 
drugs were found to be of distinct therapeutic 
value A knowledge of certain characteristics of 
these drugs is of considerable practical impor- 
tance in their clinical use More recently Levy 
and his associates®’ have shown that certain of 
these drugs prevent or delay the production of 
the electrocardiographic changes induced by anox- 
emia in patients with angina 

The Nitntes 

Nitrites are generally acknowledged to be of 
great value m the pain of angina pectoris, but 
certain useful aspects have been stressed in re- 
cent communications While many patients ex- 
perience marked benefit from nitroglycerin, oth 
ers derne no beneficial effects and m a few the 
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attacks arc aggravated ** Certain patients arc 
unusually sensitive to the disagreeable effects 
flush, headache, throbbing and sensation of ten 
Sion in the head, palpitation and even giddiness 
and fainting Rarely patients may show marked 
pallor, perspiration and a fall in blood pressure 
but no electrocardiographic changes following the 
administration of 1/100 gr of mtioglyccrin For 
all practical purposes 1/200-gT hypodermic tablets 
are usually as effective as l/lOO-gr ones ind arc 
rarely aisoaitcd with any untouard effects 1/500 
gr 1 $ less effective.’ In all eases, much is to be 
gamed by adminutcnng a test dose m the office 
or at the bedside and personally observing the 
effects. 

The use of mblcts which dissolve readily under 
the tongue, such as those prepared for subcu 
tancous use, arc to be preferred The ordinary 
tablet tnturates frequently have httlc or no effect 
on the duration of pain Hypodermic tablets 
dissolve completely m fifteen or nventy seconds 
and only rarely require as long as twenty seconds 
The tablet triturate and the granules require one 
or two mmutes for complete solution 
While the commonest use of nitroglycerin is to 
decrease the duration of pain, the drug has a 
prophylactic value which has received msuffiaent 
attention ” Murrell s original communicauon’* 
advocated the admimstration of mtroglyccnn sev 
eral tunes a day in order to prevent attacks, and 
more recently its use immediately before cTcr 
tion IS undertaken has been suggested ” Rise 
man and Brown** observed that approximately 
one third of their patients could be rendered com 
plctcly free of attacks by taking l/500-gr hypo- 
dermic tablets under the tongue at hourly inter 
vals during the day For preventing attacks it is 
important to realize that small doses (1/500 gr ) 
arc quite as effective as large doses 
Patients often inquire whether the frequent use 
of nitrites will eventually lead to dependence on 
the drug, and whether such use reduces the efficacy 
of the medication The padent may be assured 
that neither of these consequences will occur 
All the nitrites act qualitaUvcly alike The 
pcrlc of amyl nitntc, commonly used by inhala 
tion, IS usually not so satisfiictory as the tablet 
of glyceryl trmitratc The cost and the odor 
which may be cspcaally marked if released m a 
closed room arc definite drawbacks to its use 
Furthermore, absorption from the lungs is more 
rapid than that from the sublingual dssues, and 
since the exact dose cannot be determined ac 
curatcly alarming symptoms may be prcapitatcd 
in patients who inhale deeply An interesting 
contnbution to the subject of nitntc therapy 'vas 


recently published by Krantz and his coUabdra 
tors’® They prepared octyl mtnte, a liquid less 
\olatilc and less potent than amyl nitrite. Octyl 
nitrite inhalers arc still m the expcnmcntal stage, 
and clinical evaluation is necessary before its use 
fulness m the treatment of angina pectons can 
be determined Levy’® recommends crythrol 
tctrinitratc in a dose of gr (0 03 gm ) at bed 
time to control attacks of pam which are hkcly to 
occur dunng the night Sodium nitntc, long m 
favor, ts used less commonly, primarily because 
more potent preparations arc available. This drug 
IS not stable, and on standing forms the less 
effective nitrate 

There is some hazard m the use of nitntcs m 
the acute phase of myocardial infarction The 
nitntcs by causing a fall of blood pressure rcflcxly 
stimulate the cardiac accelerators and may prcapi 
laic dangerous ectopic tachycardias By further 
lowering the blood pressure, which may already 
have fiiUcn considerably the blood flow in the 
patent coronary vessels and hence the colhtcral 
arculation may be impaired since the cffiacncy of 
the coronary arculation depends in great mcas 
urc on an adequate level of systemic pressure. 

Xanthines 

Since attention was first directed to the use 
of the punne bases m the treatment of angina 
pectons,’* numerous preparations have been ad 
vocated Theobromine and theophylline arc not 
soluble ID water, but when mixed ivith ethylene 
diamme, or certain salts such as sodium acetate, 
they readily go into solution Many preparations 
using various soluble salts and with dubious claims 
have been offered to the profession at exorbitant 
pnccs which impose a considerable finanaal bur 
den on the patient Of the theobromine prepara 
tjons, theobromine sodium acetate in doses of 7/ 
gr (05 gm ) given four times a day appears to 
be far supenor to all other preparations of theo- 
bromine and IS as effective is the best of the 
thcophyUinc compounds ” From the praaical 
standpoint, it is perunent that the cost of a 
weeks supply of theobromine sodium acetate 
on prescription is approximately 45 cents, com 
pared to a cost of $150 for most other prepara 
lions on the markct_ Theophylline sodium acetate 
is as effective as theobromine sodium acetate 
This preparation has the advantage of being cf 
fcctivc in a smaller dose llian the theobromine salt 
and therefore a smaller size tablet is available 
For years this has been a proprietary preparation 
but It IS now bang made available by several drug 
houses 

There has been considerable comment in the 
literature concerning the possible cerebral effects 
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of the purines This is probably suggested by their 
chemical relation to calfein No evidence of cere- 
bral stimulation or kidney irritation has been pre- 
sented 

The incidence of gastric distress can be reduced 
by coating the tablets so as to prevent contact with 
the gastric mucosa The use of enteric coatings 
has outstanding value, but it must be remembered 
that an effective enteric coating delays absorpaon 
for four or five hours Under such conditions a 
final dose just before retiring is of great impor- 
tance, for otherwise the patient is without med- 
ication until the morning dose becomes available 
sometime in the early afternoon In some cases 
It IS advisable to give an uncoated tablet in the 
morning in addition to the enteric-coated tablets 
It must also be remembered that the use of strong 
cathartics may hurry the enteric-coated pill through 
the intestinal traa undissolved and hence prevent 
absorption 

In general, the frequency and degree of improve- 
ment increase as the dose is increased All theo- 
bromine and theophylline denvativcs cause nausea 
and heartburn when given in sufficiently large 
amounts, and when this gastric distress becomes 
severe, any improvement induced by small doses 
disappears The optimum dose for most patients 
is the maximum amount that can be given with- 
out causing severe gastric distress, in a few cases 
equally satisfactory improvement can be obtained 
with somewhat smaller doses Whether a pa- 
tient with angina will respond to the purines 
and what the optimum dosage will be cannot be 
foretold, each patient must be mdividually studied 

In the treatment of cardiac infarction, the in- 
travenous administration of theophylhne ethylene- 
dnmine (Aminophyllin, Metaphyllin, Euphyllin, 
Catena, Inophjline) may be effective in alleviating 
pain A dosage of 4 gr given slowly has been 
recommended but somewhat larger doses may 
be cmplo>cd 

Tissue Extracts 

Rumors as to the clinical effectiveness of tissue 
extracts have been frequent since their introduction 
by Schwarzmann in 1929^° No objecUve evi- 
dence exists that they are of value 

Oittntdtne 

The use of quinidine sulfate in angma pec- 
toris was recommended by Proger, Minnich and 
Magendantz The exact mechanism whereby 
Its effect IS achieved is unknown Riseman and 
Brown^° bcliexe that this drug should be used 
more frequently in the treatment of angina Doses 
of 5 gr (03 gm ) four times daily giie striking 
benefit in man\ cases An occasional patient may 
prose to be hypersensitive or show an idiossncrasy 


to this drug, but such individuals are rare, diar- 
rhea of moderate severity is commoner, in such 
cases the dose should be decreased 

Quinidme is also useful m the treatment of 
auricular flutter and paro\ 7 smal auricular or ven- 
tricular tachycardia which may be accompanied 
by angina pectoris, and prophylacucally m cases 
of myocardial infarcuon wbicb show numerous 
ventricular extrasystoles 

Sedatives 

The use of sedatives such as the barbiturates m 
small, repeated doses is of considerable value in 
pauents with angina pectoris They probably 
lessen the sensitivity of the patient to emotional 
stimuli, and may also decrease the rate at which 
exerase is undertaken m dady life Only mod 
erate doses are advocated such as Yi to Yz gt 
of phenobarbital three times a day It is mad- 
visable, however, routinely to combine the seda 
tive with other drugs in a smgle tablet or cap 
sule in fixed proportions, for the optimum dosage 
of each mgredient varies for different patients 

Moiphtne 

While fully agreeing with the widespread use 
of morphine in cases of myocardial infarction 
Gold^’ cautions that it sometimes compheates the 
course of myocardial infarction It promotes con 
stipation with abdominal distention, and unnarj 
retention through spasm of the bladder sphinc 
ter It also causes vomiting, which may be re 
peated over a period of several hours Thii 
violent muscular effort is a source of danger ir 
myocardial infarction It is also a source of con 
fusion in that one may be at a loss to determini 
whether the vomitmg is due to the drug or tc 
the myocardial infarction itself Morphine cause 
strong vagal sumulation, and this renders th< 
heart more susceptible to auricular and ventneu 
lar ertopic rhythms Gold states, “One may wel 
ask how often ventricular tachycardia after coro 
nary thrombosis is due in part at least to the mor- 
phine with which the condition was treated ” 

The following plan is applicable in the ma- 
jority of cases Y^ gr (0 016 gm ) of morphine sul 
fate by subcutaneous injection, repeated at interval; 
of one-half hour until the pain is abolished or re- 
duced to a minimum The interval between doses 
should not be shorter, and to give more than a 
total of 1 gr (0 065 gm ) m twelve hours is rarely 
wise Larger doses than 1 gr are rarely more ef- 
fective in quieting the pain 

Severe pain, its attending anxiety and the dis 
tress of paroxysmal dyspnea are the three major 
indications for the use of morphine in the course 
of myocardial infarction The vague notion is 
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entertained that morphine exerts a direa benefiaal 
effect in coronary thrombosis mdependent o£ its 
influence on symptoms There is no sound )us 
tification for this view 

Codeine in ^ or 1 gr doses may occasionally 
be used with ad\antagc as a substitute for mor 
phine in mild eases, or in order to obviate the 
danger of withdrawal of symptoms m prolonged 
eases Although dibudid and pantopon are wide 
ly used, it is doubtful whether they have any ad 
vantages over morphme m this condition If the 
pauent is intolerant to morphme, so that ordinary 
doses cause vomiting or exatement, a combination 
m a capsule of */2 or 1 gr of codeine with 1/150 
gr of scopolamine hydrobromide or with 1 gr 
of phcnobarbital will occasionally provide a satis 
factory substitute.*' 

In eases m which pain is resistant to other 
measures, plaang the patient m a tent with oxy 
gen of about 50 per cent concentration is some 
times useful It is cspcaally indicated m patients 
wth cyanons or respiratory distress While co- 
deine and the other opium dcrivauves are clearly 
of value m the treatment of cardiac pain they 
arc of course unsuited for prolonged use 

Dtgtialts 

The me of digitalis m angina peaons and mvo 
cardial infarction contmucs to be widely debated 
It IS generally agreed that three condiuons indi 
cate the administration of digitahs congesuve 
heart failure, paroxysmal dyspnea and certain ab- 
normal rhythms such as auncular fibrillation with 
rapid ventricular rates, auncular flutter and oc 
caiionally paroxysmal auncubr tachycardia A 
patient with these disorders should rccavc digitabs 
regardless of what accompanymg conditions arc 
present. The effect of digitahs m congestive foil 
urc and certain paroxysmal arrhythmias is to cn 
able the heart to accomplish increased output and 
increased external work 

Most patients with myocardial infarction do not 
fall into any of the abo\c categories and do not 
require digitahs The mamfcstaiions of shock in 
patients ivith myocardial mfarction arc due to 
peripheral vascubr collapse, digitahs is not more 
cfiicaaous m this situation than it is in the penph 
eral vascubr failure of pneumonia sepsis or trau 
matic shock 

Patients wnth coronary artcnosclerosis not m 
frequently show partial heart block with either a 
prolonged PR interval or a 3 or 2 1 auriculo- 
vcntricular response The question then arises 
whether, m the presence of positive indication for 
the use of digitalis, the drug should be withheld 
lest It increase the heart block and possibly pro- 
duce complete nunculovcntncubr dissoaation, 
its hazard of ventricular standstill Contra 


dictory statements by acknowledged authoniics 
and the absence of any body of evidence sug 
gested the dcsirabihty of a study of this question 
by Altschule and myself* The results of this 
study demonstrated that partial heart block is un 
affected by digitahs m moderate therapeutic doses 
and that this drug should not be withheld m the 
face of posmve mdicaoons 

A satisfactory dose in the average ease of auncu 
br fibnlbaon or heart failure m myocardial m 
farction is about 0 4 gm of digitalis leaf daily for 
two days, followed by about 0 1 to 03 gm a day 
as Jong as necessary The patient should be 
watched carefully for the appearance of mcrcasc 
m the number of ventneuW premature beats, 
which should serve as a guide to reduction of the 
dosc.*^ 

In patients with angina pectons, digitalis is 
the subject of a wide divergence of opinion Gold 
and his assoaates** reported that not one of their 
120 cases of angina pectoris of effort was influ 
cnced unfavorably by even toxic doses of digitalis, 
and (included that no direct constrictor action 
was exerted on the coronary orcuboon m pa 
uents with coronary artery disease They believe 
that while panents tviihin three weeks after myo- 
cardial infarction may react unfavorably to com 
pletc digitalization, doses of approximately three 
fourths of those which would be given if the pa 
tients did not have a myocardial infarct involve 
no spcaal hazard. 

In patients with angina of effort m whom cvi 
dcncc of congestive bilurc is found, administra 
tjon of digitabs should improve the general ar 
cxibtion, including that of the heart In uncom 
pheated angina Rjscman and Brown** observed 
that digitabs was rarely of value and frequently 
caused a stnking increase in anginal attacks- This 
is m accord with the observations of Fenn and 
Gilbert** 

Potassuun Iodide 

While potassium iodide is of undoubted value 
in the treatment of the cardiac pain associated with 
s)'philitic heart disease or thyrotoxicosis, no cvi 
dcncc of Us value in other conditions is avaibble. 

No adequate means exist at the present time 
of predicting which drug will benefit a given 
patient wnth angina pectons, or indeed whether 
the patient w ill respond to any medication in any 
degree- It IS to be remembered that drug therapy 
IS only one factor in the medical management- The 
regulation of the patient’s dictarv regime and 
program of activities, the wasc adjustment of emo- 
uonal faaors the use of moderate doses of al 
cohol and the correction of anemia ihjTotoxicosis 
or other organic ailments arc of importance. 

330 
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iH Weekly CumcoPATHOLocicAL Exercises 
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Tracy B Mallory, MD^ Editor 

CASE 25421 
Presentation op Case 

A sixtv-scvco year-old retired business man was 
admitted compliuning of severe substcmal pain 
of thirty seven hours duration 
At 2 30 ajn while m bed, thirty seven hours be 
fore admission, the patient was suddenly awak 
cncd by a severe substcrnal and midcpigastnc, 
‘'raw and oppressive, non radiating pain, which 
"practically took his breath away and which was 
unassoaated with cough, sputum, hemoptysis, pal 
pitation or evident cyanosis He had difficulty m 
gtttmg his breath because of a sharp stabbing pain 
on deep inspirauon He arose, felt weak but 
^valked across the room and apphed rubbing 
alcohol to the antenor chest When he returned 
to bed he was forced to remain in the sitting 
posibon because of orthopnea The persistent pain 
prevented his return to sleep Throughout the day 
before entry he was nauseated and noted malaise 
and anorexia He was able to climb one flight 
of stairs without unusual dyspnea and failed to 
notice any inacasc m the suU pcrsisung sub- 
stcmal discomfort- The evening before admission 
he was aivakcncd every ten to fifteen minutes by 
the pain which forced him to iit upnghc in bed 
On arising at 10 aan on the day of admission 
the pain and nausea were much more severe He 
had retching but did not vomit He was seen by 
a physiaan at noon and referred immediately to 
the hospitak 

Two months before entry the patient had de 
velopcd a painless tumor in his nose which grew 
*tcaddy and caused complete obstrucuon of the 
oasal passages, with an associated epiphora A 
biopsy of the tumor taken m the Out Patient Dc 
partment two days before admission showed it 
to be a "lymphoblastoma rcticulum-ccll sarcoma 
type."* On the same day x ray studies had been 
niadc. The family, marital and past histones 
^vt^c noncontnbutory 

The physical examination revealed a lean, sun 
tanned man sitting up m bed and complaining 
of pain in the lower midantenor chest on deep 
mspirauon There was epiphora of the right eye. 
The fundal vessels were slightly arteriosclerotic. 
The nose was completely obstructed by a pain 
less, irregular, red groivth which bled easily and 


which seemed to arise from the septum The few 
rcmainmg teeth were dirty and carious. The chest 
was rather flat and somewhat splinted on both 
sides The heart was apparently not enlarged 
The apoc was in the fifth mtcrspacc in the mid 
clavicubr line, 10 cm to the left of the sternum 
The apical sounds were of good quahty, but there 
was a suggesuon of uc tac quality over the re 
mamder of the prccordium The aortic second 
sound was louder than the pulmomc On ad 
mission to the ward at 3 pan there was present 
a definite to-and fro apical fnction sound, but four 
hours later it could not be heard The pain on 
deep inspiration had also almost completely dis- 
appeared The remainder of the examination was 
essentially negative. 

The temperature was 98°F., the pulse 70, and 
the respirations 19 

The blood examination was normal The unne 
sediment showed 10 to 15 white blood cells per 
high power field An electrocardiogram taken on 
the first hospital day showed a normal rhythm of 
no with a PR interval of 014 second, and 
ST* were slightly elevated, T» was inverted, the 
QRS complexes m Leads 1, 2 and 3 were low, 
there was shght left axis dcviatjon 

In the early morning of the first hospital day 
the paoent was awakened by a persistent recur 
fence of the ongmal chest pain, and a friction 
rub, pericardial in timing, was heard over the apex 
in the fifth left interspace. There was tachycardia 
Fifteen hours later the friction sound was gone. 
During this interval the electrocardiogram men 
doned above ivas taken On the third hospital 
day the patient was comfortable and had no pain, 
ind the heart ivas normal on physical cxamina 
don An electrocardiogram showed a normal ven 
tneubr rate of 80 the PR interval was 0 13 second, 
with bte inversion of T and T», STa and STa 
were slightly elevated, there was low voltage of the 
QRS complexes in Leads 1 2 and 3, and a slichi 
tendency to left axis deviation On the fifth hos- 
pital day the temperature rose to 1002®F., but the 
pulse and respirations remained at S6 and 20 re 
specdvcly On the tenth hospital day the cor 
rected si^imcntauon rate was 1.8 mm per mm 
utc, and the white-cell count 10^00 Tlic patient 
was in no discomfort The skin \V 2 S dry, and 
there was no cyanosis or signs of heart failure 

He seemed well enough so that on the seven 
teenth hospital day \-ra> treatment of the nasal 
lesion wxis begun He wtis given a 40Cy-r daily 
dose to a total of 1200 r per nasal field At the 
same lime an electrocardiogram showed a ven 
tneubr rate of lOO, normal rhythm low Ti and 
mvcrtttl T. Ta and T 4 , with shght improvement 
in the voltage as compared with the previous rcc 
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ord After completion of x-ray therapy on the 
twent) -second hospital day the nasal lesion ap- 
peared smaller, and there was a beginning air pas- 
sage through It There was a shght temperature 
rise to lOrp, with a pulse of 110 and respira- 
tions of 30, as the only apparent evidence of x-ray 
reaction Later, however, he developed severe 
frontal and nasal head pain requiring morphine 
for relief On the thirty-first hospital day at 
4 15 p m he developed an acute, severe, right 
shoulder pain, associated with a drop in blood 
pressure to 82 systolic, 70 diastolic, and the pres- 
ence of cold clammy hands The heart rate was 
110, with irregular rhythm, weak sounds and an 
intermittent gallop He became cyanotic, and 
one hour later he developed Cheyne-Stokes res- 
pirations and his blood pressure was not obtain- 
able He quickly failed and died 

Differenttal Diagnosis 

Dr Edward F Bland We are presented here 
with the record of a patient in whom the diagnosis 
of malignant lymphoma had been estabhshed 
Although we know that this is an ultimately fatal 
disease, I think we have reason to suspect that 
this patient died rather prematurely We might 
have expected that he would have lived several 
months longer and probably several years with 
adequate treatment My x-ray colleagues as- 
sure me that a 1200-r exposure to the local le- 
sion in three days is fairly vigorous treatment 
for each nasal field Dr Edward Gall has pointed 
out that this type of lymphoma is not quite so 
radiosensitive as are some of the others We have 
clear evidence, however, that the nasal lesion was 
responding favorably to \-ray therapv 
Our problem is to determine ivhv this patient 
died prematurely with a series of rather alarm- 
ing episodes the first of which precipitated his 
admission to the hospital and the fourth of which 
was responsible for the fatal termination The 
episodes which occurred in the hospital followed 
a general pattern They varied somewhat in de- 
tail The first charaaeristic Avhich warrants some 
attention is that they were all abrupt in onset 
It was interesting th it the first occurred during the 
night following the patient’s visit to the Out 
Patient Department when he had had a biopsy 
taken and had had \-ra> studies and probably 
some unusual manipulation of his neck The 
type of pain, it seems to me, was somewhat more 
characteristic of pleural origin than it was of 
cardiac origin, it almost certainly was not asso- 
ciated XMth coronar)' insufficiency, but it might 
haxe been of pericardial origin Pencarditis may 
be an uncomfortable condiuon although often 


it IS unaccompanied by actual pain I think it is 
rarely associated with very severe pain such as 
this patient apparently had 

His heart and circulauon seemed to have been 
in relatively good condition and without abnor- 
mal physical signs throughout the course of the 
fatal illness, until the last episode, except that 1 
am a little m doubt as to the exact nature of the 
friction sound which was described as being 
fairly localized m the vicinity of the cardiac apex 
and pericardial in timing I am mchned to think 
that this was of pleural or perhaps pleuropericar- 
dial origin rather than due to uncompheated pen- 
carditis Pericardial friction rubs are ordmarily 
best heard over the body of the heart, either to 
the right or left of the sternum It would be a 
little unusual then to have the sound localized so 
far out Furthermore, the absence of tachycardia 
or any other indication of serious involvement of 
the heart itself seems to me somewhat against a 
purely pericardial origin 

Then we come to the electrocardiogram It is 
quite evident that the heart was under grave 
suspicion They took three electrocardiograms 
The findings are abnormal but somewhat incon- 
clusive as to the exact nature of the trouble This 
patient was in the age group in which one ex- 
pects some sclerotic changes in the coronary ves- 
sels These abnormal electrocardiographic changes 
could have been due to underlying coronary dis- 
ease or possibly secondary to acute cor pulmonale 
Furthermore, they might have been the result of 
pericardial involvement 

Throughout the record nothing is said about 
x-ray studies of the chest Dr J H Means* has 
recently called our attention again to the extraor- 
dinary capacitv of lymphoma for simulating other 
clinical conditions We should like very much 
to know by x-ray study if there was anv sug- 
gestion of cardiac or pericardial abnormalitv or 
any indication of involvement by the lymphom- 
atous process of the thoraac viscera No therapy 
Avas directed toward the chest, so I think we must 
assume that chest films were not taken and that 
no suspicion of a thoracic lymphomatous lesion 
was entertained by those in charge of the patient 
At least I carmot otherwise explain why no men- 
tion is made of a chest film However, I think 
we must accept its absence, but with some res- 
ervation, as evidence against lymphomatous in- 
A'olvement of the thoracic viscera But so far as 
I am concerned, it is not only conceivable, but 
AA'^e know, that lymphoma may rather silendy in- 
filtrate the pericardium and give rise to pen- 
carditis and a large pericardial effusion Lym- 

^ lymptoituiologT o£ Ij-mphoma JAMA 113i«S- 
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phoma may abo invade the myocardium itself. 

Dil Traci B Mallori The chest was never 
x-rayed, so far as I can make out from the record 
Dil Bland Then we come to the final episode 
^hich, I thmk, IS of considerable interest It was 
preceded by a headache severe enough to require 
morphine. X ray therapy directed toward the head, 
1 am told, may cause some increase temporarily 
in mtracramal pressure, but 1 think that a head 
ache of this order is most unusual as a result 
of local xray therapy Of course there was an 
extensive lesion in the nasopharynx, and possibly 
secondary infection On the other hand, in view 
of the subsequent events, we wonder if this head 
ache may have had another basis Shortly there 
after, — we do not know exactly how soon — this 
patient abruptly went mto collapse, with severe 
pain m the right shoulder, which suggests to me 
either a pleural origm from the right upper por 
oon of the lung or referred pain from the di iphrag 
mauc pleura. 

There arc two possible explanations for this 
Bnal fatal episode ^\bich appeal to me On the 
basis of the data given in the record, lymphomatous 
infiltration of the pericardium and heart seems 
least likely of the tt\o possibilities, both because 
of the abruptness of the acute episodes with 
assoaated severe pain and because of the nature 
of the final attack I suppose it is possible that 
a pericardial effusion may have been developing 
and escaped detection It is sometimes very dif 
ficult to detect even a large pcricardul effusion, 
cspcaally if it is located postenorly and not sus- 
pected It would be somewhat difficult on the 
basis of a diagnosis of final cardiac tamponade 
secondary to pcncardial effusion to explain the 
abrupt cvcrc pain m the right shoulder Cardiac 
tamponade from pcncardial effusion is usually 
not a very painful event It is possible, I sup- 
pose, that this patient may have had some asso- 
ciated coronary insufficiency, but it seems to me 
again very unlikely that the terminal event was 
related to failure of the coronary arculation It 
docs seem to me possible and perhaps the more 
hlcly of the two possibilities ^at this final lU 
ness and the patient s premature death were see 
ondary to rccurnng pulmonary emboli with pul 
monary infarction One would like to speculate 
a bit as to the possible source, if this should 
prD\c later to be the correct impression I was 
impressed by the apparent seventy of the head 
ache a day or two) before the terminal illness 
and by the initial episode following a certain 
amount of manipulation of the head and cervical 
*^on, and I am wondenng if a deep cervical 
phlebitis or a phlebitis of the veins at the base 
of the skull might not have been the source. In 


conclusion I suggest, as my first choice of the 
above two possibdmcs, that this patient had 
lymphoma of the nasopharynx and recurrent pul 
monary emboh with infarction and possibly ter 
minal acute cor pulmonale. 

Dr. Paul D White I have nothing to say 
except that we see very rare cases of tumor that 
involve the heart and pcncardium with signs and 
symptoms that arc mdisunguuhablc from other 
types of heart disease, for example coronary dis- 
ease 

Clinical Diagnoses 
KcticuIum-ccU sarcoma of nose. 

Coronary occlusion 

Dr. Bl.\nd s Diagnoses 
Lymphoma of nasopharynx 
Pulmonary emboh and infarction 
Acute cor pulmonale? 

Akatoxhcal Diagnoses 
ReticuIum-cclJ sarcoma of nasopharynx, mcdi 
astinum pcncardium, myocardium, adrenal 
glands and kidneys. 

Hcmopcncardium 

Pulmonary congestion and edema 

Operative scar suprapubic prostatectomy 

Pathological Discussion 

Dr. Mallorv On the wards it was assumed 
that there was a cardiac complication m this ease 
and in all probabibty that it was coronary occlu 
sion The deternunatjon of the exact mcchaniza 
tjon of death is often extremely difficult either 
chnically or anatomically, and there remain a 
very brge number of eases in whicli we totally 
fail to do so 

We found that the lymphomatous process was 
much more extensive than had been suspected 
cbmcally Not only did it involve the ethmoid 
sinuses and narcs but there was extensive mcdias 
tinal disease, mvolvemcnt of the adrenal gbnds 
and kidneys, and a massive involvement of the 
pericardium and of the heart itself There was 
a fibnnous pericarditis but no plcuntis, so I 
think that the fnaion sound was a true pcncar 
dial rub The major portion of the left ventnde 
and a large portion of the right shou'ed mas 
sue tumor infiltration and the coronary arteries 
appeared to be considerably narrowed bj external 
pressure of tumor in the cpicardium, but were 
nowhere occluded and there were no thrombL 
The brain was negative and I have no anatomical 
grounds on which to cxpbin the headache. I 
should simply raise the point that it is not in 


620 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Oct. 19, 1939 


frequent to see considerable edematous swelling 
of 1 tumor immediately following x-ray treatment, 
and I think swelling of tumor m the region of 
the ethmoid sinuses might have accounted for the 
sudden accession of pain The sudden and marked 
swelling of a tumor following radiauon is of 
most practical importance in relation to the 
treatment of lymphoma of the mediastinum On 
several occasions tvhere radiation has been given 
without first putting down a tracheal tube, we 
ha\e seen sudden death from asphyxiation 

Dr Bernard M Jacobson Was there any- 
thing in the appearance of the heart to sug- 
gest that a clue to the true diagnosis might have 
been supplied if we had had an x-ray film of 
the chest 2 

Dr Mvllora I do not believe it would have 
made much difference The mediastinal involve- 
ment was great enough to have been observed and 
one might have guessed an extension from the 
mediastinum into the pericardium, but I do not 
believe one could have differentiated pericardial 
involvement and cardiac mvolvement 

Dr Jacobson On account of the rather strong 
likelihood of fresh coronary thrombosis, it was a 
tveck or ten days after admission before we 
thought It avas wise to move him to the x-ray 
treatment room We still did not feel )ustified 
in putting him through a strenuous diagnostic 
routine 

Dr Mallora The most puzzling feature of 
the case is, Why, avith a slowly progressive mfil- 
trition of the heart, did the symptoms come on 
with such dramatic suddenness^ I have no 
explanation for that 

Dr Bl.and I suppose then there was terminal 
acute cardiac tamponade? 

Dr Mallora That xvould be hard to guess 
about rationally The amount of fluid in the 
pericardium xvas not very large On the other 
hind the pericardial Avail Avas unusually thick 
ind stiff 

Dr White Was it thick all around? 

Dr Mallora Yes 

CASE 25422 

Presentation of Case 

A fift) -four-vear-old married machinist AA’as ad- 
mitted to the hospital complaining of severe fron- 
tal and occipital headaches of a jears duration 

One A car before admission, Avithout apparent 
prccipititing cius., the patient first experienced 
the onset of attacks of dull, boring, frontal head- 
aches, AA’hich characteristically moxed backxsard 
OAcr the course of lAAxntv four to forty-eight hours 
to the region of the occiput Axhere they remained 


for a fexv hours and then passed awax' These 
headaches xvere accompanied by some dizziness 
and impairment of vision and occurred about 
txvice a Aveek He changed his spectacles, but his 
symptoms continued Fixe weeks after the 
onset ol the headache, the patient consulted his 
company physician who found a systolic blood 
pressure of 220 and immediately advised bed rest, 
with the elimination of salt, spices and meat 
from his diet Folloxving this regime for about a 
month, the blood pressure xvas somexvhat loxvcr 
and he returned to xvork His nocturia mean- 
Avhile increased to txvo to three times per night 
He remained at xvork until two months before ad- 
mission, although he xvas troubled by increasing- 
ly severe and frequent headaches xvith dizziness 
and scotomas The diet consisted mainly of milk, 
cereal, bread, fruit and a little water A fexv 
months before entry his blood pressure xvas 194 
systolic and his local physician again advised bed 
rest Txvo to three xveeks before entry he be- 
came increasingly nervous and nauseated and on 
one occasion had a spontaneous nosebleed The 
patient noted that his headaches xx’ere induced 
and aggravated by fear of losmg his job and by 
other financial and family xvorries On the eve- 
ning before entry xx'hile lying in bed he became 
very dyspneic His appetite had been only fair 
during this period of illness, and he had lost 
about 40 pounds in xveight On occasions he vom- 
ited greenish liquid material without blood 

For ten to fifteen years before admission the 
patient had noted nocturia, he xvas axvakened 
from sleep once every night and passed a large 
quanuty of urine Three years before entry he 
changed his spectacles because of a recession of 
near vision He had been constipated for the 
year prior to entry and had noted numbness and 
tingling of the fingers for six months There 
had been no cough, orthopnea or ankle edema 
There xvas no history of frequent sore throats oi 
scarlet fever 

The family, marital and past histones xx'ere other- 
xvise unremarkable 

Physical examination revealed a fairlv xvell 
dex’eloped and nourished pale man Ivmg flat in 
bed vutb little discomfort He xveighed about 135 
pounds The eyes shoxved bilateral sxx'elling of the 
disks, xx'irh flame-shaped hemorrhages and recent 
and old exudates in the fundi A fexx' teeth xvere 
carious The heart xvas enlarged to the left, 4 
cm beyond the midclavicular hne The sounds 
xx'ere of good qualitx', xxath no thrills or murmurs. 
The rhythm xx'as regular The blood pressure xvas 
2a6 sy'stolic, 140 diastolic There xvere a fexv fine 
cracking rales at the right base The abdomen 
xx'as normal 
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The femperature was 99^‘^F^ the pulse 9Z and 
the respirations 20 

Examination of the blood showed a red-cell 
count of 3,000,000 with 45 per cent hemoglobin, 
and a white-cell count of 11,000 with h4 per cent 
pol)TnorDhonucIcars the smear showed moderate 
amsocytosis. The unne \\ is clear with a pH of 
G5 a specific gravity of 1010, a +++ albumin 
no sugar, diaccuc aad or bile, and 3 to 5 red 
cells, 3 to 5 white cells and many granubr and 
hyaline casts per high power field The serum cal 
aura wis 9^9 mg per 100 cc^ the phosphorus 364 
fhe phosphatase units, and the nonprotem 
nitrogen 75 mg A blood Hinton test was nega 
ii\c. A phcnolsulfoncphthalcin excretion test 
showed 2 per cent in fifteen minutes and a total 
of 7 per cent in an hour A lumbar puncture 
showed nn initial pressure of 350 mm of water 
The fluid was clear and colorless, and the dy 
namics normal, the total protein was 75 mg per 
100 cc An clectrocardiognm showed a \cntncu 
lar rate of 80, with normal rhythm, the PR m 
terval was 015 second there was a low Ti with 
slight left axis deviation X-ray study revealed 
that the heart shadow showed only slight promi 
ncnce m the region of the left veninclc the aorta 
\m tortuous but not dibtcd The lung fields 
were clear 

The patient was given up to 3500 cc of fluids 
daily and a salt poor, low protein (40 gm ) diet 
In spue of the high fluid intake the daily urinary 
output ranged from 500 to 800 cc The blood 
pressure remained about the same. He began vom 
itmg and the nonprotem nitrogen rose to 90 mg 
per 100 cc He quickly went downhill became 
comatose and cxpirwl on the seventh hospital day 

DlFFEnENTIVL DIAGNOSIS 

Dr WiunmJ Comead The picture u hich this 
ease presents seems to be one in which the kid 
ncys unquestionably play the dominant role. The 
heart, although affected, is a secondary faaot 
of minor significance insofar as the major 
symptoms arc concerned With r^ard to the 
heart you wall note that he had had one attack 
of nocturnal dyspnea, and it is fair 1 believe, to 
consider this on attach of left ventricular failure. To 
go iwdi this he had hypcttcDsion, ic/f vcnincu 
br cnbrgcmcnt and slight electrocardiographic 

changes The attack of dyspnea occurred a week 
before he died, and I am quite sure th it if he 
had lived long enough the cardne symptoms would 
h^vc become more promment The x ray film 
of hii heart shows less cnbrgcmcnt than one might 
expect but there is some congestion of the hibr 
shadows, which indicates early pulmonary conges- 
tion The electrocardiogram shows a low, tome 


times shghtly diphasic Ti and left-axis devntion, 
the other T waves arc of good amphtude. These 
cliangcs indicate a slight degree of myocardial 
disease 

Cbssical symptoms and signs indicate that the 
kidneys were the primary cause of this mans ill 
ness and death ITicrc was marked hypertension 
with retinopathy and encephalopathy, and in ad 
dition there were anemia unnary findmgs which 
arc consistent with kidney failure, a high spinal 
fluid pressure indicating cerebral edema, and final 
ly a rising nonprotem nitrogen with the terminal 
clinical picture of uremia 

When one makes up his mmd that an illness 
is due to chronic kidney disease and renal failure 
he is usually presented with an academic prob- 
lem in differential diagnosis I say an “academic 
problem because the symptoms and signs and 
treatment of terminal chronic renal disease arc 
more or less identical no matter what the cause 
may be One can usually dcicrmmc whether an 
individual has chrome kidney disease, but jc is 
often very diflicult to dcadc as to the ctiologic 
background As a rule, the two thmgs which 
help most are the history and the cLrucal course 

In chronic kidney disease one usually considers 
three ctiologic conditions One is chrome pycl 
oncphntis It is only within the past few years 
that people have begun to realize that a former 
kidney infection such as a pyelitis, is not ncccs- 
sanly a temporary and innocuous condition Oc 
easionally this initial attack which dears up elm 
ically and is passed off as cured, progresses sub 
clinically to the stage of chronic kidney disease. 
There IS no evidence to indicate such an etiology 
here 

Chronic glomcnilonephnlis is n second condi 
tJon which one considers Here again the history 
and course arc important in differential diag 
nosis In this case there is no history of acute 
glomerulonephritis, of scarlet fever or of frequent 
sore throats, and there is no evidence that the 
patient went through the nephrotic stage of ^ 
glomerulonephritis Hence there is no due sug 
gcsting glomerular nephntis as the ctiologic fac 
tor 

Third we have benign nephrosclerosis, which 
1 $ assoaated with essential hypertension We do 
know that he had had hyTcrtcnsion for a year, 
probably longer In such eases one generally ob 
tains a history of a long perioil of hypertension 
and the level of blood pressure is usually not so 
high as It was m this ease. One can thus see 
that the differentiation between pydoncplmtis, 
glomerulonephritis and benign nephrosclerosis is 
very often difficult unless one can get a very 
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complete histor}' or has a record of the clinical 
course 

In this case, however, there is definite evidence 
that no one of these three factors, at least clini- 
cally, was the cause of his final demise Here 
we have a short course, certainly a year, pos- 
sibly two or three years There was marked hyper- 
tension The diastolic pressure is very rarely as 
high as HO in benign nephrosclerosis In the 
three conditions which I have mentioned pre- 
Mously there may be some retinopathy, but rarely 
however is it as marked as it was in this case, 
with edema of the disks and evidence of recent 
and old hemorrhages It happens that this man 
took the path of uremia, he might just as well 
have taken that of heart failure or of a cerebral 
vascular accident This particular tase presents 
clinical features which differenuate it very defi- 
nitely from the three former conditions which I 
have mentioned, that is, the short course, the 
marked hypertension, the retinopathy and the 
death in uremia We are dealing here, it seems 
to me, with mahgnant hypertension We must 
remember that mahgnant hypertension is not 
necessarily an isolated condition Occasionally an 
individual may have glomerulonephritis or pyelo- 
nephritis with a superimposed mahgnant nephro- 
sclerosis More commonly, however, mahgnant 
nephrosclerosis is superimposed on the benign 
type There is no doubt in my mind that in this 
case the diagnosis is malignant hypertension, with 
mahgnant nephrosclerosis, possibly superimposed 
on the benign type, hypertensive heart disease and 
moderate cardiac enlargement In addition, there 
IS hypertensive encephalopathy and retinopathy 

Dr Paul D White I base nothing to add ex- 
cept to bring up the possibihty of small cerebro- 
vascular lesions, which will occur sometimes si- 
lently and sometimes with symptoms of headache 
and eye changes 

Dr Come.\u I might add that I think it is 
well knos\ n, and Dr Castlem m will probably sub- 
stantiate me, that arterial changes in benign or 
malignant hypertension pathologically are not 
confined to the kidney Very frequently they are 
widespread, although the main effect is demon- 
strated in the kidnev 

CuMc\L Diagnoses 

Chronic glomerulonephritis, with hvpertension 

Uremia 

Dr Co\rE\u s Divgnoses 

Malignant arterial hvpertension, with mahgnant 
nephrosclerosis 


Hypertensive heart disease, with moderate car- 
diac enlargement 

Hypertensive encephalopathy and retinopathy 
Uremia 

Anatomical Diagnoses 

Chrome vascular nephritis, mahgnant phase 
(Uremia ) 

Cardiac hypertrophy, hypertensive type 
Arteriosclerosis, marked, generalized 
Bronchopneumonia, bilateral 
Pulmonary edema 

Infarction of lenticular nucleus and pons 
Encephalomalacia, generalized 

Pathological Discussion 

Dr Benjamin Castleman At autopsy this 
man showed an enlarged heart, weighing 450 gm , 
most of the enlargement being due to hyper- 
trophy of the left ventricle There was no evidence 
of heart failure The kidneys weighed 225 gm., 
being about two thirds their normal weight On 
stripping the capsules, we could see a diffuse 
coarse granularity, the granules being gray with 
red depressed areas between them — the charac- 
teristic appearance of what has been called a ma- 
hgnant vascular nephnus Histologically, the ma 
jority of the arterioles showed marked medial 
hyalmization with only occasional necrotizing 
arteriohtis The larger vessels showed a hyper- 
plastic intimal proliferation About half the glo- 
merul) showed partial or complete hyalmization 
A few years ago we were convmced that this 
disease was a specific enuty, that is, that nephro- 
sclerosis could be divided into two groups, the 
benign and the mahgnant types Now we beheve 
that these types are probably different phases of 
the same disease A patient can certainly go 
along with benign hypertension for ten years and 
suddenly develop signs of renal failure and show 
anatomic changes that may or may not be typical 
of mahgnant vascular nephriUs Moritz* has 
shown very well that necrotizing lesions can be 
present m the so-called benign type and may be 
absent in clinically malignant cases In the brain 
there were numerous small areas of softening 
with true infarction in several places, espeaally in 
the pons and the lenticular nucleus 
Dr White Were the coronaries involved? 

Dr CasTLEAfAN They showed a moderate de- 
gree of arteriosclerosis but no occlusion There 
were arterial changes in the pancreas and spleen, 
and a fairly extensive terminal bronchopneumonia 
was present 

•floritr A R and Oldt M R Artcnolar tcleron* m hypertensive 
and non hypertensive individuals Am J Path 13 679 72B 1937 
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HARVEY CUSHING 

The Journal ha* inscnbcd with a sense of deep 
r^rct the death o£ Harvey Cushing Hts re 
nioval from our midst perrmts us the opportunity 
to record here the debt of gratitude which aviliza 
tion in general and medicine m particular owe 
him The descendant of a long hnc of doctors 
(David Cushing, 1768-1814, Cheshire, Massachu 
«tts, Enstus Cushing 1802- 1893 Berkshire Med 
leal College, Henry K. Cushing 1S27- 1910, Cicvc 
land, Ohio), he demonstrated from the beginning 
an eiccpuonal ambioon and ability ui our pro- 
fession. Essentially an aristocrat and a perfee 
tionist, he always evinced the highest sense of 
t^hligation to his profession, and if his critical at 
liludc, which tolerated nothing but the best, 'vas 
diflicult for some colleagues from time to time, 


it was magnificently good for the world at large 
Imbued With great vitahty and enormous energy, 
he became the foremost surgeon of his day, a 
master-teacher, a profound and prohfic mvesogator, 
and the most accomplished medical ^v^ter m our 
country 

After a complete training m general surgery 
largely at the Johns Hopkms Hospital where he 
fell under the beneficent influence of William 
Stewart Halstcd, Dr Cushing took up, at his teach 
ers request, the study of the central nersous sys- 
tem as it related to the surgical practice of that 
day For the purpose of tilling this field he was 
equipped with his personal qualities of ambition, 
intelligence and industry and a technical skill that 
promised great advances. His contnbuuons to 
this field gave to medicine the surgical technic 
requisite for safe crplorauon of the nervous sys- 
tem and laid down the signposts for the future 
advancement of kncnvlcdgc m neurology 

This gift to mankind, however was but a part 
of Dr Cushings accompbshments His abiding 
dcsHC and cunonty to understand completely 
everything he saw or did led him to become a 
voraaous seeker m medical bterature. His m 
tiraacy with Sir WiUiam Osier quickened and 
deepened this natural bent into a great love of 
books. The cultivation of this interest brought 
about the formauon of a great hbrary of the 
original sources in mediane. He soon became 
one of the leading medical bibhophilcs of his day 
But his bibhophilic aspirations were far greater 
than those of most collectors In his hands books 
became really useful they dropped into the hands 
of pupils and found their way about This cm 
phasis and interest in the study of original sources 
was a major stimulus to his pupils, and not a few 
men owe their positions and intellectual customs 
to the habit acquired by this appreoation and love 
of books 

Naturally Dr Cushings explorations, his worls 
and his reading led to new ideas, questions and 
problems whicli took him and his pupils and as- 
sistants to the bboralory for an answer His life 
IS an outstanding c.xamplc of the dictum that work 
begets ideas Such great inicllcaual curiosity and 
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healthy skepticism led to a senes of imposing inves- 
tigations m experimental surgery and physiology 
that continuously pushed forward our knowledge 
of the ductless glands and the centril nervous 
system 

His published articles and books number some 
three hundred and thirty items Such voluminous 
writing bore its undeniable fruit He became the 
most accomplished medical writer of his day Nor 
to those familiar with his ways did this differ 
from his technical work or his laboratory investi- 
gations It came through work and his insati- 
able desire for perfection No reference was too 
visual to be neglected or quoted through another’s 
pen or eye — he always saw it hunself The best 
dictionaries were always at his elbow, and the 
manuscripts were rewritten and rewritten In the 
midst of his busiest years his most revered friend, 
^Vlll^am Osier, died, and Dr Cushing gladly as- 
sumed the task of writing a biography In the 
composition of this masterpiece the same tools 
and spirit were at work Files of daily newspapers 
littered his library for two years, lest any small 
comment of value be overlooked There could be 
no wonder on the part of his intimates when the 
Pulitzer Prize in Letters was given to him in 
1926 for this effort 

Finally and beyond the immense contributions 
to surgery, science and literature lies the inevitable 
effect he had on others — his pujiils The brilhance 
of his works brought young men to him in droves 
A casual talk fired the enthusiasm of even the 
dullards Once they had secured the opportunity 
to work with him on his staff the process began 
It often started abruptly, it was often difficult, 
It was never easy And the education took in all 
phases To the beginner, tests which in his mmd 
might have seemed unimportant were magnified, 
anything in medicine might save life or kill, every- 
thing was important ind therefore everything had 
to be perfect, even if it entailed a sleepless night 
And It could not be put off Later in the educa- 
tion came the surgical dressing — it must be neat. 
It must be comfortable, it might have to be done 
tlircc times a day The patient was put m his 


proper position he was everything, anything 
which made him feel better or more at peace in 
his lUind was good, anything to the contrary was 
bad fhere was no room foi in-bctweens Dele- 
gation of responsibihtv was never permitted “So 
ind so is your patient You must know all about 
him, all about his family, if necessary to ehcit a 
proper past history, send for the grandmother, 
try talking to the patient at night, he might like 
you better then'” It was a hard row, but it was 
excellent medicine In Dr Cushing’s hands, med 
icine was a religion His pupils knew this, and 
ilthough they became very tired and sometimes 
hurt or angry, the clear light was always there 
The “Chief” was right 

But It was not only the technic of handhng 
the patient, it was the proper conduct of a doc- 
tor in the sick room Many an assistant — and 
It mattered not at all how high in the hierarchy 
of the hospital system he had chmbed — was 
openly berated for addressing a medical student 
in front of a patient without the title of doc- 
tor And so It led to the operating room Here 
the protection of the patient was complete His 
comfort on the operatmg table was of major 
importance, and the wound a rehgious ceremony 
It IS said that only those who svent through 
the experience can appreciate what it was there 
the master surgeon was at his best, and technic 
was a ritual in which no mistakes could be tolerated 
Moreover, these procedures revealed most clearly 
the dominant spirit of perfection Five, six and 
even seven hours of gruelling labor were as noth- 
ing if the patient might be benefited And in 
this effort Dr Cushing spared himself least of all 
No one was ever asked to work harder than he 
did himself Very little was said His example 
was sufficient The result of this was seen in all 
directions, first, the patients recovered, second, 
his technical procedures were correctly evaluated 
as works of art He used instruments as a great 
violinist uses his bow and was just as careful of 
them He left a great heritage to his assistants 
He taught them daily the greatest of all truths 
that by hard work comes success Out of this 
labor, and alone, he built the foundations and 
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much of the structure of neurological surgery, and 
in so doing made countless patients happy and 
useful aozens 

It is obvious that Harvey Cushing was an un 
usual individual, obvious that his driving spirit 
of perfection coupled with his dynamic energy 
yielded great fruits We in Ne^v Engbnd, the 
home of his forebears, the happy center where 
the early part of his formal education took place 
(Yale College, Harvard Medical School, Massachu 
setts General Hospital) and the seat where his 
greatest labors took place (Peter Bent Brigham 
Hospital), arc glad to record here his beneficent 
influence on the medicine of our time. He has 
bequeathed to us high pnnaples, and his example 
in both the art and saence of our profession leaves 
us silent at his feet. 


HOW TO CHOOSE YOUR DOCTOR 

This subject has excrased the thought and m 
gcnuity of many professional and semiprofcssional 
groups, committees on public education and ^v^t 
ers of syndicated health columns In May m a 
mimeographed statement,* the United States Pub- 
he Health Service issued another attempt to broad 
cast such helpful information The formulas have 
become rather fixed The first method advised, 
that of making inquiry of ”your own doctor at 
your last residence, asking him to recommend a 
practitioner in the new town to which you arc 
Soing, IS feasible only when arcumstanccs per 
mu the doctor to make a first hand choice, such as 
that of a personal acquaintance, former classmate 
or otherwise known person If such fortuitous 
Qrcumsranccs do not exist, apparently one must 
resort to the directories for mformation about so- 
ciety munbcrshipis, sacntific accomplishments and 
other indirect mchccs of professional achievement 
Lists of such memberships, the possession of which 
tOiiy be presumed to indicate rccommcndablc qual 
'tics, arc at best cumbersome As m the N^ro 
^intual, they provide wheels within u heels Also 
in the song the little wheel goes bj Faith 
hut here the simile ends, for the big wheel un 
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misukably goes by the Grace of Scholastic Apu 
tude 

How far can the Grace of Scholastic Aptitude 
be trusted as a guide to the quahty of medical 
service? To what extent can it be rched on as 
a measure of judgment, character or professional 
lotcgnty? The medical schools have been asking 
themselves these questions for years. They prob- 
ably have greater misgiving about the answers 
than any other group within our profession. The 
medical aptitude test has been devised m an at 
tempt to supply further data While it has been 
of considerable aid to those mterested m medical 
education in the appraisal of their future students, 
the test has on the whole proved to be no more 
than another measure of general scholastic adapta 
bihty, memory or faahty of expression. It cor 
relates very closely with the other data collected 
about prospccuvc students the highest grades of 
which lead to the confemng of degrees with hon 
ors Yet low-grade scholars have proved them 
selves capable of becoming high grade doctors 
One must conclude that there is no diagnostic test 
for a “good doctor ” 

Why not assume that the legal requirements for 
the practice of medicine arc reasonably selective in 
most places, and let the individual concerned, when 
he IS called on to act make what is known on 
the diamond as a fielders choice? If the arcum 
stances in any community are such that this would 
be a dangerous thing for a newcomer to do, then 
there cxjsts m that community an extreme public- 
health emergency Such emergency needs to be 
dealt with less by erudition and more by action 

Action of many sorts suggests itself. First the 
statutory regulations for the practice of medicine 
should be reviewed If they arc suffiaent in au 
thonty the spint of their admimstration must be 
scrutinized If that is abov'c reproach their en 
forcement needs to be assured If there sull is 
not a suifiaent supply of competent doaors the 
medical instituuons in which they arc bang trained 
need attenuon 

The fournal would suggest to anyone m a strange 
community that the local reputations of its doaors 
arc as truslwx)rthy guides as arc those of its bank 
ers, merchants and atizcns m general 
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OBITUARY 

GEORGE WASHINGTON 
WALES BREWSTER 

1866-1939 

George Washington Wales Brewster died at his 
home, 213 Beacon Street, Boston, on September 26, 
m his seventy-third year He was born in Ro\- 
bury, attended the Rovbury Latin School, and grad- 
uated from Hars'ard College in the class of 1889 
After his graduation he attended the Harvard 
Medical School, graduating from there m 1893 
In 1900 he was made surgeon to outpatients at 
the Massachusetts General Hospital He served as 
private assistant to Dr Maurice Richardson for 
some years In 1906 he was made assistant sur- 
geon to the Massachusetts General Hospital, and 
in 1914 visiting surgeon In 1927, at the comple- 
tion of twenty-seven years as a surgeon to this 
hospital he retired from active service and was 
appointed to the consulting staff 

Dr Brewster was a member of many medical 
and surgical socieues, includmg the Boston Sur- 
gical Society, the New England Surgical Society 
and the American Surgical Associauon He was 
a member of the Tavern Club, The Country Club 
and the Aesculapian Club 

He is survived by his widow, Ellen Hodge 
Brewster, and three sons, William, George, Jr , 
and Henry 

Dr Brewster was of that school of surgeons who 
were trained before the days of x-ray and lab- 
oratory diagnosis, and throughout his hfe his judg- 
ment of sickness — whether to operate or not — 
was accurate and sound Because of his surgical 
instinct his value as a consultant was great Dr 
Brewster loved to operate, loved surgery and 
kept up his interest to the very last His visits 
to his hospital were a delight and an example to 
the younger staff members and house officers 
At the various meetings in the hospital — surgical, 
medical and pathological — his cheery presence and 
sane criticism were always welcome 

Great surgeon and great healer as he was he will 
be missed most bj those who knew him well and 
\i ho benefited by his loyalty, interest and criticism 
His adiice was sought by all, and the jounger 
men in particular have suffered a loss that they 
know can ncier be filled Bright, quick, caustic, 
but alwivs fair he saw through sham and en- 
]o\cd exposing it Instinctively all were draun 
to him, and he never failed his friends Few are 
the older men who uill be honored as he, and 
great will be anjonc uho can even partially take 
his place. 


Old people, young people, patients, hospital em 
ployees and clubmates will all miss the gruff, but 
cheery, lovable and distmguished “Old Man ” 

J V M 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, MX), Secretary 
330 Dartmouth Street 
Boston 


Septic Abortion 

Mrs B G , a twenty-five-year-old primipara, en- 
tered the hospital May 25, 1911 Her last regular 
menstruation had been in February On May 20,. 
foUowmg a fall down stairs, she began to flow 
and miscarried that night She continued to flow 
and to have abdominal pain, the day before en- 
trance she had a chill 

The family history was not obtained The pa- 
tient had had no serious illnesses or operations 
Catamenia had begun at fourteen, had a twenty- 
eight-day cycle, and lasted four days, with shght 
pain at the onset 

Physical examination showed a well-developed 
and nourished woman with flushed face and a 
dry, coated tongue The temperature was 102°F,, 
the pulse 120 and of good quahty The breasts 
were enlarged and somewhat congested The 
heart sounds were clear and regular The lungs 
were clear and resonant throughout The abdo- 
men was tender in both lower quadrants, but 
there was no spasm The uterus was enlarged to 
the size of a two-months’ pregnancy and was 
soft, symmetrical and non-tender There was a 
shght blood-tinged discharge The vaults were 
soft and slightly tender, but no masses were felt. 

The white-blood-cell count was 16,000, the 
hemoglobin 75 per cent The urine was high 
colored, with a speafic gravity of 1 024, a shght- 
est possible trace of albumin and no sugar The 
sediment showed red, white and squamous epi- 
thelial cells in large numbers 

The patient was kept under observation for 
twenty-four hours, but as there was no improve- 
ment the following day, the cervix was dilated 
suffiaently under light anesthesia to introduce a 
finger into the uterus No embryonic remains 
were found, and a gauze strip saturated with 
tincture of iodine was placed m the uterine cavity 
and left there for six hours 

Jciccttd cate hlttorici by membcri of the tccuon wtll 
publijhM we^ly Comments and qtJtiUoni by mbtcnbcri arc loUcltcd 
and will be ditemicd by members of the section 
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The paUent was given hot vaginal douches 
of bone solution daily and placed out-of-doors 
For nine da)$ after entrance the temperature 
ranged from 101 to 104®F., and the pulse from 
100 to 128, the average being bct\vccn 110 and 
120 On the tenth day the temperature abruptly 
came down to normal and remained so until dis- 
charge. 

Discharge examination showed the uterus to be 
normal m size and shghtly retroverted, the vaults 
were negative. The patient left the hospital on 
June 12. 

Comment The treatment of this ease repre 
sents unusual conservatism for the year 1911 
Some men at that date made curettage a rouanc 
procedure m septic abortion We have learned 
that this IS harmful, today the treatment would 
have been even more conservative In the ab- 
sence of actual bleeding the uterus would not 
have been invaded except for the purpose of 
getting a culture, and blood cultures utiuld also 
have been obtained, i£ one or both of these 
cultures had been positive, chemotherapy might 
have been insututcd The use of antiseptics m 
the uterine ca\^ry has proved of no viluc This 
patient recovered when her powers of resistance 
improved luffiacntly to overcome the infection 
The outdoor treatment undoubtedly helped 


MEDICAL POSTGRADUATE 

extension courses 

The follo^vlng sessions, giitn by the Massachusetts 
Medial Soacty m co-opemuon sviih the Massachusetts 
Department of Public Health the Umied States Public 
Health Scmcc and the Federal Childrens Burau base 
been arranged for the urek beginning October 23 

UlNrrA»LE 

Sunday October 29 at 4*00 pm., at the Cane Cod 
Hospital, Hyamus. Subject — The Use ot Drugs 
in the Treatment of Chlldhcxxl Infections. In- 
structor Charles F McKhann. Donald E- Hig 
gins. Chairman 

BiUTOL Norm 

Thursday October 26, at 4*00 pm., at the Morion 
Hospital, Taunton- Subject — Syphilis 
nancy and the Offspring Instructor Francis M- 
Thurmon. Lester ^ Butler Chairman 

SOUTH (Neu Bedford Section) 

Friday Oaober 27 at 4 00 pm-, at Sl Luke i Hos- 
pital New Bedford. Subject— The U« of Bio- 
logial P r e pa rations in Pcdiatnc 
imictor: L^is K. Diamond. Robert H Gooo* 
Win Chairman 
Wx Kotm 

Frida, Oaober 37 at d 30 pjn, at the La™'^ 
General Hospital Lawrence, Subject 
rhea In the Female. Irntruetor Alomo K, Paine. 
John Parr Chairman 


EJJCX tODTH 

Tuesday October 24 at 4*00 pm., m the Conference 
Ro^ of the Salem Hospital Salem. Subject — 
Pneumonia. Instructor W Barry Woo^ Jr 
f Robert Shaughnesry Chairman 

MlPDT.T.qX EAST 

Tuesday, October 24 at 4 00 pm., at che Melrose 
Hospital Melrose Subject — Common Prob- 
lems of Neurology Indicauons for lumbar punc 
furc, instructor H Houston Memtt. Walter 
H. Flanders Chairman 

MIDDLESU NOXTR 

Friday October 27 at 4 45 pm. at Sl Johns Hospi 
tal Lowell Subject — Indianons for Cesarean 
Sccuoo. ImUTJctor Robert L. DcNormandic. 
William S. Lawler, Chairman 
tvoacBSTEJi DisTxicT (Mlifofd Secuon) 

Tuesday October 24 at 3J0 pm., in the Nursa 
Home of the Milford Hospital Milford. Sub- 
ject — Gonorrha m the Female. Instructor 
Oscar F Cox Jr Joseph Aihkins, Chairman 
woacESTM DimucT (^^orctltc^ Section) 

Fnday October 27 at 8*00 pan, m the SlaiT Room 
of the Worcester Qty Hospital Worcester Sub- 
ject — Cardiovascular Disease. Elesen irapor 
tant quesoonj about heart disease and their an 
rwenk Instructor Syh ester McGinn. George 
C Tully Chairman 

UOKCESTta NOXTH DITTWCT 

Fnday October 27, at 4 30 pm^ in the Nurses Home 
of the Burbank Hospital Fitchburg Subject — 
The Use of Biologiol Preporations in Pediatric 
Practice. Jnscrucior Wanrn R. Si*»n, George 
P Keaveny Chairman 


APPUCANTS FOR FELLOWSHIP 

Pu»LixHEi> IN Accordance \vrrH thb Provisions of the 
Bt LA^vs (Chapter I Scctiok 1) as Amended June 2 
1936 

RERKSHtRE DISTRICT 

Bowmah Rose hf 1350 Massachusetts Avenue North 
Adams. 

Middlesex College of Medianc and Surgery 1932, 
Bowman Wiujam E., 1350 Massachusetts Avenue, North 
Adams. 

Midiesex College of Medianc and Surgery 1931 
Durant, Rioisrd O, 116 "West Avenue, Great Barrington. 

Harvard Medical School 1934 
Marneu, Thomas F., 314 Mnin Street, Great Bamngton. 

Mwsoun College of Medidnc and Saence, 1927 
Partinoton Philip R., 100 Maple Avenue, Great Bar 
nngton. 

Columbia University College of Physicians and Sur 
gcons, 1934 

VonR, Dorotht L., 2S Park Street, Lee. 

Middlesex College of Medianc and Surgery 1933 

George S. Reynolds Srariary 

■RirroL NORHt DISTRICT 

CoLRUN JosEPif R, 96 Rumford Avenue, Mansfield 
Tufts College Medical School 1^36 
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Fiman, Charles E, Taunton State Hospital, Taunton 
College of Medical Esangelists, 1938 
Johnson, Paul E , Bristol Counu,’ Tuberculosis Hospital, 
Attleboro 

Tufts College Medical School, 1936 
Mulhern, John F , Jr., 29 Spring Street, Taunton 
Tufts College Medical School, 1937 
White, Earl R., 119 County Street, Attleboro 
Tufts College Medical School, 1919 

William H Swift, Secretary 


BRISTOL SOUTH DISTRICT 

Manlev, James S , 91 Mill Street, New Bedford 
Tufts College Medical School, 1935 
Orlov, Samuel, 341 Mam Street, Wareham 
Tufts College Medical School, 1932 

Albert H. Sterns, Sectetary 


ESSEX NORTH DISTRICT 

Bijiudell, John W, Lasvrcnce General Hospital, Law- 
rence 

Tufts College Medical School, 1939 
Bradles, Joseph A, 8 Stearns Avenue, Lawrence. 

Tufts College Medical School, 1939 
Bremner, Robert M, Lawrence General Hospital, Law- 
rence, 

Boston Unnersit} School of Medicine, 1939 
Condo, Annunziato, 110 Summer Street, Lawrence. 
Royal Unncrsity of Medicine and Surgery, Naples, 
1922 

Dawson, Raymond J , 50 Brown Street, Methuen 
McGill University Faculty of Medicine, 1933 
De Nuccio, Adolph A , 53 Oak Street, Lawrence 
Boston University School of Mediane, 1938 
Odds, Parkinson L, 12 Quincy Street, Methuen 

Middlesex College of Mediane and Surgery, 1932 

Harold R. Kurth, Secretary 


ESSEX south district 

Collins, James F , 853 Washington Street, Gloucester 
Tufts College Medical School, 1937 
Crow LEV, John J , 65 Broad Street, Lynn 
Harvard Medical School, 1934 
McCvrtiiv, Ralph P, 3 Park Street, Peabody 

Georgetown Univcrsitv School of Mediane, 1936 
Meiian, Mona C, Danvers State Hospital, Hathorne. 

Womans Medical College of Pennsylvania, 1936 
O Brien, Tiioxlvs E , 78 Hawthorne Street, Lynn. 

Tufts College Medical School, 1936 
O Neill, John J , 386 Lafayette Street, Salem 

Kansas City University of Physicians and Surgeons, 
1933 

Pete, Morris H , 54 Middle Street, Gloucester 

Middlesc-x College of Mediane and Surgery, 1930 
Rismvn Joseph, 437 Western Avenue, Lynn 

Univcrsitv of Vermont College of Mediane, 1937 
Sen-ec,vl Alphonse L., Colon Street, Beverly 
McGill Univcrsitv Faculty of Mediane, 1933 


Smith, Edwun A , 23 Broad Street, Lynn 
Tufts College Medical School, 1938 
Sullivan, Francis X, Danvers State Hospital, Hathorne, 
Tufts College M^cal School, 1938 

J Robert Shaughnessy, Secretary 


FRANKLIN DISTRICT 

Flo, Spencer C, 15 James Street, Greenfield 
University of Michigan Medical School, 1931 

Charles Mohne, Secretary 


HAMPDEN district 

Anderson, Leonard E , 101 Dover Road, Longmeadow 
University of Michigan Medical School, 1930 
Bersack, Solomon R., 46 Forest Park Avenue, Spring 
field 

Umversity and Bellevue Hospital Medical College, 
1935 

Caia, Pasquale C , 3048 Mam Street, Springfield 
Tufts College Medical School, 1934 

Carbone, Joseph A , 46 Forest Park Avenue, Sprmgficld 
Rush Medical College of the University of Chicago, 
1934 

Cleveland, Harold F, 462 Belmont Avenue, Spnng- 
field 

Middlesex College of Medicine and Surgery, 1920 

CoGAN, Michael A , 13 Willow Street, Holyoke. 
Vanderbilt University School of Mediane, 1936 

Dee, John F , 156 Mam Street, Indian Orchard 
Boston University School of Mediane, 1938 

Dineen, John B , 521 Liberty Street, Springfield 
Georgetown University School of Mediane, 1933 

Ginsburg, David, 218 Pearl Street, Springfield 
Mid West Medical College, 1934 

Holleran, Harold J , Spruce Street, Westfield 
Tufts College Medical School, 1933 

JoRczAK, John S, 250 School Street, Chicopee 

College of Physicians and Surgeons, Boston, 1931 

Lewis, James, State Sanatorium, Westfield 
Harvard Medical School, 1933 

Mazer, Mendel, 25 Marengo Park, Spnngfield 

Columbia University, College of Physiaans and Sur- 
geons, 1935 

Osgood, Rudolf, Monson State Hospital, Palmer 

Rush Medical College of the University of Chicago, 
1932 

Sherman, David E , 447 Sumner Avenue, Springfield 
Middlesex College of Mediane and Surgery, 1930 

Sxuth, Leonvrd, 2 Mill Street, Westfield 

Middlesex College of Medicine and Surgery, 1930 

Steele, George C , 39 Church Street, West Springfield. 
Harvard Medical School, 1937 

Teahan, William W , 57 Nonotuck Street, Holyoke 
University of Pennsylvania School of Medicine, 1936. 

Wilson, Carl, 68 Fort Pleasant Avenue, Spnngfield 
University of Virgima Department of Median^ 1935 

Wayne C Barnes, Secretary 
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llAMPiHIRE D15TXICT 

KowALSki, foiEnK V 67 South Street, Ware. 

htiddlcscx College of Methane and Surgery 1934 
Pekai-a ]ostPH Gt 261 Afajn Street; Norihamptoo. 
Umvemty of Vermont College of Medianc, 1932. 

Joseph D CoUma Secretary 


J.Iir«»LE*tX EAST mmicT 

Jot GtNiAnEvz L., New England Samtanum, hfclrosc. 

College of Medical Evangcluo, 1937 
KtAiffo, AfAz 75 Wtlltam Street Stonefcara. 

Boston Umverrity School of Methane, 1937 
MiafTUEK JosT 15 Grove Street, Wincheitcr 
UniN'croty of Berlin, 1928. 

Kenneth L. Nfaclichlan Secretary 


MlWJUmx NO»TH DISTWCT 

Bitakt hlAsoN T>^ JiL, 31 Hanard Street, Lowell 
Tufts College Medical School, 1939 
CoicoiAN John J St Josephs Hospital I^owelh 
Tufts College Medical School 1939 
DAitWKt CuTo R, St Josephs Hospital Lowell 
Tufts College Medical School 1939 
Duomn Gcoiure L., 388 High Street, Lowell 

Georgetown Uxil\'crticy School of hfediane, 1936. 
Houle, Extiti A., 14 Ml Washington Street Lowell 
Boston Univertirf School of Medicine, 1938. 
Lacouan Jamd F., Sl John s Hospital LotstII 
Tufts (illege Medical School 1933 
Lauhin Tiieophile, 169 Parkview A\cnuc, LowclL 
Balrfmore Umvenity School of Median^ 1895 
University of Bishop College Faculty of Mediane 
Montreal 1899 

SnLotjBtia, Feakk 194 Westford Street Lowell 
Dalho^c Umvcmty Faculty of Methane, 1936. 
WoLT WtLUAU, 501 Andover Street Lowell 
Tufts College Medical School 1937 

Edward A. Payne, Secretary 


xnutlLEtEX SOUTH DISTRICT 

Anuts, Ralph H., 41 Kirkbnd Street Carabndge. 

Harvard Medical School 1933 
Bahkes, Roiert H., 45 White Oak Road Waban. 

Harvard Medical School 1934 
Bloom Pinup 49 Cross Street SomcnTlIe. 

Musoun College of Methane and Saence, 1927 
BuaoiKCTOH Weston T., 125 l.angdon Street Newton. 

Harvard Medical School, 1929 
Casi Lio 159 Hancock Street Cambndge. 

Hamird Medical School 1933, 

I Cokuat CHSisTOpniR Cl, Malden Hospital Malden, 
i Tufts College Medical School 1937 

Pmup 262 Corey Road, Brighton, 

Harvard Medical School 1934 
■|) Fotzun, Anthony A., 113 Ferry Street Escrett 

kfiddlcscx (College of Mediane and Surgery 1932. 
FuEt)BE*43^ IsADoRE H., I715 Common^vealth Asenu^ 
Brighton. 

j* Tufts College Medical School 1937 


Giuok John G 2d, 42 Walker Street (Cambridge. 

Harvard Medical School, 1932. 

Cornet Arthur J., 125 Ward Street Chestnut HilL 
Tufts (College Medical Schoolj 1935 
Grace Sydney (Cambridge (3ity Hospital Cambridge. 

Boston University School of Methane, 1936 
Hirtle Ralph B., 37 Main Street Malden, 

I'farv’ard Medical School, 193^ 

Jacobs, Perrv R, 16 Pope Street Hudson, 

khddlcscx (College of Medicine and Surgay 1933, 
[anew AT Charles A, South Avenue, Woton, 

Johns Hopkins University School of Methane, 1934 
Kevorkian John J., KM Ml Auburn Street Watertown. 

College of Phynaans and Snrgcons Boston 1934. 
hfARKET Hilixa 1238 CommonwcaJtfa Avenue, Allston, 
Univ'CTsity of Toronto Faculty of Medicine, 1937 
OBrien Thovias j 6 hfain Street Hudson. 

Tufts College Medical School, 1914 
Olans, SroNEY 57 College Aventic, Somerville. 

Boston University School of Mediane, 1937 
RonmtETU Frederick, 20 Oak Street BelmonL 

Columbia University College of Physiaans and Sur 
gcons, 1929 

SoLuvAK Garrett L., Jr., 51 Reservoir Street Cambridge. 

Harvard Medical School 1934 
Vance, L. Alexander 3 Langdon Square, Carabndge, 
University of Virginia Dt^rtment of Mediane, 1935 
WaNTRADB D^vid 218 Foster Street Bnghton, 

McGill University Faculty of Methane, 1931 
WiiEtAN Edriond 3-, Malden Hospital Malden. 

Tufts College Medical School 1938 
Wrichit Rebekah 163 Hillside Avenue, Arlington. 
Northwestern Umveniry Womans Medical School 
1896. 

Alexander A- Levi Secretary 


NORfOLK DISTRICT 

Aieta Joseph Jr. 8 Bany Park, Dorchester 
Boston University School of Mediane, 1936. 
Allehdorf Francu J., 118 Common Street Walpole. 

Middlesex College of Methane and Surgery 1933, 
Andoscv, John B 249 River Street Mattapan 

Rojul College of Physiaans and Surgeons London, 
1934 

Aufranc, Otto E., 60 Egmont Street Brookline, 

Harvard Medical School 1934 
Beioelman Herman 23 Waumbcck Street Roxbury 
Tufts College Medical School 1957 
Brenner, OiARLEt 185 Winthrop Road, BrooLIine, 
Harvard Medical School 1935 
Brines, John K., 29 Martin Road Wellesley 
Hansard Medical Sdiool 1936. 

Brooks, Oscvr D., 401 Boylston Succl Brookline. 

Middlesex College of Mediane and Surgery 1930 
Bush Charles W., Jr. 293 Eliot Street Milton. 

Boston University School of Methane 1936. 

ClfBEv*^ Francis S., 828 Washington Street Vcllcslcy 
Hamird Medical School 1936. 

Cohen Jack D., 10 Fuller Street DrooUmc. 

Tufts College hfedical School 1957 
CowxicK Bentlet P., 50 Jamaicaway Jamaica Plain 
Umversit) of Pennsylrama School of Methane, 1933 
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Dickson, Ellsworth J M., 888 Great Plain Avenue, 
Needham 

Tufts College Medical School, 1912 
Dines, John B, 11 Tedow Street, Boston (Roxburj-) 
Hartard Medical School, 1932 
Fordfs, Anne P , 3041 Adams Street, Milton 

Columbia Unnersitj', College of Physiaans and Sur 
geons, 1936 

Fromer, John L., 62 Manon Street, Brookhne. 

New York University College of Mcdiane, 1932 
Giddon, Elliot D , 77 Gibbs Street, Brookline 
Boston University School of Medicine, 1936 
Grossman, Samuel, 32 Wenonah Street, Roxbury 

Kansas City University of Physiaans and Surgeons, 
1932. 

Hiscock, Mabelle C , New England Hospital for Women 
and Children, Roxbury 

Johns Hopkins Umversity School of Mcdiane, 1935 
Hooper, Langdon, 51 Clovclly Road, Wellesley Hdls 
Harsard Medical School, 1937 
Huber, William McP , 1863 Beacon Street, Brooklmc 
Unucrsity of Pennsylvania School of Mcdiane, 1930 

Lamb, Gordon R., 144 Grove Street, Brookhne. 

University of Michigan Medical School, 1933 

Lathrop, Frank D, 144 Grove Street, Brookhne 
University of Michigan Medical School, 1934 
Lindberg, Theodore F, 591 Morton Street, Dorchester 
Center 

Northwestern University Medical School, 1930 
Moriartv, James E, 1074 South Street, Roslindale. 

Middlesex College of Methane and Surgery, 1933 
Morse, Frank P, Jr., 2 Perkins Manor, Perkins Street, 
Jamaica Plain. 

Tufts College Medical School, 1936 
Nicholson, Morris J , 306 Riv erway, Roxbury 

University of Maryland School of Methane, 1936 
Reuter, Robert J, 370 Longwood Avenue, Boston (Rox- 
bur)') 

Marquette University School of Medianc, 1936 
Romano, John, 333 Longwood Avenue, Boston (Rox- 
bury) 

Marquette Univcrsit)' School of Mediane, 1934 
Salter, William T, 1 Lancaster Lane, Milton 
Harvard Medical School, 1925 
Schultz, Philip E , 370 Longwood Avenue, Boston, 
(Roxburj) 

Creighton Univcrsitv’ School of Mediane, 1933 
SiLBERT, Nathan E, 12 Wildwood Street, Dorchester 
Kansas Citj' Univcrsit}’ of Physiaans and Surgeons, 
1933 

Souders, Carlton R , 50 Jamaicavvay, Jamaica Plain 
Harvard Medical School, 1933 

STAPLr.s O Sherwin, 136 Milton Avenue, H}dc Park 
Harvard Medical School, 1935 

Thornton, Joseph P , 87 Adams Street, Dorchester 
Bo ton University School of Mediane, 1936 

VvsTiNE, Mvrx F, 329 Longwood Avenue, Boston, 
(Roxbur} ) ’ 

Womans Medical College of Penns} Ivania, 1934 
WvGN-ER, Richard, 197 Longwood Avenue, Brookhne 
Medical Facult} of the University of Vienna, 1912 
Wekstfin ABR.VHAM j, 1331 Blue Hill Avenue, Mattapan 
Middlesex College of Medicine and Surger), 1934 


Wexler, Jacob, 967 Blue Hill Avenue, Dorchester 
Middlesex College of Mediane and Surgery, IS 
Zalvan, Jacob, 175 Exchange Street, Millis 

Middlesex College of Mediane and Surgery, IS 

Frank S Cruickshank, Secrete 


NORFOLK south DISTRICT 

Chikhnello, Frank J, 18 Vine Avenue, Quincy 
Boston University School of Methane, 1939 
Frankman, Willum, 736 Hancock Street, Quincy 
Sl Louis College of Physiaans and Surgeons, 191 
Philbrook, F Randolf, 528 North Mam Street, Rant 
Boston University School of Methane, 1935 
Sargent, Morgan, 24 Whitney Road, Quincy 
Yale University School of Methane, 1937 
Slemons, Marion L, 29 Grecnleaf Street, Quincy 
Umversity of Michigan Medical School, 1936 

Robert L Cook, Secreit 


PLYMOUTH DISTRICT 

Bergman, Macks L., State Farm 

University of Vermont College of Methane, 19i 
Ludlow, Wuxiam V, 4 Jcncho Road, Scituate. 

Tufts College Medical School, 1937 
MacLaughlin, Charles H, State Farm 
Tufts College Medical School, 1936 
Wasserxian, Mitchell, 42 South Mam Street, Marsl 
Boston Umversity School of Mediane, 1936 

’ Howard C Reed, Secret, 


SUFFOLK district 


Coggeshall, Howard C , 10 Pinckney Street, Boston 
Indiana Umversity School of Medicine, 1932 
Cohen, Samuel L, 44 Phillips Street, Boston 
Boston Umversity School of Methane, 1937 
Devine, Joseph W, 773 Broadway, South Boston 
College of Physiaans and Surgeons, Boston, IS 
DerHagopian, Ardashes P , 35 Crescent Avenue, Ch 
Tufts College Medical School, 1937 
Elia, Andrew D , 362 Commonw'calth Avenue, Bost 
Boston University School of Mediane, 1935 
Frothingham, Joseph R., 157 Bay State Road, Bostc 
Harvard Medical School, 1937 

Hirsch, Oskar, 400 Commonwealth Avenue, Boston 
Vienna Umversity, 1902 

Hyman, Mayer, The M}les Standish, Beacon S 
Boston 

Rush Medical College of the University of Chi 


Kun^l, Paul, Boston City Hospital, Boston 

Washington Umversity School of Mediane, 193 
Lindexiann, Erich, 222 Beacon Street, Boston 
University of Giessen, 1924 




' . , ATxai filial i 

Tufts College Medical School, 1938 
Roiff, mRRx S , 159 Shurtleff Street, Chelsea. 

St Louis College of Physiaans and Surgeons, 19 
Sew'^l, Kenneth W, 64 Charlesgate East, Boston 
Harvard Medical School, 1934 
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Waweh Richaid II2 Beacon Street, Boston. 

Hansard Medical School 1934 
■WnNO, Hamt J,, 51 Nahant Avenue, Revere. 
Uni\'tr«ty of Michigan Medical School, 1936 

M. Henry ChfTord Secretary 


woRcasTE* DisrmicT 

Carleton TnoMAi M^ West Mam Street, BrookfiddL 
Tufts College Medical School 1938 
CoKSTAKTtAN Harold M^ 39 Burncoal Street, Worctatcr 
Long Island College of Mediciric, 1937 
Fulder, Kami, 10 Cottage Street, Worcester 

Umvemty of Lausanne, Sv.^t 2 crland Medical School 
1934 

GARiipT Alonzo J A^ Summer Street, Barre. 

Tufts College Medical School 1935 
Graikcer, jA\m E., 981 Pleasant Street, Worcester 
Tufts College Medical School 1938 
Hacoad, Artiidii K., Worcester City Hospital Worcester 
Tufts College Medical School 1937 
Linttwo Joseph W 85 Walnut Street, Clinton. 

Royal University of Rome Medical School 1934 
Bemy Stlvio B., 3 May Street, Webster 

Georgetovm University School of Mcdiaoe, 1937 
RonNiLUM Harrt A-, Fiikdale, 

Kansas Qty Univemty of Physioans and Surgeons, 
1932, 

ScoiA Joseph K-, 508 Salisbury Street, Worcater 
hCddleio College of Medidne and Surgery 1931 

George C Tully Secretary 


WORCESTER NORTH DISTRICT 

Brikeoar Willard C. Gardner State Hoispital East Gard- 
ner 

UniTcmty of Ndiraska College of Mcdianc, 1937 
f Biowon Benjamin 137 Marble Street, AthoL 

Middlesex College of Mcdianc and Surgery 1925 
^ GtoisMAN Mter j., 599 Mam Street, AthoL 

Middlesex College of Medidne and Surgery 1933 
Lapierre, j Charles 21 Wavcriy Street, Fitchburg 
^ Umv’crfty of Montreal Faculty of Mcdianc, 1922. 
^ttia, Anthont F,, 97 Summer Street, Ftchburg 
College of Phyndans and Surgeons, Boston 1921 
Stt-VER, Joseph M., 46 Pnehard Street, Fitchburg. 

hCddlescx College of Medidne and Surgery 1933. 
Was^ Loun, Elm Street, BaldwinsviUe. 

Middlesex College of Medidne and Surgery 1933. 

Edward A. Adams, Secretary 


deaths 

Doherty — Hknrt l. dohertt md^ of stough 

^ died October 9 He \vas m his forty lodh year 
Bom in Stoncham he attended Boston College and 
^^ved liu degree from the Harvard Medical School in 
He fiartcd practice in Stoughton in 1922. Dr 
'vas a director of the Stoughton Hospital and 
•ssoente phpiaan at the Non\TXKl HospitaL He held 


memberships in the Massachusetts Medical Soacty and 
the American Medical Aisocunon. 

His widow a daughter and three sons fu^vl^c him. 

LEARY — William C. Leart XfX)., of Springfield 
died October 13 He was in his seventy-first year 

Dr Leary attended Holy Cross College and received his 
degree from the BcHcmic Hospital Medical College m 
1894 

He was a fellow of the Massachusetts Medical Soacty 
and the American Medical Assoaauon and t^'a3 on the 
staff of the Mercy Hospital Springfield. 


GREEN UGHTS TO HEALTH 

October • — November — E>ecimber 
Sponsored by the Massachusetts Medical Society and 
THE MASSAOfUSErrs Department of Public Health 

courtesy WAAB — WEDNESDAYS, 44X) PJ>L 
October 25 National Hearing Week. Philip E, Meltzer 
November 1 Care of the Eyes. Walter B Lancaster 
November 8 Heart Disease m Middle lafc. Howard B, 
Sprague. 

November 15 Indigestion and How to Treat II Edward 
S Emery Jr 

November 22. Vancosc Vans. Reginald H. Smithwidk. 
November 29 High Blood Pressure. Robert S Palmer 
December 6. The Family Physiaan. David Cheever 
December 13. Nervous Fatigue. Kenneth J Tillotson. 
December 20. Hygiene of the Digestive Tract Allen G 
Brailcy 

December 27 Hospitals. Nathaniel W Faxon. 

NEW HAMPSHIRE MEDICAL SOCtETT 

DEATH 

ALLEN — Walter A Allen MD., of Hampstead 
died suddenly at Haverhill Massachusetts on August 23 
Dr Allen was born on January 10 1869 In Boston the 
son of George Allen and Sarah Ann (Collins^ Allen, of 
Hampstead. He graduated in 1889 from Phtihps Exeter 
AcadOTy and in 1892 from Dartmouth Medici School 
He served on the Hampstead School Board for three 
yean and for many years I^■as on the Board of Health He 
was chosen representative for two terms and was a state 
senator in 1905 and 1906. Dr Allen was a member of 
the American Medkal Association, of the New Hamp- 
shire, Rockingham County and Pcntucket medical soac 
bes and of the Haverhill Medical Club, During the 
World War he served in the U S Army Medical Corps 
with the rank of captain. 

Dr Allen u survived by his widow Mrs. Grace A. Allen. 
Henry H. Amsden Neerdo ^ 

New Hampshire Medical Soacty 


VERMONT STATE MEDICAL SOCIETY 

UNIVERSint OF VERMONT COLLEGE 
OF MEDICINE NAMES NEW DEAN 
The appointment of one of the juungest deans to one 
of tlic oldest medical colleges m the United States uas 
recently offiaally appfosed by \otc of the Board of Trus- 
tees of the Uni\-crsity of Vermont The appointee, Dr 
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Hirdj Alfred Kemp, \\ho has already entered on his new 
duties, was formerly in charge of the Department of Bac- 
teriology, Hygiene and Preventive Medicine at Baylor 
University College of Medicine, Dallas, Texas Born 
July 13, 1902, at Monett, Missoun, he is yust over thirty- 
seven years old The University of Vermont College of 
Mediane is tlie sixth oldest institution of its kind in the 
United States Dean Kemp is perhaps the youngest of 
medical college deans Women were first admitted to the 
college in 1920 The medical curriculum was extensively 
reorganized in 1937 Since the death of the former dean, 
Dr J N Jenne, two years ago, the affairs of the insntution 
have been conducted by a committee. 

Dean Kemp is perhaps best known for his researches 
on endemic typhus fever and relapsing fever In 1934 he 
won the first award from the Southern Medical Asso- 
aauon for his study of relapsing fever Dean Kemps 
work vvidi these two diseases included epidemiological 
and clinical studies and the development of diagnostic 
tests 

He received his medical education from St. Louis Uni- 
versity School of Mediane, taking his degree in 1926 
His internship was spent at the Wilham Beaumont Gen- 
eral Hospital, El Paso, Texas. 

After a year of private practice at Aurora, Missouri, 
Dean Kemp spent four months as pathologist in the Mis- 
souri State Hospital Servace, having charge of the labora- 
tones at the Missouri State Sanatonum at Ml Vernon In 
the fall of 1928 he accepted the assoaate professorship of 
bacteriology' and hygiene at Baylor University' College of 
Mediane and became full professor in 1937 He was 
visiting professor of bacteriology at the University of 
Texas Graduate School, Austin, Texas, during the sum- 
mer sessions of 1935, 1936, 1937 and 1938, teaching im- 
munology As lecturer at the Southwestern Institute for 
Soaal Workers, under the auspices of the Civic Federations 
of Dallas and various state and federal agencies, during 
the winters of 1935, 1936, and 1937 he Laught preventive 
mediane and public-health law 

Dean Kemp is a mayor in the Medical Reserve Corps of 
die U S Army 


CHANGES IN TEACHING POLICY 

Dean Hardv A Kemp of the medical college of the 
University of Vermont College of Mediane, speaking re- 
cently before members of the Washington County Medi- 
cal Society, told of some of the changes being instituted 
in the instruction program of the school 

Among die teaching practices bang discontinued are 
those of preceptorship and undergraduate internships in 
hospitals throughout the State For a number of years 
seniors have been sent out as a part of thar instruc- 
uonal program to work wadi resident physicians in van 
ous parts of the State, die idea being to give them pracU 
cal experience in dieir coming profession, they also served 
undergraduate internships in many of the hospitals of the 
State This practice will be discontinued, and the work 
in die state insututions at Waterbury and Pittsford will 
be curtailed 

Dean Kemp stated that it was vvath some reluctance that 
the work was being dropped, but that its discontinuance 
was ncccssititcd in order to consolidate the work of the 
students at the collega 

Some of die student work bang added to the program 
IS a month of obstetne training at die Wesson Maternity 
Hospital, Spnngfield, Massachusetts, and a month of 
urology at the Worcester City Hospital, Worcester, Mas- 
stichusetLs Arrangements have also been completed, said 
Dean Kemp, for the full use of clinical faahucs at the 


DeGoesbnand Hospital in Burlington and the Fanny 
Allen Hospital at Winooski ParL 

MISCELLANY 

MAINE NEWS 

Maine Medical Association 

The fall chnical session of the Maine Medical Assoaa- 
don will be held at Waterville on October 25 and 26. 
Headquarters and registration will be at the Elmwood 
Hotel The chmes will be held from 9 30 am to 
3 30 p m at the Central Maine Sanatorium in Fairfield 
and the Elm City Hospital, Sisters Hospital and Thayer 
Hospital in Watervilla Dinners and evening meeungj 
will be held at the Elmwood Hotel The various clime 
vvill be in the nature of dry clinics, W'ard rounds and 
demonstrations of cases and x-rays 

Of espeaal importance are the two evening programs, 
which have been arranged by the Comrmttee on Grad- 
u (te Educadon Wednesday evemng, October 25, there 
will be a panel discussion on anesthesia Dr Howard M 
Clute, of Boston, will discuss the subycct from the point 
of view of the surgeon. Dr M Fletcher Eades, of Boston, 
w'lll take up the subycct of anesthesia and analgesia in 
obstetrics. Dr Sidney C Wiggin, of Boston, will discuss 
the general subyect. Dr Gilbert Clapperton, of Lewis- 
ton, will speak on the subyect from the V'lewpoint of the 
small general hospital, and Dr Paluel J Flagg, of New 
York City, 'vill discuss intratracheal anesthesia and 
asphyxia and will summarize the whole discussion The 
evemng program for Thursday, October 26, will be held 
under the auspices of the Kennebec County Medical As- 
sociation, with Dr Elliott C Joshn, of Boston, as speaker 

NOTICES 

REMOVAL 

Joseph D Ferrone, M D , announces the removal of his 
office to 99 Bay State Road, Boston 


PETER BENT BRIGHAM HOSPITAL 

A yoint medical and surgical chnic of the Peter Bent 
Bngham Hospital will be held on Wednesday afternoon, 
October 25, at 2 00 Drs Robert M Tiolhnger and Soma 
Wass will speak on “Vomiting ” A chmcopadiological 
conference, conducted by Dr Elliott C Cuder, will 
follow 

On Thursday morning, October 26, at 8 30, there w'lll 
be a combined dime of the medical, surgical, orthopedic 
and pediatric services of the Children’s Hospital and the 
Peter Bent Brigham Hospital, held at the Children’s Hos- 
pital Dr Frank R, Ober will conducL 

Physiaans and students are corchaily inv'ited to attend 
Elliott C Cutler, M D , Secretary 

HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society vviH 
be held on Tuesday, October 24, in the amphitheater of 
the Peter Bent Brigham Hospital (Shattuck Street en- 
trance), at 8 15 pm Dr Soma Weiss will presida 

PROGRAM 

Presentation of Cases 

Pseudohemoglobin and Related Compounds in Health > 
and Diseasa Dr Otto Shales 

Medical students and physicians are cordially invited to 
attend 

Robert M Zollinger, M D , Secretary 
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GREATER BOSTON MEDICAL SOCIETY 
A meeting of the Greater Boston Mcdjcal Society will 
be hdd in the authtonum of the Beth Israel Hospital on 
Tuesday evening November 7 at 8 15 
Dr Moms Fishbcin editor of the Journal of the Amer 
teen Medical Auoetaiion \vill speak on ‘’Amencao Medi- 
cmc and the National Government.” 

David R Stearns, MD., Secretary 


BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

The Boston Doctors 
Symphony Orchestra will 
rehearse under Alexander 
Thade, former concert 
master with the Clci eland 
Symphony Orcliestra and 
the Philadelphia Sym- 
phony Orchestra, two Thurs- 
day* at 8J0 pJiL, beginning October 19 m Studio A 
Sation \VMp3i, 70 Brookline Avenue Boston. Those 
uitcrcttcd in becoming member* should communicate 
with Dr Juhus Loraan, Pdhom Hall Hotel Brookline 
(BEA 2430) 



ing diagnosis and treatment" (lantern shde*) A general 
discussion will follou 

The medical profession u cordially invited to attend 
Caju. F Maialdi, MD^ Secretary 


MASSACHUSETTS PUBUC HEALTH 
ASSOCIATION 

The October meeting of the Massachusett* Pubhc 
Health Assoaation will be held Thursday October 26,. 
at the University Club Boston. 

Section Meitings — 10 45 AJ»1. 

EOAan OF HEALTn lEcnON 

Symposium on Health and National Defense. 

Viewpoint of the Health Officer John E. Gor- 
don MD 

Viewpoint of the Pubhc Health Engineer Arthur 
D Weston CJE. 

Viewpoint of the Public Health Nurse, Sophie C. 
Nelson, R.N 

LAEOtATORT SECTION 

Trichinosis Donald L. Augustine, ScD 
The Uses of Blood Grouping ^Villlam C. Boyd PhD 
Use of Placental Blood for Transfunonj (colored mo- 
tion pictures) Frank E. Barton MD Boston 


MASSACHUSETTS GENERAL HOSPITAL 
' The next Hospital Research Xlceting will be held in 
I tbe Ether Dome of the hfasuchusetts General Hospital 
I on Tuesday October 31 at 500 pm 

\ paoesAU 

I Menopausal Osteoporoo*. Dr Fuller Albnght, Miss 
Esther Bloomberg Drs. P H. Smith and H W 
Sulkowitch 

Factor* Influenang Ability of Solutions to Dissolve 
Calaum-PKosplute Structure*. Dr*. H. W Suk 
[ kowilch, Fuller Albnght and Max Rosenheim and 

Mu* Robina Murdock. 

Assays of 17 KetoSterone* m Endoenne Ehagoosc* 
and Interpretation*. Drs. Russell Fraser Ann 
3t Forbes and Fuller Albnght 
^ Henrt K. Beeche* hLD Secretary 


f Norfolk district medical society 

The next meeting of the Norfolk Distnct Medical So 
» aety will be held in St Ehzabctb* Hospital Brighton 
[t on Tuesday evening October 24 at 8 15 
It 

|. PIOOKAAI 

Monng Picture* of the Reconstruction of a Hand- EV 
? Thomas F Broderick. 

f Medmoc and the Law Dr John J Downing 

Case Presentations Problems in diagnosis. Dr Wil- 
liam T OHalloran. 

(' Endocnnology m Relation to Menstrual Disturbances, 
- Dr Edward L. Kickbam. 

Frank Cruickshank, M.D, Secretary 


{■^SSACHUSETTS ITALIAN 
, medical SOCIETY 

The regular meeting of the Massachusett* Italian Medi 
^ w Society will be hdd at the Hotd Kenmorc, Boston on 
’ Fnday evening October 27 at 9-00 Dr Robert Zollinger 
wtU jpeak on "Surgical Aspects of Peptic Ulccn Includ 


ailUJ ICCALTII SECTION 

The Child The inBuencc of economic factors. Sub- 
ject introduced by Mu* Chariotte Raymond 
Community Nutniioimr, Newton 
Pucusssno Dr Harold W Stevens health officer 
(leader) 

htu* Grace Lawrence, nurse. 

Mrs, Albert Hutchinson, lay represen- 
tative; 

Mu* Mary Spalding nutritionist 
Miss Harriet Parsons, social worker 
hfu* hlary Pfaftmann health educa 
tor 

Luncheon and Mcctino — 1*00 PAL 
Imphcation* of the War in Europe on Pubhc Health 
in the United Stales, Frederick F Russell MD 


NEW ENGLAND MEDICAL CENTER 
During the week of November 6— IJ a senes of teach 
mg diiua on cancer will be held at the Boston Ehspen- 
tary The schedule u as follows 
Moncat Novtmber 6 

Mooninc. Symposium on Oral Cancer 

Dr Ridiard H Norton Jr Oral Cancer Pro- 
phylaxis 

Dr kurt H Tlioma Oral Cancer (exclusive of 
longue and hp) 

Dr Roy E. Mabrey Carcinoma of Tongue and 
Lip 

Afternoon. Symposium on Cancer of the Storradu 
Dr kaihcf/ne S Andrew* Diagnosis 
Dr Jacob Schloss Gastroscopy 
Dr Matter E. Garrrj Pcntoneoscopy 
Df Abcc Etdngcr \ Raj- 
Dr Artinn- W Allen Surgery 
Dr H Edw-ard MacMalmn iSiihology 
Thursovv NovESfBrR 9 

MoRNiNa Discussion of Caranoma of the Large 
BowtI and of Gjne-ologjcal Cancer 
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Dr Louis E. Phaneuf Gynecological Cancer 

Dr H Edw-ard MacMahon Gynecological Can- 
cer, Pathology 

Dr Wilham M Shedden Cancer of Large 
Bowel and Rectum (mouon pictures) 

Afternoon Teaching Clinics on Breast and Bone 
Tumors 

Dr Paul R. Hinchey Breast Tumors 

Dr Edward A. Cooney Breast Cancer 

Dr Thomas H. Peterson and Dr John D 
Adams Bone Tumors 

Friday November 10 

Morning CUmc on Hodgkin’s Disease. 

Dr William Dameshek and Dr Isadore Olef 
Hodgkin s Disease. 

Dr H Edward MacMahon Pathology of Hodg- 
kin’s Disease. 


Widsesdky Octo*« 25 

*9-10 a m Hotpital caic prcicntation Dr S J Thannhaattr Jojcph 
H Pratt Diagnoiiic HoJpltal 

•12 m Ciinicopaihological conference Children s Hoipital Ampb 
theater 

•2 p tn Joint medical and surgical clinic Peter Bent Brigham 
pital 

*6 pjn Metropolitan District Dental Soclciv Hotel Vendome Bonoo. 

TitotSDAY October 26 

•8 30 a m Combined clmic of the medical surgical orthopedic iw 
pediatric scrvicej of the Children s Hospital and the Peter Bco 
Bngham Hospital at the Children s Hospital 

*9-10 a ra Ventricular Fibrillation at the Mechanism of Sudden Dail 
in Paiienu with Coronary Occlusion Dr Henry Miller JotephB 
Pratt Diagnostic Hospital 

10 45 a m Mastachuictls Public Health Aisocutlon Uniyertity Clni 
Boston 

Friday October 27 

•9-10 a m Pulmonary Embolism and Infarction Dr A O Harnpim 
Joseph H Pratt Diagnostic Hotpital 

•10 ajn -12 30 pjn Boston Dispensary tumor clinic. 

•9 pm Massachusetts Italian Medical Society Hotel Kenmore, Be 
ton 


SvTURDAY, November 11 

Morning Symposium on Intrathoracic Cancer 
Dr Richard H Ovcrholt Lung Cancer 
Dr Reeve H Betts Bronchoscopy 
Dr H Edward Machfahon Pathology of Intra- 
tlioraac Cancer 

These dimes arc sponsored by the Massachusetts De- 
partment of Public Health They arc gi\en without 
charge, but admission will be by ticket, as the number 
to be admitted is limited 

Luncheon may be procured at the cafeteria of the New 
England Medical Center 

If you plan to attend one or more of these teaching 
clinics, please noufy Chairman, Postgraduate Division, 
Tufts College Medical School, 30 Bcnnct Street, Boston, 
Mass 


ANNUAL AWARDS OF THE 

NEW ENGLAND SOCIETY OF PSYCHIATRY 

To encourage the young medical workers in New 
England in the field of psychiatry to undertake saentific 
work and to publish tlic results of it, the New England 
Society of Psychiatry offers two awards, one of fifty dol- 
lars and one of twenty fi\c dollars, for the Uvo best pa- 
pers published dunng tlie calendar year of 1939 The 
papers shall be judged on the basis of their saentific 
qualiU by a speaal evamining committee and tlie Exccu- 
ti\ c Committee of the New' England Soacty of Psychiatry 

The awards will be made and announced at the spring 
meeting of the New England Soaety of Psychiatry Wmers 
who ha\c once recased an aavard are not again eligible. 
Applicants should send repnnts of araclcs or the journal 
in which articles appear before March 1, 1940, to the 
secretary, Dr George A Elhott (Connecticut State Hos 
pital, Middletown, Connecticut) 


SOCIETY MEETINGS AND CONFERENCES 


Saturdat October 28 

•9-10 a m Hojpiul caJC prcicntatioa Dr S J Thannhaujcr Jojrp 
H Pratt Diagnostic Hospital 

•10 a m-12 m Medical staff rounds of the Peter Bent Brigham Ho 
pital Conducted by Dr C Sidney Bunrcll 


•Open to the medical profession 


October 20 — Boston Dispensary Luncheon meeting of the clinical sta 
Page 589 issue of October 12 

October 23-NomiBER 3 — New Ttork Academy of Medicine* Page 9^ 
issue of June 6 

October 24 — Harvard Medical Society Page 632 

October 25 — Peter Bent Brigham Hospital Joint medical and aurgv 
.. clinic Page 632 

October 25 — Meixopoliun Disinct Dental Society Page 544 issue 
October 5 

October 26 — Combined clinic of the medical lurgJcal orthopedic t 
pediatric services of the Children s Hospiul and the Peter Bent BnghJ 
Hospital Page 632 

October 26 — Massachusetu Public Health Assocution Page 633 

October 27 — Massachusetu Italian Medical Society Page 633 

October 30 — Kew England Heart Association Page 589 issue of Oc 
ber 12 

October 31 — Massachusetu General Hospital Research meetinc P; 
633 ^ 

November 6-11 — New England Medical Center Teaching Clinics 
Cancer Page 633 

Novuiber 7 — Greater Boston Medical Society Page 633 

November 8 9 — New England Society of Physical Medicine in conju 
lion with the Academy of Physical Medicine Hotel Kenmore Boston. V 
gram to be announced 

November 9 — PcntucJcct Association of Physicians 8 30 p m He 
Bartlett Haverhill 

Deceriber 2 — American Board of Obstetrics and Gynecology Page 10 
issue of June 15 

Jakuary 6 Imm 8-11 1940 — American Board of Obstetrics and Gy 
cology Page 160 issue of July 27 

Jakoary 22—25 1940 — American Academy of Orthopaedic S ti rgc o 

Hotel Siatler Boston 

March 7-9 1940 — The New England Hoipiul Association Hotel Suil 
Boston 

Mat 14 1940 — Pharmacopodal Convention Page 894 issue of May 25 

1940 — American Board of Obsicirics and Gvnecolojtr P3 
1019 issue of June 15 


District Medical Societies 

NORFOLK 

October 24 — Page 633 


CALENDAR OF BosTON DISTRICT FOR THE WeEK BeCINNINO 

Movdaa, October 23 


Dr C H Laurence. Joseph H. Pratt 


Tiiovy October 24 

9-10 ami Endocrine Clinic 
Diignoitic Hosniial 
•10 ajn -12 30 p m Boiton Dispensary tumor clinic 
« 15 p m Norfolk Diitrict Modical Socictp Sl Eliuboh » Hospiol 
6 15 p m Hjnafd McdiLil Socterj krophnhtHct of ihc Peter Bent 
Ur.Rleim Hoipiul (Sh.itni k Street cDtrrinvcJ 


SUFFOLK 

Ocrotli 25 — Page 546 iiiue of October 5 
NoatmER 2 — Cenrorj meeting Page 441 iiiuc of September 14 
No%T;UErE » — SclcnufK: meeting Treatment of Syphilu Dr Harold' 
Hrman Dr Louii Chargin and Dr WlUiam Leifcr of New York Citr 
jAMjAar 31 1940 — Scientific meeting Subject to be announced later 
Maeoi 27 — Scientific meeting Sjunpolium on UIccraUvc Colitu »■ 
Diarrheas Under the direction of Dr Chclter M Jonci 

I inecung in conjunction with the Boston Medic 

Library EJeciion of officerr Program and tpeakcri to be announced Im 
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THE ANTERIOR PITUITARY GLAND AND DIABETES MELUTUS* 
FiL,\MC G YoONot 


LONDON ENGLAND 


O UR knowledge of the influence of the pjtui 
tary gland on carbohydrate metabolism, un 
tausfaaory though it may be, has mereased with 
remarkable rapidity during the last ten years. 
It wiW be universally agreed that the credit for 
the initiation of this rapid advance in our knowl 
edge should go to Houssay and his colleagues in 
Buenos Aires, the important pioneer mvcstigauom 
of this group of workers opened up an cnurcly 
Dc^\ field of research, a field that has yielded re 
suits of the greatest importance in the formula 
lion of our present theories of carbohydrate metab- 
olism Striking developments have since been made 
m other laboratories, of which must be mentioned 
the investigations of Long, Lukens and their col 
laborators on the role of the adrenal cortex in 
experimental diabetes, the researches of Russell 
Con, Bennett and others on the nature of the 
metabolism of the hypophysectomized animals and 
the significant investigations of Colhp, H M 
Evans, Himsworth, Soskin and others 
The numerous publications of Houssay and 
his collaborators have been adequately reviewed 
dunng the last fc^v years (Houssay, 1936 and 
1937) and no more will be done here than to 
summarize their fundamentally important iniual 
results These can be conveniently considered un 
dcr five mam hcadmgs 

(1) Experimental removal of the pituitary 
gland results m greatly increased scnsiQvity to the 
hypoglycemic action of msulin (Houssay and 
Magenta) 

(2) In toads, removal of the pars glandularis 
of the hypophysis, as well as of the whole pituitary 
gland, greatly increases the sensitivity of the am 
mal to the action of insuhn Hie hypcrsensiuv 
ity of the hypophysectomized toad to the action 
of insulin could be diminished by treatment vvith 
preparations from the pan glandularis of the pitui 
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tary gland, although preparations from the pars 
nervosa together with the pars intermedia were 
incfTcctivc under similar conditions (Houssay and 
Potick) Simibr results with respect to the im 
portance of the anterior lobe in the control of in 
sulm sensitivity have since been obtained with 
rats by other workers (Pencharz, Con and Rus- 
sell, Swarm and Fitzgcnld), although Gcihng 
Campbell and Ishikawa had previously found that 
m one dog exurpauon of the antenor lobe of the 
pituitary gbnd was not followed by a great in 
crease in insuhn scnsiuvity such as follows re 
raoval of the whole gbnd 

(3) In toads and dogs, hypophysectomy previ 
ous to or following pancreatectomy usually di 
minishes the seventy of the diabeuc condition 
which results from removal of the pancreas only, 
m these spcacs (Houssay and Biasotti) 

(4) Treatment of hypophysectomized and dc 
pancrcatized animals with antenor pituitary ex 
tracts results in a great intensification of the 
diabetic condition, mdicatmg the possibihty that 
lo animals from which the pancreas alone is re 
moved, the diabetic condition is brought to its nor 
mil degree of intensity under the mflucncc of the 
secretions of the pituitary gbnd (Houssay and 
Biasotu, Houssay, 1936) 

(5) The injection of suitable antenor pituitary 
extracts into normal animals results m the appear 
ance of symptoms of diabetes (Houssay Biasotti 
and Rictu) In this observation Houssa) and his 
colleagues were antiapaitd by two other groups of 
workers (H M Evans ct aU and Baumann and 
Manne) In the cvpcnmcnts of Evans and his 
colleagues a diabetic condition was observed in 
two dogs eight or nine months after duly injections 
of an anterior pituitary growth promoting extract 
had been instituted The animals were m a poor 
condition at this time and the diabetic condition 
did not disappear for some months after cessation 
of treatment, although m the experiments of Hous- 
say and others the s)mptoms subsided tnd disap- 
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peared wilhm a few days of stopping daily injec- 
tions of extract 

These observations by Houssay and others sug- 
gested, in agreement with the earlier chnical ob- 
senauons, that overacuvity of the pituitary gland, 
as well as dysfunction of the islets of Langerhans 
of the pancreas, might be considered as a possible 
cause of diabetes melhtus Houssay s results 
stressed the importance in carbohydrate metab 
olism of the anterior lobe, rather than that of 
the posterior portion of the pituitary gland, and 
although Collip has recently suggested that the 



Figure 1 Hypogl^ccmtc Action of Five Units of Sub- 
ciitancoiisl^ AdnumsScred histdtn in Dogs Fasting 
Eighteen Honrs 

Ctiri'c A normal dog Curve B dog winch had 
become refractory to the diabetogenic action of an 
anterior pituitary extract, after an initial response 
Cuiie C dog winch had not yet become diabetic as 
tht result of treatment with anterior pituitary extract 

secretions of the pars intermedia may be of sig- 
nificance in this connection, most of the results 
to be discussed in the present communication have 
been obtained with extracts of the anterior lobe 
It must be admitted, however, that these extracts 
were contaminated with traces of the melanophore 
expanding principle from the pars intermedia 


THE DIABETOGENIC ACTION OF CRUDE ANTERIOR 
PITUITARY EXTRACT 

When an animal receives one or more daily in- 
jections of anterior pituitary extract, it may sub- 



Figure 2 Hypoglycemic Action of Five Units of Sub- 
cutaneously Administered Insulin in Dogs Fasting 
Eighteen Hours 

Curie A normal dog Curve B dog made pemia 
nently diabetic by treatment with anterior pituitary 
extract response determined some months after the 
cessation of injections Curve C dog made tempo- 
rarily diabetic by Ueatment with anterior pituitary 
extract response determined during the period of injec- 
tions 

The absolute fall of blood sugar in Curve C is greater 
than that in the control curve, but the percentage fall 
IS much less Curve C theiefore illustrates diminished 
sensitivity to the action of insulin In Curve B both 
the absolute and the percentage fall of blood sugar level 
are greater than the corresponding values for the con- 
trol curve Cuive B therefore illustrates no diminished 
sensitivity to the hypoglycemic action of this dose of 
injected insulin 


Plate 1 (Histological preparations by Mr K C Richardson ) 


A An islet of Langerhans from the pancreas of a dog 
ti Inch had become refractory to the diabetogenic action 
of art anterior lobe extract shoiiing a mitotic figure in 
a beta cell The beta cells are partly degranulated the 
alpha cells arc normal Magnification, X 710 
B An islet of Langerhans from the pancreas of a dog 
made temporarily diabetic by anterior lobe extract, 
showing adianccd stages of h\dropic degeneration in 
four islet cells {The section has not been stained spe- 

aficalh to demonstrate the cell-t\pes ) Mavmfication 
y 5S0 y s I . 

Ke\ a alpha cell 
cell which has lost 


C An islet from the pancreas of permanently-diabetic 
Dog 44 consisting mainly of alpha cells with a few partly 
degranulated beta cells The specimen was ta\en twelve 
months after the cessation of injections Magnification, 
X 610 

D An islet from permanently diabetic Dog 44 In the 
islet the beta cells are agranular and presumably in a state 
of exhaustion The alpha cells have become densely 
crowded together The print has been ovet exposed to 
emphasize the agranular condition of the beta cells Mag 
nification X 470 

pb hetOr 


^ spcafic-staining cytoplasmic granules 

part of Its cytoplasmic grariiles h cell undergoing hydropic changes m mttotic figur, 
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scquenil} exhibit insensitivity to the hypoglycemic 
action o£ a test dose o£ insulin, injected at the end. 
o£ a short period of fasting, even though the 
blood suijar level is not significantly raised by the 
treatment with pituitary extract (Fig 1) If, 
however, daily injections of a crude extract are 
continued for some days, a high fastmg blood- 
sugar level may be found, still associated with in- 
sulin insensitivity (Fig 2) (cf di Benedetto), 
which, however, is more marked in the rabbit 
than in the dog There is good evidence that the 
anterior pituitary principle causing the rise of 
blood-sugar level (the diabetogenic principle) is 
not identical with that inducing insensitivity to 
the hypoglycemic action of insulin (the glyco- 
tropic principle [Young, 1936, 1938 a] ) 

When a dog receives daily injections of a crude 
anterior pituitary extract for some days, after the 
latent period during which the general blood- 
sugar level IS not significantly raised although in- 
sensitivity to injected insuhn develops, the blood- 
sugar level slowly rises and the symptoms of 
diabetes appear, that is, the animal exhibits hy- 
perglycemia, glycosuria, polyuria, ketonuria, hy- 
perlipemia and acidosis, the sugar tolerance is 
diminished and the admmistration of glucose 
IS followed by a subnormal rise of the respiratory 
quotient, much of the ingested sugar being ex- 
creted in the urine The mam differences be- 
tween the diabetic condition produced by treat- 
ment with anterior pituitary extract and that 
following removal of the pancreas are (m dogs) 
the relative insensitivity' to the hypoglycemic ac- 
tion of insulin, the tendency to gam rather than 
lose weight and the high hver-glycogen content 
of the animals made diabetic bv pituitary extract 
(confirmed m our laboratory see also Young, 
1937 b, and Marks and Young, 1938 a) 

Houssay observed that the diabetic condition 
induced by treatment with anterior pituitary ex- 
tract was greatly diminished m intensity, or en- 
tirely abolished, by fasung, and that the condi- 
tion disappeared within a few days of the cessa- 
tion of daily injections of extract E I Evans, 
and later Young (1936), found that the symptoms 
of diabetes in the dog disappeared during the 
course of se\en to ten days, m spite of dady treat- 
ment with the same dose of extract Young fur- 
ther observed that the symptoms of diabetes re- 
appeared if the amount of extract injected daily 
was suitably increased but again subsided despite 
the continuation of daily treatment with the in- 
creased amount of extract A further rise in the 
amount of extract injcaed daily agam resulted m 
a reappearance of the diabeUc condition, which, 


as before, disappeared when the same amount of 
extract was administered each day for some days 
It was found that tins disappearance of the symp- 
toms, followed by their reappearance with an 
increase in the amount of extract injected daily, 
could occur a number of times, it was observed m 
rabbits, cats and dogs, although the last-named 
speaes appeared to be the most generally satisfac- 
tory for investigations of this nature We have 
observed that those animals which have become 
resistant to the diabetogenic action of the extract 
are nevertheless still relatively msensitive to the 
hypoglycemic action of mjected insuhn (Fig 1), 
and that the fastmg liver glycogen content is still 
abnormally great (cf Young, 1937 b) For in- 
stance, Dog 72, which had become refractory to 
the diabetogenic action of an anterior lobe ex- 
tract, but which, nevertheless, was still relatively 
insensitive to the hypoglycemic action of 5 units 
of insuhn, possessed 99 per cent of hver glyco 
gen and 225 per cent of muscle glycogen after 
a fast of twenty-four hours These experiments 
indicate that development of refractoriness to the 
action of the diabetogenic principle in the pitui- 
tary extract is not necessarily accompanied by the 
development of resistance to its glycotropic (anti- 
insulin) action, nor to its action on the retention 
of glycogen during a short fast 

THE "PANCRE.tTOOPlc" ACTION OF ANTERIOR 

pituiTiry extracts 

Examination of the islets of Langerhans of 
dogs which had developed refractoriness to the 
diabetogenic action of an anterior pituitary ex- 
tract revealed unusual mitoUc activity (Plate 1 A; 
Richardson and Young, 1938) assoaated with 
hydropic degeneration (Plate 1 B, cf Allen, 1922). 
Sometimes these two processes were found tex 
be proceeding simultaneously in the same islet 
It should be stressed that mitoses in islet celk 
in the pancreas of a normal dog are so rare as 
almost entirely to escape observation The un- 
usual mitotic activity in the islets suggested the 
possibility that the animals had become resistant 
to the diabetogenic action of the extract because 
the islets had hypertrophied and were secreting 
more msuhn It was, of course, possible that the 
mitotic activity represented nothmg more than 
replacement of cells which had undergone hy- 
dropic degeneration Nevertheless, we were par- 
ticularly interested in the statement by Anselmino, 
Herold and Hoffmann that anterior pituitary ex 
tracts possess a “pancreatropic” action Accord- 
ing to these workers the administration of an 
anterior pituitary extract to normal rats results 
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in a feu days in a substantial increase in the 
number and size of the islets of Langerhans of the 
panacas They ascribe this increase to the action 
of a pancreatropic substance” bciic\cd to be pres 
ent in the pituitary gland This substance was 
found to cause not only hyperplasia of the islets 
but also an increase m the amount of insulin sc 
creted by the islets, as shown by the fall of blood 
sugar occurring immediately after injection of an 
extract (Anselmino and Hoffmann) In the ex 
pcrimcnts of Anselmino and his colleagues the 
increase m the size and number of the islets was 
assessed solely on the basis of the histological ap- 
pearance of sample sections of the pancreatic ns 
sue from pituitary treated animals, a method 
uhich is obviously open to objcaion It is there 
fore not surprising that there has been much 
disagreement uith respect to the question of this 
alleged pancreatropic action of pituitarv extracts 
(for references see Ricliardson and 'Voting l^a7) 
Richardson and 'Toung (1937), using i tedious 
but objccti\c method for the quantitative deter 
mmauon of the pancreatic islet tissue in the nt 
found that the amount of islet tissue in the am 
maJs which had reccncd daily mjcctions ot a 
crude pituitary extract for some weeks was about 
double th«it m control animals They were hov. 
c\cr, unable to confirm the activity of the type 
of extract used by Anselmino et al under the ton 
diuons defined by the bttcr workers More re 
ccntly Marks and "Voung (1930) ha\c found that 
the insulm content of the pancreas of the pituitir) 
treated rat may be more than rwice that of con 
trol animals, suggesting that the extra islet tissue 
formed as the result of the hypophyseal stimulus, 
IS functionally active. 

The physiological significance of this pmcrca 
tmpic action of pituitary extracts is difficult to dc 
^ermine m the hght of experiments by Knschesky 
^d by Adams and Ward, demonstrating that 
removal of the pituitary gland may be followed 
by an increase in the amount of pancreatic islet 
^uc Moreover Krischesky using a quantitative 
method for the assessment of islet tissue, found 
dwt treatment of hypophyseclomizcd rats uith 
crude anterior lobe extract depressed the nsc in 
the amount of islet tissue in the pancreas which 
occurred m hypophysectomized animals in the 
absence of such treatment. Nc^crthclcss, it seems 
proved that the treatment of normal rats with 
anterior pituitary extracts can increase both the 
amount of islet tissue and the amount of insulin 
found m the pancreas and tlus cfTcct will be 
described as a pancreatropic effect of the pituitary 
cxiraai In the absence of a demonstrauon of 
an appropriate insufficiency syndrome, it is clearly 
unmic to speak of a pancreatropic hormone 


\s the type of pituitary extraa which was cf 
fcctivc in increasing the amount of islet dssuc 
and of msulin in the pancreas of the rat was also 
active in produang the s\mptoms of diabetes in 
dogs, it seemed possible that the islet hypertrophy 
was a compensatory response to the diabetic con 
dmon induced by treatment with the extract, 
prompter and more cfTecuvc m the rat than in the 
dog HoNvever, the blood sugar levels of rats re 
cemng daily injections of these crude extracts 
were within normal limits (Richardson and 
V:oung 1937, "Voung 1938a), and although the 
possibility could not be entirely ruled out it 
seemed improbable that the islet hypertrophy 
could be merely a compensatory response to the 
diabetogenic action of the extract 

Some noteworthy experiments by Houssay and 
Fogha (I9:>6) mvoUing the grafting of the pan 
creas from one dog into the neck of another 
ha\c demonstrated that the pancreas of a dog 
which is temporarilv diabetic as the result of 
treatment with anterior pituitary cxTxact is secret 
ing less insulin than the pancreas of the normal 
dog This decreased injulm secretion may result 
from a parual exhaustion of the power of the 
islets to secrete insulin brought about by the 
raised blood sugar level or it may be due to a 
direct action of the pituitary extract on the islets 
depressing the secretion of insulin Whatever 
may be the cxpbnauon of these results, it seems 
reasonable to suppose that the dog is able to dc 
\clop refnetonness to the diabetogenic aaion of a 
small daily dose of 'interior pituitary extract, be 
cause the pancreatropic action of the extract has 
made more insulin available 

TirE PRODUCTION OF K PERXIANENTLX DIABETIC CONDI 
TION IN THE DOC TREATMENT WITH 
ANTERIOR PmnTARl EXTR.\CT 

As the dog was found to be capable of dc\elop- 
ing refractoriness to the diabetogenic action of the 
daily administration of a relatively small dose of 
anterior pituitary extract it was of interest to 
determine whether or not such rcfractonncss would 
develop when a very brge dose was injected daily 
for some days With this object in view Young 
(1^37 a 1938 b) graduallv increased the amount 
of extraa administered daily to a dog in such 
a waiy that the amount eventually administered 
each day wais equivalent to 25 gm of fresh ox 
anterior lobe and found that rcfractonncss to 
the daily administration of this amount of ex 
tract wns not developed Moreover, when the 
daily injcaions of extraa were stopped the dia 
bene condition continued and had apparcnilv be 
come permanent ("Voung 1937 a) Later it was 
found that if die amount of c.xtr3a administered 
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daily to the dog was increased after each three- 
day period, the development of the refractory con- 
dition could be avoided (Fig 3), and a perma- 
nendy diabeuc condiuon thus induced more rap- 
idly One dog was made permanendy diabetic 
in this manner after only eleven days’ treat- 
ment with pituitary extract Campbell and Best, 
Houssay, Biasotti and Dambrosi, and Dohan 
and Lukcns have recently confirmed this observa- 


glycosuria is almost completely suppressed for a 
long period On the contrary, the diabetic condi 
tion tends to mcrease rather than to decrease m 
severity with the passage of time It is convement 
to consider the response of the dog to the daily 
admimstration of diabetogemc pituitary extract as 
divisible mto a number of phases First, the la 
tent period, during which hyperglycemia and glyco- 
suria are not observed, although a relative insen 



Figure 3 Data Relating to Dog 44 during the Period of Establishment of the Perma- 
nent Diabetes 

The figures on the arrows give the waght in grams of fresh ox anterior 
pituitary tissue used to prepare the amount of crude extract injected daily, from 
the day indicated by the arrow, onward The injections ceased on the day indicated 
by the arrow marljed "o ’’ The /(etoniina fell to a low level following the cessation 
of injections but rose later (Reproduced from Proc Roy Soc. Med 31 1305—1316, 
1938, by permission of The Royal Soaety of Mediane ) 


tion, that IS, that a clearly defined and perma- 
nent diabetic condition may be produced m dogs 
by a short period of treatment with crude anterior 
pituitary extract 

In our experience a period of intense treatment 
IS required to bring about the permanendy dia- 
betic state, and if treatment is stopped before a 
sufficient intensity has been reached and main- 
tained for some days, the diabetic condition may 
disappear after the daily injections of pituitary ex- 
tract cease We have gained the impression that 
there is a definite point at which ie phase of 
temporary diabetes resolves into a condition of 
permanent diabetes According to our experi- 
ence, once the permanent state has been produced 
It shows no sign whatever of remission, even 
though, as the result of treatment with msuhn. 


sitivity to the hypoglycemic action of injected 
msuhn is found Second, the phase of temporary 
diabetes, during which there is sull a relative in- 
sensitivity to the action of admmistered msuhn, 
and the liver-glycogen level is high Third, the 
refractorv phase, durmg which the blood-sugar 
level IS normal but msuhn msensitivity persists, 
and a high fasting hver-glycogen level is found 
The development of this refractory phase can be 
circumvented by rapidly increasing the amount 
of extract injected daily FmaUy, if the amount 
of extract admmistered each day is increased to 
a sufficient degree, the resurgent phase of tern 
porary diabetes may resolve mto a permanendy 
diabetic condition, which persists mdefinitely after 
cessation of treatment with pituitary extract When 
the response to msuhn, of dogs thus made per- 
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mancntly diabcac, is determined some time after 
the injections of extract have ceased, it is found 
to indicate no obvious insulin msensimity of the 
type found durmg the phase of temporary dia 
betes (Fig 2), while treatment wth pituitary 
extract IS still proceeding 
There arc a number of pomts about the transi 
lion from the temporary to the permanent condi 
uon of diabetes which may be mentioned A 
symptom which we have found of use, m mdicat 
mg that the permanent condition is nascent, is a 
rapid and substantial increase in the ketonuna 
(cf Fig 3) The excretion of ketone bodies may 
be only sbght dunng the temporary phase, even 
though the glycosuria is mtense nevertheless, ^ ith 
dogs on a liberal mixed diet such as we have used, 
the kctonuria may suddenly increase at the time 


later mcrcascs, and m some of our ammaU we 
have observed a progressive mcfcase m kctonuria 
over a penod of a > car or more. In the absence 
of treatment with msuhn the body weight may 
fall shghtly or remain steady for a time despite 
the substantial glycosuria provided the dog is 
given enough protein food to cover the caloncs 
lost by the excretion of combustible material in 
the unne. The appetite of the animals is, of 
course, very large. 

THE METABOLlS^f OF DOGS iLADE PERAtANENTLY 
DIABETIC ET TREATMENT A^TTH ANTERIOR 
PirUlTVRr EXTRACT 

An investigation of the metabohsm of dogs 
made permanently diabetic by treatment with an 
tenor pituitary extract undertaken in coUabora 


Tame 1 Insulin Requirements of Pitmtary-Dtabelic Dogs and of Depcncreatised Dogs * 







entuenp 

QMxcax 

rrtnu. 

K»T 


ooa 

onouM 

accDn 

wmocix 

CUJCDW 

UTAJTtD 

%OOT 

WltCKT 

TTM 

m 

OIYCM 

uouixm 

mmow 

uamoH 

rm cwTT 

wixarr 

OTANCl 





(»=19 1) 

c« ntctjit 






gm ftr 

rm ftT 

1 * r*r 

jr» 

ks 

ks 




dsf 

dtj 




djy 

Pfoglurr-dlibeik 


60 

50 

llj) 

2JJ 

19 4 

117 

9S 

251 

1 9 

10 

IQJ 

19 

+ 041 
+006 



20 

91 6 

308 

•57 

14 

94 



SO 

40 

34 

IfJ 

76 

24 

tl 

+108 


23 

21 1 

111 

24J 

34 

72 

+ 046 

Depuerouzvd def 

«D 

fS 

20 

23 

A2 

19J 

11? 

1 7 
lU 

11 

14 

104 

17 

+0 0 
+043 


69 

23 

lOJ) 

19J 

92 

14 

74 

+ia 


TO 

» 

14 

174 

13 1 

34 

84 

+ 043 


71 

JO 

104 

17J 

1S2 

34 

94 

+102 

OepiKreulxed plmliiry-^bbctk dof 

44 

30t 

M.7 

192 

3$2 

19 

115 

+ 045 

Tbe (Set coculKed of 500 (in. n* cnett, 
perlodi of 1 « 2 veel^A. 

250 im. of ntw 

•>d 50 of fluene djllr flfnm t/i meu dallf nJoa for repre 


tKo ilrco mii witb 50 iu d lucUn per Arj 


s^t which we beheve that the temporary evolves 
into the permanent diabetes, two of our dogs 
lapsed into what appeared to be diabetic coma 
at this point. The body weight tends to in 
^^rcasc during the period of mjcctions, but )ust 
before the condition of permanent diabetes has 
apparently been established, the body weight 
sometimes dcclmcs to iti imtial value, or a little 
below It appears improbable that the increase 
m weight durmg the period of mjecoons is due 
entirely to growth, although some true growth 
probably occurs. The mcrcasc is of such mag 
nitudc in some eases as to render improbable the 
idea that it is due entirely to water retention 
but this possibility cannot be entirely ruled out 
^^^eposition of fat might m part account for such 
n rapid increase. 

\Vhcn the daily injections of pituitary extract 
3rc stopped after the permanent dnbetes has 
been established, the kctonuria ma) fall to a very 
low level, although the glycosuria continues un 
obated or increases in intcnsit) The kctonuria 


tion with my colleague, Mr H P Marks, has 
revealed some mteresung diifcrcnccs benveen the 
diabetic condition of these anunals and that which 
follows pancrcatcaomy in the dog (Young, 
1938 b) In particular, the amount of msulm 
required to regulate the glycosuna of the pitm 
tary diabetic dog appears to be significantly 
greater than that required for the dcpancrcatizcd 
dog consummg and absorbing the same amount 
of food (Table 1) 

Id order to enable a careful comparison to be 
made between the charaaeristics of the pituitary 
diabetic dog which has its djgcsti\c system m 
tact and those of the dcpancrcaozcd dog which 
licks pancreatic enzymes, we fed dogs of both 
ty'pes on a diet containing a brge amount of raw 
pancreas, our diet bang based on that used for 
dcpancrcatizcd dogs by Dr C. H Best and his 
colleagues at the University of Toronto With 
this diet It was possible to rectify almost com 
pictely the defiaent intestinal absorption of the 
dcpancrcauzed dog and to a\oid the complica 
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non of hity livers due to a deficiency of choline 
or other substances Determinations of urinary 
and fecal nitrogen contents of depancreatized 
dogs rcceuing this diet indicated that more than 
90 per cent of the protein was absorbed from the 
bowel In many experiments the depancreatized 
dogs were given slightly more food than the 
pituitary diabetic dogs, in order to be certiin that 
they were absorbing an equivalent amount of 
protein 

The results given in Table 1 show that the in- 
sulin required to control the glycosuria of 
pituitary diabetic Dog 44 was nearly twice that 
required by anv of the depancreatized dogs exam- 
ined On the other hand, pituitary-di ibetic Dog 
50 appeared to require no more insulin than did 


quirement is generally confirmed it may in 
that the acinar tissue of the pancreas pi 
hitherto unsuspected role in carbohydrate r 
olism Campbell and Best have observed 
in two dogs made permanently diabetic by 
ment with anterior pituitary extract, little 
aggravation of the diabetic state resulted 
removal of the pancreas However, before 
crcatectomy these pituitary-diabetic dogs di 
require more msulin to control their glyc 
than did ordinary depancreatized dogs, an 
fortunately the result of depancreatizing ai 
pituitary diabetic dog, which was more re 
to insulin than any completely depancre 
dog they had ever observed, was not deterr 
In spite of tbe large amount of insul 


T IDLE 2 Data Obtained in Dogs Receiving a Meat Diet with No Insulin * 
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depancreatized male dogs It should be mentioned 
tint Dog 50 appeired, as judged by other criteria, 
to be somewhat less intensely diabetic than most 
others in our group of dogs made permanently 
diibctic by pituitary extracts Although the in- 
sulin requirement of other dogs fed on the meat 
plus glucose diet was not accurately determined, 
much evidence has accumulated to show that the 
insulin requirement of at least two other dogs 
was similar to that of Dog 44, and appeared there- 
fore to be significantly greater than that of the 
depancreatized dog It is clear from these re- 
sults that the severity of the permanently dia- 
betic condition produced by treatment with an- 
terior pituitary extract may vary substanUally 
from dog to dog 

The results of Allan indicate that when a de- 
pancreatized dog IS given different amounts of 
insulin while recening the same amount of food 
each day, a plot of the logarithm of the number 
of grams of glucose retained each day, against 
the logarithm of the insulin dosage, should give 
a straight line We have been able to confirm 
this both for depancreatized dogs and for our 
pituitary -diabetic dogs 

When Dog 44 was depancreauzed, the amount 
of insulin required to control the glycosuria was 
siighth and possibly significantly diminished 
(Table 1) If such a diminuuon in insulin re- 


quired to control the glycosuria of the pit’ 
diabetic dogs, they are able to survive long p 
without treatment avith insulin, provided 
are supplied with sufficient food This is 
trated in Table 2, m which is mcluded for 
parison figures relaUng to a depancreatize 
which lost least aveight on a meat (raw pa 
plus raw meat) diet In our experience tl 
pancreatized dog usually loses body weight 
more rapidly than did Dog 60 during the 
illustrated It is interesting to note that the 
ratio (corrected for the presence of small an 
of preformed carbohydrate m the meat) ai 
ketone excretion of Dogs 44 and 51 are bot 
nificantly higher than the corresponding 
for the depancreatized dog, yet the pit 
dogs were able to maintain body weight 
these conditions, whereas the depancreatizei 
was not able to do so 
The difference in ability to survive witho 
suhn therapy is well illustrated in Figure 
which are illustrated data relating to a j 
during which pituitary-diabetic Dog 44 an 
pancreatized Dog 60 were both graduall 
prived of insulin under similar conditions 
the result of insuhn deprivation Dog 60 
idly lost body weight and died, although Di 
after an initial loss of body weight, continu 
live in good condition without insulin for 
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months This ^vas in spite of the fact that, under 
nrmlar conditions, Dog 4^ required about three 
times as much insulin as did I^g 60 in order to 
regubte the glycosuria It should be emphasized 
however, that if the pituitary-diabcdc dogs arc 
suddenly deprived of insuhn after a penod of 


values for the other dogs lying between 34 1 
and 40 1 The ketone excretion appeared to 
vary with the type of meat consumed (vide 
infra) As the result of a short fast the D N 
rmo fell to a figure close to the cbssical ^aluc 
found by Minkowski, namely Z8 1 At the end of 



ticth day of the penod ilhiftraSed 


therapy, they may bpsc mto a coma which ter 
nunates fatally (cf Young 1937 a) 

In our experience the corrected D N ratios and 
ketone cxcrcuons of the pituitary-diabctic dop 
^ary substantially from time to time, but only 
with Dog 40 did the corrected D N ratio on a 
meat diet fall even shghtly below 30 1 the 


a forty-eight hour fast the blood sugar level of 
our dog* a\eraged 250 mg per 100 cc. 

When 50 gm of glucose w as added to the food 
of our pituitary-dnbctic dogs reccivang a meat 
diet, nearly the whole of the extra glucose was 
excreted m the unne, as indicated b> the rcb 
uve constancy of the corrected D N ratios Al 
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though the values \aned from time to trme, on 
the avenge about 90 per cent of the added glucose 
was found in the urine When 50 gm of glucose 
was gnen by mouth to a fasting pituitary-dnbetic 
dog, the sugar-tolerance curve was of a strongly 
diabetic type (Fig 5) Respuratory data obtained 



Hours 

Figlre 5 Sugar Tolerance Curves in Dogs 

Curve A aterage blood-sugar response of 5 normal 
dogs to the oral administration of 50 gm of glucose 
Curie D average response of 4 pituitary-diabetic dogs 
to the oral administration of 50 gin of glucose 

by Mr Marks showed that no significant rise of 
the respiratory quotient occurred as the result of 
the administrauon of 50 gm of glucose to these 
dogs 

When the pituitary-diabetic dogs received a 
high-carbohydrate (biscuit) diet, the glycosuria 
was intense, although the ketonuria was less than 
when the animals W'erc receiving a protein diet 
On the as erage all the preformed carbohydrate in 
the diet svas excreted in the urine, but when the 
total asailable carbohydrate in the diet was cal- 
culated (assuming that protein m the food w-as 
conserted to sugar according to a O N ratio of 
3 6 1) it was found that only about 85 per cent 
of all the available carbohydrate appeared in the 
unne It is therefore to be assumed that the 
pituitars -diabetic dogs are able to oxidize a small 
amount of sugar when the diet contains a high 
proportion of this material 
Some of our pituitary dogs tolerated a high-fat 
diet, consisting of beef suet only On such a 
diet, gl)cosuna and ketonuria w^ere both di- 
minished (Marks and Young, 1938 b, Young 
1938c), and in the case of one dog which tol’ 


crated the diet for some weeks, it was possible 
to demonstrate a substantial increase in sugar tol- 
erance as the result of feeding this fat diet The 
addition to the fat of raw meat, but not of cooked 
meat or casein, resulted m an increase in ketonuria 
(Y’'oung, 1938 c) It is difficult to reconcile these 
results wnth the classic theories regarding ketone 
formation from fatty acids, for it appears from 
our experiments that the excretion of ketone 
bodies by the pituitary-diabetic dog is conditioned, 
not by the amount of fat in the diet, but by the 
amount of raw meat or some extractable substance 
present in the raw meat 

Himsworth has divided human diabetic patients 
into two classes, those who are insuhn-sensitive 
and those who are msulm-insensitive These two 
classes are differentiated on the basis of the form 
of the sugar-tolerance curve obtained when a small 
dose of msuhn is given subcutaneously at the 
same time as the patient takes a test dose of glu- 
cose by mouth As judged by the results of a 
similar test earned out on Dog 44 our pituitary- 
diabetic dogs fall into the insulm-sensitive class 

De Wesselow and Griffiths found that the 
plasma from a certain type of diabetic patient 
resembles an extract of the anterior pituitary 
gland in that the administration of such plasma 
to a fasting rabbit results in a depression of the 
animal s sensitivity to the hypoglycemic action of 
administered msuhn We have not been able to 
obtain similar results with plasma from our 
pituitary-diabetic dogs 

THE ISLETS OF LANGERHANS OF THE PANCREAS IN 
PITUITARX -DIABETIC DOGS 

The general sensitivity to insulin of the pituitary- 
diabeuc dogs did not suggest that the diabeuc 
condition of these animals persists because of 
conunuous hypersecretory activity on the part of 
the antenor pituitary gland In the circumstances 
It was of interest to examine the histological ap- 
pearance of the endocrine glands of these animals, 
and in particular the islets of Langerhans of the 
pancreas A careful histological exammation was 
carried out by my coUeague, Mr K C Richard- 
son (Richardson and Young, 1938), who could find 
no obvious changes in the thyroid, adrenal or pitui- 
tary glands of these animals TTie pancreatic islets, 
how'ever, showed changes which ranged from de- 
pletion of the cytoplasmic granules of the beta cells 
to complete replacement of islets by hvahne mate- 
ria In some cases (Plate 1 C and D) the beta 
cells were greatly diminished m number and many 
islets consisted either of clumps of alpha cells only, 
of alpha cells together with hyaline material 
The pancreas of Dog 40 was of particular inter- 
est, as the only obvious change was a diminution 
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iQ the cytoplasmic granule content of many of the 
beta cells, although some islets contained b«a cells 
wth a normal content of chromophil granules 
It should be emphasized that hydropic degencra 
uon was not an obvious feature of the pancrcauc 
islets of these permanentl) diabcuc dogs although, 
as has been mentioned already, degeneration of this 
type was common m the islets of dogs which were 
actually undergoing treatment with diabetogenic 
pituitary extracts It seems possible that obvious 
hydropic degeneration is brought about by the 
stram of a sudden induction of a diabetic con 
dmon, but that, when a permanent diabetes has 
been established, the adjustment is such that any 
degeneration of the hydropic type is going on at 
a rale so slow as not to be obvious Beta cells 
in hydropic degeneration were observed m a few 
islets of Dog 40 but not in an) of the islets of 
other permanendy diabetic dogs in which a care 
ful examination was made, the pauaty of beta 
cells m these eases may, of course, have been caused 
by previous hydropic changes. 

Mr Richardson reports that a constant finding 
ih the panCTcaoc tissue of dogs which have been 
treated with anterior pituitary extracts is vacuo* 
lauon of the intralobular dua epithelium This 
change has been observed m pinaatic tissue from 
dogs which have been treat^ with antenor lobe 
extracts having no evident diabetogenic aamiy 
If new islet cells proliferate from the cpithehum 
of the intralobular duas during hfe, as they un 
doubtcdly do in the embryo, the observed changes 
in the duct epithelium may be of significance m 
die search for a reason to account for the bek of 
replacement of the degenerated islet tissue m these 
pennanendy diabetic dogs 

We have now to consider whether, in every 
case, the changes m the islets of Langerhans ob- 
*er\cd in our dogs arc sufEaent to account for 
^hcir permanendy diabetic condition In most of 
our animals the islets were so abnormal that 
there 1 * btdc difficulty m assigning to this change 
alone the persistence of the diabcuc condition In 
die Case of Dog 40, however, the changes in the 
ulcts were of such a slender nature as to render 
doubtful the assumption that they alone were able 
to account for the permanendy diabetic condition 
of this animaL It is true that the condition tvas 
somewhat less intense than that of the other dogs 
"c have examined but corrected D N ratios of 
about 30 1 were observed when this dog was 
a full-protein diet, and there is no reason 
to doubt that it was suffering from a severe per 
^uanent diabetes. Also, in the ease of Dog 44 the 
^uges in the islets arc rclauvcly shght, when the 
intciuity of the diabcuc condition of this dog w 
into account It is therefore unwusc to 


«5 

consider as precluded the possibility that the 
diabcuc condiuon of some or all our dogs re 
suits, in some measure, from cxtrapancrcauc fac 
tors There is no evidence, as we have seen, that 
ovcractivitv of the antenor pituitary lobe is of 
importance in this connccuon but the possibihty 
of there being a dcfiacncy of precursors of insulin 
might conceivably be of importance. It should 
be menuoned however, that belief m the suifi 
cicncy of the changes m the panacauc islets to 
account for the persistence of the diabcuc con 
diuoo is not rendered impossible by the observa 
tion that the pituitary-diabeUc dogs may require 
more insuhn for the rcgulauon of glycosuria 
than do dcpancrcaUzcd dogs. As has already 
been pointed out this difference in insuhn re- 
quirement may be due to the presence of the 
pancrcauc aanar ussuc in the pimitary-diabctic 
dogj 

THE SIGNIFICANCE OF THE SNTEWOR PITUITARY 
ClAND IN HUMAN DIABETES 

As the result of Houssays fundimejital ob- 
servations the existence of a definite type of dm 
betes induced by overactivity of the antenor pi 
tuitary gland was recognized This condition could 
be most easdy djffeTcnnoted from diabetes re 
suldng from a simple deficiency of insuhn by the 
relative insensmvity to the hypoglycemic action 
of injected insuhn exhibited by cases of the 
former type (cf di Benedetto) Thus a convmc 
ing explanation was forthcoming for the exist 
ence of those mtercstmg cases of human diabetes 
melhtus in which an cx-treme msensitivity to the 
hypoglycemic acuon of insuhn is found, in some 
cases of this type many hundreds or even thou 
sands of units of insuhn are required each day 
in order to control glycosuna although it seems 
improbable that so much insuhn is secreted by 
the normal human pancreas. Only a scry small 
number of human diabetic pauents fall into such 
rn insulmrcsistant class however and in the re 
mamder of the cases the condition is presumably 
to be ascribed to deficiency of funaion in the pan 
creadc islets It is to be inferred from Houssays 
results that in all cases of diabetes the seventy of 
the condiuon u determined by the aaivity of the 
antenor pituitary lobe, but, in the absence of 
demonstrable iniulin-rcsistancc or of gross in 
scnsiUMty to the action of insuhn it is to be 
presumed diat the pituitary gbnd is secreting no 
more than the normal amount of diabetogenic 
principle. In such cases the existence of the con 
dition IS presumed to be due pnmanly to d)S- 
function of the islets of Langerhans of the pan 
creas It is true that tn many cases of human 
diabetes no clearly defined lesions base licen oh- 
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served in the pancreatic islets (Warren), and the 
changes in the islets o£ our pituitary-diabetic Dog 
“10 were so slight as to have easily escaped detec- 
tion, had not the tissue been fixed immediately 
after removal from the animal Clearly, the pos- 
sibility that an extrapancreatic factor is involved 
in the maintenance of the diabetic condition in 
such a case must be borne in mind 
Is It possible that a case of human diabetes re- 
sulting from lesions of the pancreatic islets may 
be primarily of pituitary origin? We have seen 
how in dogs a short period of intense treatment 
uith anterior pituitary substances can result in 
damage to the islets of Langerhans and the estab- 
lishment of a permanently diabetic state In these 
dogs there is no obvious persistent effect of the 
short period of treatment with pituitary extract, 
other than the islet lesions and the diabetic con- 
dition, although the thyroid glands are greatly 
stimulated as the result of the treatment with a 
relatively crude anterior pituitary extract, they 
return to a normal condition after the cessation 
of treatment, and, m dogs which were exam- 
ined a year or so after the permanent diabetes had 
been established, normal thyroid glands were 
found If the results of these experiments may 
be used for an analysis of the etiology' of human 
diabetes, it seems possible that cases of diabetes 
mellitus in which no obvious indications of pi- 
tuitary hyperactivity exist, and in which lesions of 
the islets of Langerhans of the pancreas are pre- 
sumed to be the primary' cause of the condition, 
may nevertheless have originated as the result of 
a short period of overactivity of the anterior 
pituitary gland It is becoming clear, as the re- 
sult of investigauons on the action of the sex hor- 
mones, that the secretory activity of the anterior 
pituitary gland may vary substantially from time 
to time It IS concavable that a short period of 
hyperactivity might result in the liberation of such 
excessive amounts of diabetogenic principle as to 
induce those irreversible changes in the islets of 
Langerhins which result in the establishment of 
a permanently diabetic condition If this is so, 
then wc may have to seek the primary cause of 
many cases of human diabetes in the anterior lobe 
of the pituitary ghnd, rather than in the islets 
of Langerhans of the pancreas, although defective 
insulin production by the pancreatic islets may 
be the secondary and direct cause of the condition 
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T T IS our desire in this paper to report and 
discuss two eases of gas-bacillus infection that 
foUoued the operation of cccostomy for caneer of 
the brge bowel Fn\ if any complications ol ab- 
dominal surgery are more serious in their possi 
bditics than gas-bacillus infections of the abdom 
inal wall This fact and also the raritv of the con 
diuon warrant our presenting these eases consid 
enng the literature on the subject and discussing 
the treatment that gave recovery to both our pa 
ticnit 

Those of us who had ocpcncncc with the sur 
gery of wounds m the World War recall too viv 
idl) not only the frequency of gas-baallus mfee 
lion but also its tremendous mortality Milbr ^ 
for example, reported la29 eases of gas gangrene 
among 25,272 surgical eases in the American Ex 
pcdiiionary Forces, 

In avil surgery gas gangrene is seen most com 
monly in crushing injuncs of the extremities with 
or Without fractures Nevertheless, Clostruhum 
weJehtt infection has occasionally followed neirly 
every t)pc of ordinary surgical operation Cases 
have been reported following apf>endcctomy hcmi 
otomy, colostomy, ileostomy and cholecystectomy 
One of us (H M C ) has seen it follow a traiimauc 
nipturc of the hver 

The occurrence of C/ welchtt infection as a com 
pheauon of cccostom), enterostomy or colostomy 
mth which uc arc more particular!) concerned, 
has been previously observed and reported by a 
number of authors Butler* reports a fatal ease 
occurring sixty seven hours after a Witzcl cccos 
lomy for intestinal obstruction due to volvulus 
of the cecum In the same paper he records a see 
ond ease following operation for gangrenous ap- 
pcndiatij with abscets 

Cutler and Rhoades'* report 2 eases following 
enterostomy for small-bowel obstruction in a series 
of 180 eases The first occurred forty-eight hours 
^icr enterostomy, and the patient recovered after 
opening of the wound and institution of scrum 
therapy The second case developed within tivcnty 
four hours after enterostomy for a stranijulatcd 
ventral hernia This ease terminated fatally on 
the eighth postoperative daj 
EckhoiT* reports a ease of subacute intestinal 
ohstruction m a man of fifty nine of seven days 

rt B***' u hcnltr scluwl d SltdW *0 »W»aaa- 
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duration for which ileostomy was done The pa 
ticnt died twenty four hours after operation with 
extensive gas-bacillus infection of the abdominal 
wall swabs yielded C/ aelchn m pure culture. 
A second ease is reported in a woman of sixty 
iwt) with intestinal obstruction due to caranoma 
of the colon Colostomy was done and on the fifth 
postoperauve day emphysema of the abdominal 
wall developed, the following day she expired 
Scrum was not given 

Orr’* reports 3 fatal eases following WitzcI 
ileostomy TTic first developed on the fifth post 
operative day in a case of appendiceal absc^s 
the second occurred on the second postoperative 
day in a ease of strangubted hernia and the third 
occurred on the seventh postoperative day for m 
icstinal obstruction of undiscovered origin 

ETlOLOCV 

Cloftndtum tveichti {Baallus weUhn B aero 
genes eapsulsUtis or B perjnngens^) as well as 
other anaerobes (C/ oedematis maUgnt or Vtbnon 
sepUque B htstolyUcus ond others) are widely 
scattered in garden soil and earth in general They 
arc, m fact, ubiquitous m their distribution Gay“ 
states that Bull obtained his most toxic strain of 
Cl tielchu from the bning of in old overcoat and 
Gage" ha< observed gas bacilli in wool and is 
of the opinion that they are found cspcaally in 
woolen goods. That they arc normal inhabitants 
of the intestinal tract of both man and animals 
seems well established 

In 1K9S VciIIon and Zuber” reported finding 
Cl tielchit {B perfnngens) in 98 per cent of 26 
cases of appendiatis Lanz and Tavcl” found Cl 
oedematis maligni in 49 of 136 eases of appendiatis 
Simonds’^ reports finding Cl welchtt in 90 per 
cent of normal appendices removed at autopsy 
and in 100 per cent of cases if the appendix con 
tamed fecal matter Jenrungs” found that cultures 
from the contents of lumens of appendices re 
moved at operation showed Cl u elchti m 90 per 
cent In 1938 Bower ct oJ * found Cl n elchti in 
the fiora of 60 per cent of 55 eases of gangrenous 
appendiatis associated with sprcadint: pcnronitis, 
Hacrem ct aP' found Cl welchtt and Bschertchta 
coll (B coll) to be the predominating organisms 
recovered from the flora of closed intestinal loops 
in dogs 

It IS generally agreed that in the absence of any 
pathologic disturbance of bowel function Cl it el 
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chii ns a norrmi inhabitant of the intestine is in- 
nocuous and produces no absorbable exotoxin 
What, then, are the factors which bring about 
the manifestation of the potentially invasive and 
tOMC properties of these organisms, and which 
give rise to clinical gas-bacillus mfection of the 
abdominal wall, with its widespread destruction 
of tissue and profound toxemia, which in many 
cases IS fatal? 

Williams,^' in an excellent paper published m 
1926, states that Cl welchtt requu-es for the pro- 
duction of toxin a shghtly alkahne or neutral 
medium, and that m an acid medium the toxin 
IS destroyed When the small bowel is obstructed 
conditions are excellent for the prohferauon of the 
organism and production of its toxin Obstruc- 
tion to the large bowel hkewise finally results 
in ideal conditions for the growth of the gas 
bacillus Specimens of vomitus showed Cl welchii 
in eleven of twelve specimens taken by Williams 
from patients with acute intestinal obstruction, 
and in nineteen of twenty specimens from patients 
havmg general peritonius The intestinal contents 
m acute obstruction showed a high percentage of 
mfection 

Given a medium suitable for the growth of Cl 
welchtt, a second factor which increases the ease 
of groivth of anaerobic organisms is the relauve 
anoxemia and tissue anoxia which exist in a loop 
of obstructed intcsune Gatch^' and others have 
clearly shown that gaseous distention of the bowel 
causes a decrease in blood flow through the bowel 
wall, which IS in direct proportion to the eleva- 
tion of the pressure, and that when the intra- 
luminal pressure reaches the level of the diastolic 
pressure it ceases almost entirely With the stage 
thus set, and with a cuff of gangrenous or ischemic 
bowel wall turned m around the enterostomy tube, 
and with muscle near by which has been more 
or less traumatized in opening the abdomen, it is 
perhaps surprising that this compheauon does not 
occur with great frequency when cecostoraies are 
performed 

C\sE I A B , a 67 ycar-oId man was admitted to the 
hospital with a history of abdominal pain and obstipa 
tion of 9 da} s’ duration For 2 da}s prior to entry, 
cramps low abdominal pain had been sesere and was ac 
companicd by much rumbling and by somiting 

Examination showed a soft, doughy distention of the 
abdomen, and a flat film rescaled marked distenuon of the 
colon, paructilarly in the transsersc and splenic poruons 
Banum enema rescaled incomplete obstnicUon in the 
proximal sigmoid, suggesUng torsion The patient failed 
to shoss ans sustained improsement during the period of 
preoperause preparauon, and on the 4th day a cecostomy 
As-as done. A No 18 catheter ssas inserted through a stab 
ssound in tlic cecum ssathout apparent soihng, and a cuff 
of boss d turned doss n around the tube by a double purse- 
stnng suture. E.xploration at this time rescaled a con- 
stnenng annular caranoma of the splenic flc.\-ure 


The patient’s progress svas entirely satisfactory until 
6pm on the first postoperauve day, 29 hours after op- 
eraUon, when his temperature suddenly rose to 105 5°F, 
and his pulse to 140 He complained of abdominal dis- 
comfort, and svas obviously confused and in a state of pro- 
found shock 

ExaminaUon of the svound shosved a dull, coppery red 
discoloration of the skin about the incision and unmistak 
able crepitation on palpation The peculiar so-called 
mousy odor commonly associated ssnth this type of infec 
non svas apparent. A climcal diagnosis of gas-baallus in 
fecdon of the abdominal svall svas made, svhich was sub- 
sequently corroborated by the laboratory study of cul 
turcs The svound ssas opened and hydrogen peroxide 
dressings svere begun and continued every 2 hours The 
padent svas immediately given 2 ampules (60 cc.) of poly 
salcnt gas-baallus andtoxin — the first intramuscularly and 
the second intravenously In the next 24 hour period 
he was transfused, and 3 ampules of gas-baallus andtoxin 
were given intravenously, in the 3rd 24 hour period 
4 ampules svere given, on the 4th day, 3 ampules, and 
on the morning of the 5th day, 1 ampule For 3 days 
after onset the padent condnued in a profound state of 
shock, and at intervals svas delirious and disoncntcd. 
During tins period there occurred a rapid spread of the 
fulminadng local infecdous process, svith extension of the 
coppery discoloradon and crepitus out into the right flank 
and across the midhne covering an area fully 20 by 25 cm. 
In the region of the svound there svas wndespread destruc 
don and sloughing of skin, muscle and fascia, accompa 
nied by profuse drainage of a grayish-black svatery dis- 
charge. At the end of the 3rd day after onset it was ap- 
parent that the process was receding, but andtoxin svas 
condnued for 2 more days The svound slowly granulated 
in, and the padent’s general condidon gradually improved 
One month after the cecostomy svas done the padent 
w'as again operated on through a left rectus incision The 
descending and sigmoid poruons of the colon belosv the 
annular lesion of the splenic flexure were greatly dis- 
tended The dilated loop passed through an arch hkc 
congenital opening in the mesentery of the small bowel 
into the nght ihac fossa, and in passing through the open 
ing It had become twisted The volsnilus was reduced, 
and the loop of sigmoid svithdrasvn through the opening 
in the mesentery of the small bowel The carctnoma of 
the splenic flexure svas resected and an end to-side 
sigmoido-transs erse colostomy svas done with the modified 
Furniss clamp " The padent’s course ssas sadsfactory un 
dl the 6th jxistoperadve day, svhen he became somewhat 
apathedc, the pulse and temperature shosved slight cleva 
don to 110 and 99°F respccdvely, and he complained of 
abdominal discomfort Examinadon of the recent svound 
rcsealed signs of gas baallus infccdon of the second opera 
dsc incision, svhich svas subsequently prosed by culture 
Both the local and consdtudonal manifestadons on tins 
occasion were reladscly mild in comparison ssnth the first 
attack, and ssnthin 24 hours after opemng the svound and 
the intrascnous administradon of 1 ampule (30 cc.) of 
andtoxin the process w'as obsiously receding The pa 
dent from this point made a sadsfactory recovery 

The simultaneous occurrence m this case o£ a con- 
stricting annular carcinoma o£ the splenic flexure 
and a volvulus o£ the sigmoid is perhaps its most 
significant £eature and the key to the explanation 
o£ the subsequent events It constituted, in effect, 
virtually a closed mtestmal loop svhich many m 
s’estigators have shown to provide optimum con 
ditions £or the prolfferation o£ Cl welchtt The 
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■case of control of the infecnon in the second wound 
■four weeks after antitoxin had been given is note 
worthy 

Case 2. K. a 74 jrcar-old woman entered the hos- 
pital Apnl 28, 1937 with a diagnosis of carcinoma of the 
transverse colon. She gave a history of mild recurrent 
obstructive symptoms of 2 years duration and of increas- 
ing bowel frequency mth passage of blood and mucus 
for 9 months. 

On examination a freely mo\’abIe tumor man the size 
of a g rapefru it was palpable In the left lower quadrant 
A bonum enema showi^ this to be an obstructing cara 
noma of the transi'crsc colon. After 6 days of prepara 
ton with tnagnciium sulfate by mouth and enemas and 
transfusion exploration vvas done. An operable caranoma 
■of the traimcrsc colon tvas found. It was resected and 
AH end-to-end anastomosis was done with the modified 
Furnus clamp ^ A purse string type of cccostomy was 
done^ the cccostomy tube bang bright out through the 
omentum and through a stab wound in the right lower 
quadrant 

The patients convalescence was entirely without m 
edent unol the 7th postoperaOvc day, when the tempera 
tiirc rose to 102 F., and the pulse to 115 Examination 
of the wound thoived slight edema and reddish discolora 
tk»n around the cccostomy ivound. At this ume crcpita- 
tKKi was not observed. By the following morning the 
discoloration had extended out Into the flanL, and bad 
taken on the coppery red color chanictensoc of Cl u‘cUku 
mfectwn. Definite crcpicui, which could be heard with 
a stethoscope, ivas present in the oasucs all about the 

hlCUlOQ. 

The ivound was opened up with the consequent re 
Iftue of a large amount of grayish-black watery discharge 
<an 7 ing the pungent odor commonly aisoaated with 
anaerobic infection. Peroxide imgations and dreaongs 
■were begun and 1 ampule (30 cc) of gasJjaciIlus anmoxm 
Was given intravenously 'fids dose was repeated on the 
^ 2nd and 3rd days. The infection slowly advanced inio 

^ the flank, and on the 4th day a counter mcisioQ wtis made 

^ in the flank, and a copious amount of the same grayish 
j Mack, watery discharge and nccrouc fragments of fasoa 

^ Were discharged. T7ie dosage of anutoxin was increased 

^ -ID 2 ampules giwn intravenously and this amount was 

_ odinimstcred on the 5th and 6ih days. At this tunc it 

^ became apparent that the infection was controlled Tlic 

^ Wticnt showed continuous improvement and was out of 

^ on the 20th postoperative day and was discharged 
borne on the 25th day 

report on the culture in this case was some 
'vhat equivocal being ‘^morphologically compatible 
■^^'uh Cl welchtt but not dngnostic- Neverthe 
less the clinical features of the disease, while not 
*0 fulminant as in our first ease, were so clear 
I and definite that we have no doubt whatever 

It represented a gas-baallus infection of the 
abdominal wall Unfortunately, animal inocula 
tion wai not done, 

DI tONOSTS 

successful treatment of gas-baallus inCcc 
^on IS dependent, perhaps to a greater extent than 
' *nEcction caused bj any other pathogen on 


early recognition and immediate institution of 
remedial measures The rarity with which this 
type of infection occurs as a complication of ab- 
dominal surgery may lead to confusion and failure 
to establish the diagnosis This delay may be 
fatal 

The diagnosis in the fulminating type of m 
fcction represented by Case 1 is usually made 
Without diificuJty The process develops with 
lightning like rapidity, and usually occurs within 
twenty four to thirty six hours after operation 
The pulse and temperature nse abruptly and the 
pauent is in a state of severe shock, which appears 
out of proportion to the local findings There 
is generally dehrium of varymg degree which may 
be mtemuttent There is severe pain referred to 
the wound The local findings, the coppery-red 
discoloration of the skin, the crepitation and 
the marked tenderness on palpation arc classic 
and hardly require repetition Before these signs 
arc fully developed the charactcnstjc odor may 
not be observed It is sometuncs made appar- 
ent by probing the wound, which releases a small 
amount of grayish-black, thin, watery discharge, 
With or without air bubbles Perhaps the earhest 
and most helpful diagnostic sign is the aepitatioa, 
which can be heard with a stethoscope as ones 
fingers press the abdomen near it 

In the less fulminating type of infecuon repre 
sented by the second attack m Case 1 and by Case 
2, the diagnosis may be more difficult to establish 
The onset IS usually delayed occurring about the 
sixth or seventh postoperative day The toxemia 
IS less profound, the pulse rate rises only to 110 
or 120 and the temperature to 102“F or less 
Local pain is less, or may be absent, and the 
charactenstic signs of the infection arc slower 
m developing 

TRE.mfEVT 

Ccrtamly if one is at all suspicious of gasd^aallus 
mfecdon immediate smears and cultures from the 
wound should be made. It is quite likely that 
Cl welchit wall be found far more frequently than 
one expects if more such cultures arc made. WTulc 
wamng for culture reports, however aaivc treat 
ment should be instituted at once in any patient 
who IS suspected of having gas bacillus infcaion 

The radical methods of treatment so helpful 
in gas baallus infection of the extremities cannot 
be applied when the infection involves the struc 
turci of the abdominal woill The uxiund, how 
ever must be widely and freely opened by re 
moving the skm and fascial sutures. In each of 
our cases onl> the pcntoncal suture line was left 
intact after we had opened the wounds Wrt 
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dressings with hydrogen peroxide may be applied 
to the wounds and should be kept saturated with 
this solution It seemed to us illogical to pack 
any gauze into the wounds It appeared hopeless 
to m ike numerous counter-incisions, since the in 
fcction rapidly spreads through subcutaneous tis- 
sue, and we did not do this unless an abscess 
appeared 

In each of our cases we relied almost entirely 
on the use of large amounts of polyvalent gas- 
bacillus antitoxin with excellent results In early 
1937 sulfanilamide had not been proved beneficial 
m gas-baallus infection, and we did not use it 
We should use it today, but we should be very 
hesitant to omit giving the antitoxin as well Ma- 
cey’° reports a case of gas-bacillus infection which 
could not be controlled by sulfanilamide therapy 
alone but was controlled with a combination of 
gas-baallus antitoxin and sulfanilamide 

Chief reliance must still be placed on early and 
energetic use of polyvalent antitoxin, together with 
wide opening of the incision, debridement of 
necrotic fascia and muscle and irrigation of the 
wound with hydrogen peroxide 

In the fulminating type of infection the dose 
of antitoxin, which we prefer to give intravenous- 
ly, should be from 3 to 4 ampules (90 to 120 cc ) 
daily until the infection is obviouslv controlled 
It may be necessary to conunue treatment for 
seven days or longer 

In the milder type of case, the dosage of anti- 
toxin may be somewhat less — 2 to 3 ampules (60 
to 90 cc ) daily In Case 2, although the ultimate 
outcome was entirely satisfactory, we beheve that 
the period of morbidity would have been shortened 
had we given antitoxin in larger dosage during 
the first three days 

X-ray therapy as an adjuvant form of treatment 
has been advocated by Kelly'® and others, and 
Kelly suggests that benefit obtained from this 
form of treatment may be due to the formation 
of hydrogen peroxide in the tissues He reports a 
series of 40 cases with a mortality of 17 per cent, 
which IS in sharp contrast with the general mor- 
tality for this disease, in the neighborhood of 50 
per cent However, all but 2 of his cases received 
scrum as well as x-ray treatment On the other 
hand, Coleman and Bennett® report 14 cases treated 
by x-ray alone with a mortality of 72 per cent 
Probably nothing is to be lost by the use of x-ray 
treatment along with other measures, but expected 
benefit from it must not lead us mto the error 
of any relaxation of the energy with which the 
more orthodox measures are used Adequate sur- 
gical drainage, debridement and intensive use of 
polyaalent antitoxin still constitute the basic treat- 
ment for this disease, to aahich avith our present 


knowledge we should no doubt add the use of 
sulfanilamide 

SUMXIARY 

Gas-bacillus infection of the abdominal wall is 
an uncommon complication of abdominal surgery, 
which, however, may occur after virtually any 
type of abdominal operative procedure It is seen 
most often as a complication of operation for 
gangrenous appendicitis, and is not rare after de 
compressing operative procedures for acute intes- 
tinal obstruction 

The causative organisms Cl welchtt, Cl oede- 
malis mahgni and other closely related anaerobes, 
are widely distributed m nature and are nor- 
mal inhabitants of the gastrointesunal tract of man 
and animals 

Under ordinary conditions these organisms, as 
normal inhabitants of the bowel, are innocuous 
and produce no absorbable exotoxin Under ob- 
structive conditions of the bowel the environment 
becomes favorable for tbeir rapid growth and for 
the release of their latent toxic and invasive prop 
erties 

Two cases are reported of gas-bacillus mfection 
of the abdominal wall complicating cecostomy 
done for obstructing carcinoma of the colon, with 
survival in each case after treatment with poly- 
valent gas-bacillus antitoxin We believe that the 
therapy of gas-bacillus infections of the abdominal 
wall should today consist of free surgical drainage, 
antitoxin treatment and the use of sulfanilamide 
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PRIMARY STREPTOCOCCAL PEIUTONITIS* 

Rqrort of a Caie Which Developed Whde the Patient Was 
Undergoing Snlfanilamide Therapy 

Thomas W Botsfoud MJD,t and Thomas H Linman, M D 4 


I HERE has been considerable variation in the eardrum war dull gray and the landmarki ivcrc oHii 

•• fPl»nrT>v«rk»- _.C _. . ill .•rrktrwl *«« _ —-L- J ... LfUm 


trearment of primary§ peritonitis m children 
and there has been m most instances a uniformly 
high rnortahty We* recently reported an cflfcc 
treatment of pnmary pentonms 
M shown by a definitely lowered mortabty In 
that report, early opcntion for diagnosis of the 


and debase ivith minimal S, ,'Ts ^ 
n^pulatjon was stressed Spcafic therapy with 
sulfandamtde, or sulfapyndinc and antipneumocoL 
*crunis, should then be started as soon as pos 
sibic,* It IS the purpose of tKis report to re- 
«npbasize the present method of treatment of pn 

mformauon .mprcn.on or 

gained trom an unusual case of primary strep- bilateral oubs mtdu bilateral nrntoiclibj and acute henv 
tococcaj peritonitis. 


REPORT op C\SE 

G-, a white boy aged 9 years entered the Medical 
of the Childrens Hospital Boston March I** 
^59 complaining of a painful twelbng in Uic neck of 6 
duration- Twenty^vo days before entry the pa 
right car 5vaj painful end spontaneously began to 
^narge thin yellow pus which continued until 6 days 
oeforc entry At tins time, the left side of the neck be 
<3fnc swollen and tender Tins was assoaated with daily 
chills and fcN-er Three days before entry he 
to \*omit everything given by mouth. 

, "■a* no family history of tuberculosis, syphilis, 

Q'*octet or blood ditcaset. The patient s health had always 
good except for whooping cough at the age of 4 
On phyned examination the paoent was a well 
«evc]fqjcd thin boy who appeared acutely iJL Tlie an- 
toior cervical nodes on the left were moderately enlarged 
^urated and lender There was no other adenopatb) 
2=aaminaucHi of the throat was not ronark'able. The left 

tiJi'V ol lurfcTT CblldrTB H<»i*iul. ftd Ihe Dtpift 

rrf SffOial SeteFt Boew 

Chlldrt llcxplajj jtomat in tufpxr lUnard 
ttg^pkili auuunt prefow of *'Wf«TT 

t>eriianUl» ( bo kvowo u «■ imUmj k 

M|-raT r that U ruH KCoadinr I laftiTOCil oc n^>f*r« 

Tbc oUcndlkK wfMlMn U hUdmi m«i rt«mnftlr 
IU« KrtpunctoT « r»TOmo>.occiiL 


crated TEc njjht ardmm ivaj teme and bulgmj; pot- 
tcnorl) Tlicre wat tendernos omt die left maitotd. The 
hean and lunR, it-cre normaL The abdomen tvai not 
tender and there httc no massa or ipaim. Rectal cram, 
inadon wai normal The rectal temperature war 1004 F 
and the pulse 72. 

i^mmanoD of the blood showed a rcd-cdl rount of 
J80/W with 70 pa cent bcmoglcinn (Sabli) and 
white-cdl count of 25 400 with 95 pa cent polymo* 
phonuclcan, 5 pa cent lymphocytes and 2 pa cent large 
monocytes. The unne contained a large trace of albumin 
and 2) to 30 retiblood cells and 3 to 4 granular casts pa 
high-powTr field. The scrum nonprotein nitrogen was 
133 mg pa 100 cc and the scrum protein 55 gm. The 
throat culture gre^v many hemolytic stirptococa When 
he was admiiied to the hospital he gave the irnprcssion of 
bilateral oubs mcdi • • • • 

orrhagic ncpbntis. 

Sulfanilamide, gr pa pound was started the same 
day The day of entry rocnlgenograms of the mastoids 
revealed bone destruction on the nght Paracentesis of 
the nghl eardrum was poformed the day of entry with 
the release of a small amount of blo^y fluid On 
March 18 2 days afta entry the blood level of sulfan 
ilamide was 15 mg pa 100 cc. Tlie patients icmpaa 
lure was normal and he seemed improv^ unul March 19 
when he complained of gcneralited abdominal pain for 
the first amc and Ins temperature rose to 101 F l^ghtccn 
hours afta the onset of the abdominal pam a dug 
noMS of generalized peritonitis wtis made. Jnciuon and 
drainage of Uie peritoneal cavity was ilien performed 
unda local anesthesia, A large amount of tlnn greenish 
put was obtained from which a bcta-hemnlytic strepio- 
coccus was cultured A large amount of pus drained 
from the abdomen for 7 days following operation. Tlie 
parents temperature conunued to be elevated between 
lOl and 102 F daily On March 22 a nght mastoidectomy 
was performed but the culture of the pus obtained did 
not grow any organisms. The blood level of sulfanibrmde 
vari^ between 26 and 10 mg. pa 100 cc, unul March 30 
During this ume liic scrum nonprotein nitr og en decreased 
to 29 mg pa 100 cc. and there were fcwxr red blood 
cells in die urine. Nine days afia Uic abdominal opera- 
tion the dram was removed and the wound healed m the 
next 3 days. The mastend wound was healed 10 da)i 
afta opoatjon. TIic nodes in the ncJ. had subsided ^ 
this tunc. 
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On March 23 physical examinaaon revealed signs of 
pneumonia at the left base This confirmed by a 
roentgenogram of die chest A blood culture taken on 
March 20 was posiUse for hemolytic streptococcus, but 
scicral subsequent blood cultures were negatiie for the 
same organism Tlie red-cell count fell to 2,780,000 and 
numerous blood transfusions were giien during his hos- 
piial course. The white-cell count remained elevated be- 
tas een 25,000 and 50,000 

Signs of fluid gradual!) appeared m the left chest, and 
on April 11, a blood culture avas positiae for Staphylo- 
coccus aureus On April 13 resection of a portion of the 
8th rib on the left avas performed. A large amount of pus 
aans obtained from aahicli a beta hemolytic streptococcus 
and Staphylococcus aureus avere cultured Sulfanilamide 
dierapy avas started again on April 4 and discontinued 
on Apnl 13 The blood level of sulfamlamide during 
this period aaried betaveen 8 0 and 13 5 mg per 100 cc. 

Mter the rib resection, the patient’s temperature started 
a downward trend, but 5 days later it again started to 
spike between 101 and 104°F daily On April 23 the left 
chest aaas re-e.\plored, aaath release of more pus, from 
aahich a hemolytic streptococcus avas cultured Roent 
genograms of the chest shoaved the heart to be markedl) 
displaced to the nght at this time. The patients course 
continued to be stormy and he became aery edematous 
Tlie serum protein avas 4 5 gm per 100 cc on May 1 On 
May 2 tavo pericardial taps were performed and a total 
of 700 cc of pus was obtained, from which a hemolytic 
streptococcus aaas cultured On May 3 a pericardiostomy 
avas performed under local anesthesia and about 1000 cc 
of streptococcal pus was drained The patient's condi 
non improved slightly after this but soon became worse, 
and death followed 18 hours after the pericardiostomy 
Shortl) before death, aspiration of the right chest produced 
650 cc of dun streptococcal pus Roentgenograms taken 
several hours previously had shown no evidence of fluid 
in the right chesti 

Autopsy An autopsy avas performed 8 hours postmor- 
tem. "The anatomical diagnoses avere hemolytic strepto- 
coccus scpticemn, bilateral hemolytic streptococcus picu- 
ritis, hemol) tic streptococcus pericarditis, bilateral broncho- 
pneumonia, generalized lymphadenopathy and pcntoni- 
tis (healed) There avere numerous filmy fibrous adhe 
sions between loops of intestine There avas a small lo- 
calized abscess (5 cc.) in the right lower quadrant, which 
was sterile on culture The appendix shoaved no evi- 
dence of inflammation It avas the impression at the time 
of performing the autops)', 45 days after drainage of the 
peritoneal cavity, that the pentomtis avas healed 

There are several significant points about the 
foregoing case The patient entered the hospital 
with manifestations of a streptococcal infection 
which w'as confirmed by positive throat cultures 
Sulfanil imide therapy avas started unmediately 
The blood level of the drug avas 78 mg per 
100 cc on the second day, 9 8 mg on the third 
and 14 9 mg on the four A The patient seemed 
somcaahat better and his temperature avas normal, 
despite the clinical improvement and the four 
daas of sulfanilamide therapy, the paUent dea'el- 
oped signs of generalized peritonitis Recurrence 
of spread of streptococcal infection does occur 
avhen the dosage of sulfanilamide is stopped or 
diminished,^ but is unusual avhen the drug is at 
an optimum blood level,'' as in this case 


The problem then arose Should the sulfanil- 
amide therapy be contmued alone or should it be 
reinforced by incision and drainage of the perito 
neal cavity? The latter course avas deaded on, 
and avithm eighteen hours after the onset of the 
symptoms of pentomtis, a small incision avas made 
under local anesthesia m the right lower quadrant 
A large amount of thm greenish pus contammg 
flecks of fibrin avas released and a pure culture 
of a beta-hemolytic streptococcus was obtained 
The wound drained a large amount of pus for 
about seven days We fully reahze that it is 
impossible to dram the entire peritoneal cavity, 
but this case and others^ have demonstrated that 
drainage does remove considerable amounts of 
pus After the operation, the dosage of sulfanil 
amide avas increased so that the blood level w'as 
223 mg per 100 cc the day after operation The 
signs of peritonitis gradually subsided so that by 
nine days after operation the abdomen was nega- 
tive to physical examination The dram was re- 
moved on that day, and the wound rapidly 
healed 

The right mastoid avas operated on three days 
after the peritoneum avas dramed, no organisms 
w^ere recovered The patient’s nephritis improved, 
as judged by the lowered serum nonprotein- 
nitrogen levels However, pneumonia developed 
m the lung and avas complicated by empyema, 
from which both Slaphylococctts aureus and a 
beta-hemolytic streptococcus avere obtained on cul- 
ture Sulfanilamide therapy was stopped fifteen 
days after entry because despite high blood levels 
the mfecuon avas not under control The em- 
pyema was dramed, and then the patient devel- 
oped a hemolytic streptococcus pericarditis This 
was also dramed but the paUent died the same 
day, which avas fifty days after entry 

Exammauon of the peritoneal cavity at autopsy 
revealed no evidence of active peritonitis There 
avere numerous adhesions and one pocket con- 
taining a small amount of sterile exudate From 
a clinical and anatomical vieavpomt, the perito- 
nitis avas healed The pericardial and pleural cav- 
ities revealed evidence of avidespread infection 
No unrecognized focus of infection avas found 

The outstanding feature of this case is that the 
avhole tram of disease processes due to a beta- 
hemolvtic streptococcus developed avhile the pa- 
tient avas receivmg large amounts of sulfanil- 
amide The peritonitis responded to treatment 
very avell, and despite the pulmonary and peri- 
cardial comphcations, this fact is further favora- 
ble evidence that primary peritonius due to the 
streptococcus should be treated by early operation 
so as to identify the offending organism and 
dram the peritoneal cavity Sulfanilamide therapy 
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ihould be started as soon as the organism ob- 
tained at operation can be identified as a strepto- 
coccus by smear and culture. 

SUlktlwIAaT 

A ease of primary streptococcal peritonitis, 
which devdoped while the patient was undergoing 
sulfanilamide therapy, is reported. 

Early dramage of the peritoneal cavity is re 
emphasized as an important aid in the treatment 
of streptococcal pentonitis. 

Sulfanilamide is a valuable therapeuuc agent 


but docs not always prevent spread of infection 
even with optimum blood Icvds, and other raeth 
ods of treatment should not be discarded for sul 
famlamide alone 
300 Longwood Avenue. 
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LABORATORY DIAGNOSIS OF ENCEPHALITIS DUE TO 
THE EQUINE VIRUS* 

Paul J Jakauuh, MD.t and Roy F Fiemster. MDj: 

BOSTON 


TDEGINNING early m August, 1938 cases of 
cncephahtis began to occur in southeastern 
Massachusetts which have been proved to be due 
to a virus' ^ which had not heretofore been known 
to cause disease m man The new etiologic agent 
II the Eastern virus of cqume cncephalomycbns, 
which, bcgmnmg m 1934, was recognized as the 
cause of disease m horses m several states along 
the Atlantic seaboard. 

RiSDAli OF CASES IN 1938 
Durmg the late summer and fall of 1958, over 
50 eases of illness, suspected to be due to this 
■'Trus, came under investigation by this depart 
mcDL Some of these eases have been proved to 
be caused by other etiologic agents, but m 34 
cases there is reason to believe that the equine 
Virus was the cause of the illness Nineteen of 
the pauents were under five years of age, and 5 
were under ten This high inadencc m the 
younger years of hfc is in direa contrast to the 
St Louis outbreak of encephalitis, m which those 
in the older age groups were most frequendy at 
tacked 

Of the 34 eases, the equine virus was isolated 
from the bram tissue of 9 fatal eases Ncutrahz 
^6 onubodics for the virus were found in the 
blood of 10 eases m which the patients survived 
The diagnosis has therefore been definitely proved 
m 19 cases The etiology of the remaining eases 
** not so well estabhihed In 9 fatal eases the 
pathologic picture was so charactensuc that there 
reason to believe that these eases were due 
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to the same etiologic agent In 6 additional fatal 
cases the clinical picture was sulTlacntly similar 
to that seen m the proved eases as to indicate the 
same causative agenu 

At the same time that the human cases were 
bemg discovered, an epidemic among horses vns 
present in the same area By the end of the 
season nearly 300 deaths among horses, reported 
to have been due to cnccphalomyehns, were 
brought to the attenuon of the Massachusetts Divi 
Sion of Livestock Disease Control The highest 
inadencc in human beings occurred early in Sep- 
tember approximately a week after the highest 
inadencc among horses Further informauon in 
regard to the outbreak will be found in a report* 
presented to the American Public Health Assoaa- 
tjon m Oaober, 1938 Enccphahtis m human sub- 
jects due to equine virus has already been dis 
covered m three other states. Undoubtedly eases 
will eventually be discovered m the other states 
in which the disease is prevalent among horses 

MOSQUITO 'nUNSMISSION OP DISEASE 

Laboratory and epidemiological evidence points 
to the fact that the virus is transmitted by mos 
quitoes As early as 1933 Kciscr* demonstrated 
that mosquitoes could transmit the disease from 
guinea pig to guinea pig in the laboratory and 
since that time it has also been transferred to 
horses by the bite of certain mosquitoes Until 
recently it vvas supposed that the disease vvas 
limited largely to horses but it now appears that 
the virus IS probably harbored b) other animals, 
including certain birds,* * such as pigeons and 
pheasants The present opinion is that these otha 
animals arc the pnmary reservoir and that man 
and horse arc mcrclj secondary hosts which ac 
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ciclentallv become infected bv mosquitoes which 
ln\e previously bitten the animals harboring the 
\irus 

Because it seems quite clear that the disease is 
cirricd bv mosquitoes, prc\ention of the spread of 
the disease by ehminatmg the varieties of mos- 
quitoes which can carr) the virus seems to be the 
most hopeful method of control So far only 
mosquitoes belonging to one family (Aedes) 
ha\e been able to act as the biological host of 
the Mrus In all other varieties the virus prompt- 
ly dies in the intestinal tract of the mosquito and 
cannot be obtained after nvo or three davs have 
elapsed following the feeding upon an infected 
animal This would indicate that control meas- 
ures could be limited to parucular varieties of 
mosquitoes Of the members of this family 
which have so far been incriminated, the follow- 
ing have been reported to be present in Massachu- 
setts Aedes solhcitans, Aedes cantator, Aedes 
vexans, Aedes taemorhynchus and Aedes dorsalis 

MOSQUITO SURt'EV OF MASSACHUSETTS 

If we can profit by the experience gained m the 
control of malaria and yellow fever, it is believed 
that much more can be accomplished by directing 
control measures against the worst-offending va- 
rieties instead of against the whole mosquito pop- 
ulation To carry out such selective control, it 
IS necessary to know where the Aedes mosquitoes 
are breeding This information is being obtamed 
in a mosquito survey sponsored by the department 
during the present season More than one hun- 
dred field workers furnished by the Works 
Progress Administration are collecting specimens 
in all parts of the State In addiuon, numbers of 
Aoluntcer collectors ha%c been enlisted who will 
obtain specimens around their own homes 

L-abohatora confirmation of diagnosis 

The onl) A\'ay m which a diagnosis of encepha- 
litis due to the equine virus can be made is by 
labor itory procedures Clinically the disease is 
the same as any other encephalitis except that it 
tends to be more fulminating, has a shorter course 
and IS characterived by a high fatahtv rate One 
helpful point is the fact that early m the disease 
the cell count m the spinal fluid is not especially 
high (usually 200 to 1000 cells per cubic milli- 
meter) VA'ith a preponderance of polymorphonu- 
clear leukocytes during the first tvv'o or three days 
of the disease, but with a rapid reversion to a pre- 
pondcrince of mononuclear cells as the count 
later decreases 

Unfortunately an etiologic diagnosis is not pos- 
sible during the first four or five days of the ill- 
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ness, because at that ume the virus is inaccessible, 
as It is present only in the brain tissue, and neu 
trahzing anubodies for the virus have not yet 
appeared in the blood stream It has not yet been 
demonstrated how early these antibodies appear 
in the blood Therefore, a 10-cc sample of blood 
should be obtained as soon as a diagnosis of an 
encephalitis not clearly due to some other agent 
IS made It may eventually be discovered that 
neutralizing anubodies are present well before the 
end of the first week of illness Since the virus 
IS not found in the spinal fluid after the onset of 
symptoms, specimens of spinal fluid should not be 
sent in for virus examination 
From the public-health point of view it is im 
portant to establish an etiologic diagnosis, since 
the institution of control measures will begin as 
soon as a case has been discovered 

SPECIMENS TO BE OBTAINED 

Smee death often occurs within twenty-four to 
forty-eight hours after the case is first seen by the 
physician, the only way by which an etiologic 
diagnosis can be made on fatal cases is to isolate 
the virus from brain tissue removed post mortem 
For virus isolation, the ussue must be placed in 
a neutral solution of 50 per cent glycerin made 
up in physiological salt solution This solution 
will preserve the virus until it reaches the labora- 
tory Such a specimen should be mailed or sent 
by messenger to the Department of Bacteriology 
at the Harvard Medical School 
Further important information can be obtained 
by examining microscopic secuons of the brair 
and cord Pathologists connected with local hos 
pitals are usually prepared to make such sections 
but if such facilities are not available, the brair 
and cord should be preserved in 10 per ceni 
formalin and sent to this department 
If the loail pathologist has not had an oppor- 
tunity to study microscopic secuons of fatal cases 
of this disease, the department can make arrange- 
ments for him to see the material which has been 
accumulated in the pathological departments of 
the three large medical schools m Boston In 
addition, the department has requested Dr Sidney 
Farber, of the Children’s Hospital and the Har- 
vard Medical School, Dr Charles F Branch 
of the Massachusetts Memorial Hosoitals and Bos 
ton University and Dr Harold E MacMahon of 
Tufts College Medical School to act as a com 
mittee of consultants They have agreed to lend 
assistance to the pathologists of the State in ex- 
amining any material vvEich may be suspected of 
being from a case of encephalitis due to the 
equine virus 
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Where the patient survives as long as four or 
five day*, or where complete recovery takes place, 
a lO^c. sample of blood taken under aseptic pre 
cauuons and put into a stenlc tube should be 
mailed or sent by messenger ^\ith accompanying 
information in regard to the ease, to Dr L^roy D 
FothcrgiU at the Department of Bacteriology of 
the Harvard Medical School where examination 
for ncutrahzing antibodies will be made. When 
a sample has been obtained early in the disease, 
another sample should be obtained during the 
ensumg week, unless some other diagnosis has 
been made m the meanwhile, in order to make 
sure that at least one sample ^vlll be taken at a 
time uhen neutralizing antibodies can be ex 
pcctcd to be at a high titer As noted above, the 
virus cannot be isobted from spinal fluid and 
such speamens should not be sent m for this 
purpose. 

The department has made arrangements to take 
care of the c.xaminatJon of speamens from any 
cases in which a presumptive diagnosis of en 
cephahtis is made but if speamens come in trom 
a mde variety of cases in which such a diagnosis 


has not as yet been made it may result m more 
speamens being recci\ed than can be examined, 
since the procedures are both expensive and time 
consummg The co-operation of physiaans is 
therefore requested in limiting speamens to those 
eases m which a presumptne diagnosis of infec 
tJOQs encephalitis is made It is not bclic\ed that 
a ease which does not show a nse m temperature 
to at least 102®F can be due to the equmc virus 
In addition to the fc\cr, there should be distinct 
signs of cerebral irntation, such as the presence of 
spasmodic contractions or aaual con\nilsions or 
of marked stupor or coma 
State Houic. 
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REPORT ON MEDICAL PROGRESS 


CX5NTAGIOUS DISEASES 
CoNHAD Wemelhoeft MX) • 

BOSTON 


SCARLET FEVER 


CCARLET FEVER is a disease caused by a 
^group of beta hemolytic strcptococa capable of 
produang a soluble toxin Only those individuals 
who are susceptible to the toxin react to this m 
fecuon with a rash the non susccpnblcs showing 
only sore throat and fever Most children arc sus 
ceptible to the toxin Therefore, in them the 
infection usually produces a rash One attack of 
the disease usually affords a lifelong active un 
niunity but such immunity is confined to this 
particular group of toxin produang strcptococa 
and not to other streptococcal diseases Relapses 
arc thought to be due to reinfection with another 
*lrain before a polyvalent immunity to all scarlet 
fever strains has been established 
Hospitalization by muniapal decree of all eases 
of scarlet fever for four weeks has not controlled 
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the inadencc of the disease in Stockholm, but this 
has been accompianicd by a lowcnng of the mor 
tabty rale ^ Rcduaion of the isolation penod of 
uncomplicated eases from four weeks to three has 
proved satisfaaory m certain localities in the 
United States In fact it has been found safe to 
release adults in the summer months at the end 
of two weeks Any suppurative process in the 
nose, car or a wound contraindicates such release 
unless the absence of scarlet fever strcptococa 
can be proved by cultures and skin tests on 
Dick positive individuals Such service can onl> 
be obtained in certain laboratoncs Release cul 
lures in uncomplicated eases have proved of no 
value, as return eases arc just as apt to occur from 
those with negative as from those WTth positive 
cultures Finally Bergen in Norvva) and Aber 
deen m Scotbnd have gone so far as to remove 
simple scarlet fever from all legal rcstnaions 
leaving it to the attending ph>siaan to report the 
ease and handle it as a case of erysipelas is han 
died in Massachusetts, There is something to be 
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said in favor of all these methods, and the results 
arc being watched with great interest 
The treatment of scarlet fever has been greatly 
advanced through the use of convalescent serum 
and the Dick antitovin Eidier of these, adminis- 
tered intramuscularly or intravenously within the 
first two days of the onset of the rash m adequate 
dosage, according to the age of the patient and 
the seventy of the disease, will usually blanch 
the rash, reduce the sore throat and cause an 
abrupt fall of the temperature Incidentally, die 
incidence of suppurauve comphcations will be 
somewhat reduced in proportion to how early 
the scrum is given ^ Convalescent serum rarely 
gives rise to serum reactions, and the new con- 
centrated and refined antitoxin has reduced the 
incidence and severity of horse-serum sickness 
Serum treatment is unnecessary in mild cases and 
ineffective in the comphcations 

Sulfanilamide given m the usual dosage dur- 
ing the initial fever period does not reduce or 
shorten the fever, nor does it reduce the mcidence 
of subsequent complications® If given over a 
longer period it appears to reduce the incidence 
of complications, but clmical experiments m this 
longer method have not been carried out with 
the same care in the way of controls as were 
the earlier series in which the drug was used only 
during the fever Furthermore, the longer the 
drug IS used, the greater is the danger of us 
untoward effects Usually these can be controlled 
by the disconunuance of the drug, but sudden 
severe anemia requires transfusion Until a 
fair balance sheet is produced in regard to the 
beneficial protective action of this drug given as 
a routine over the longer penod with the ill ef- 
fects carefully weighed, it would seem best to 
recall that the early routme use of antitoxin m 
this disease resulted in more days of illness as a 
result of serum sickness than would have occurred 
without such treatment 

The great value of sulfamlamide in scarlet fever 
lies in Its effect on two highly fatal comphcations, 
namely bacteremia and meningitis In these two 
conditions this drug has greatly reduced the mor- 
tality and as such has materially reduced the mor- 
tality of scarlet fever, because, in New England 
deaths m this disease are largely due to one or 
the other of these two causes 

The advisability of removing badly diseased ton- 
sils after the third week appears to have gained 
faaor, m spite of all theoretical reasons to the 
contrary The diet m scarlet fever should be the 
same as in any other febrile condition, and after 
the fever is past the diet should be the same as 
that for any normal individual according to age 
Nephritis is no longer considered to be the result 


of improper diet but of by-products elaborated by 
the streptococcus 

Scarlet fever can be controlled by active im- 
munizauon with the toxin ® This has been re- 
peatedly proved by the immunization of pupil 
nurses before they go on duty on scarlet fever 
avards The immunity conferred is comparable to 
that afforded by an attack of scarlet fever Ap- 
parently this does not result m an increase m 
carriers Children can be protected m the same 
way ^ This procedure has fallen into disrepute 
because of the large doses recommended in the 
past by the holders of the Dick patent, and in- 
scribed on the commeraal packages at their direc- 
tion Fortunately, the patent is soon due to 
expire, which will be a boon to invesugative work 
m this disease. The administration of three doses 
of the “toxoid” supphed by the Massachusetts De- 
partment of Public Health has produced httle oi 
no ill effects and also a relatively low grade ol 
immunity ® Until the antigenic quahty of thii 
product IS improved it is not to be recommended 
However, such improvement is unhkely whili 
the Dick patent is m force® 

DIPHTHERIA 

In recent years there has been a wave of seven 
diphtheria m parts of Europe, England anc 
South America, and m these outbreaks approxi 
mately 10 per cent of the cases have been of th' 
mahgnant type From a bacteriological stand 
point these severe cases are largely due to 
highly pathogenic strain, endowed with the prop 
erty of rapid penetraUon into the ussues and o 
producing a relatively large amount of toxir 
From a practical point of view these cases present 
the same clinical problem as an ordinary or 
weakly pathogenic strain in a highly susceptible 
individual Indeed, a strain of high pathogenicity 
IS not always associated with clinical seventy^® 
Consequently, it is best to use the term “mahg- 
nant” in the chnical sense for any highly toxic 
case of diphtheria Furthermore, it is weU to bear 
in mind that the usual antitoxin is capable of 
neutralizing the toxin of both strains 

The Manzulla test for diphtheria consists of 
applying with a cotton swab a 2 per cent aqueous 
solution of potassium tellurite to the suspected 
throat lesion In the presence of diphtheria the 
lesion turns black While not infallible, the test 
appears to be very helpful m making a rapid bed 
side diagnosis MuellerV® studies on the 
metabolic requirements of the bacillus have led to 
luxuriant growths on special culture media 

The following experiment explains the es- 
sence of what can be expected from antitoxin If 
a standard unit of diphtheria toxin is injected 
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I into a gmnca pig of a certain weight, the guinea 
pig will die, but if tvithin fifteen minutes this 
guinea pig is given a unit of antitoxin, the toxin 
will be ncutrahzcd and the animal will suffer no 
ill effects However, this dose will not suffice if 
given later In fact, if we wait ttvo hours and a 
quarter, a dose one thousand times as great will 
not save the ammaL \^^en we realize that 1000 
f units of antitoxm to a guinea pig corresponds to 
. 100,000 units for a fifty-pound child, we can easily 

. understand why enormous doses of antitoxm so 
often fail to save mahgnant eases The time cic 
j ment, therefore, is of the utmost importance, and 
, in rapidly fulmioatmg eases every hour counts 
, Thus, when it comes to the dose of anutoxm to 

.. be administered, the question is comparable to 

j how much water it takes to put out a fire How 
ever, the followmg table may be used as a guide. 

{ 

j Recommended Dosage of Antitoxin 

u ^ - 

t Wnorr or P Trorr 

il 

Under SO lb. 

Ot« 50 Ib. 


Tm or DtXLUi 

tjTT-B UCmifJin KILMDUMT 

Ui iMaU 

5^ 10.000 50.000 

10 000 JDOOD IQOjOOO 


In severe cases the intravenous route is prefer 
able, but this may be combined with the mcra 
muscular roure. A single dose may be suffiaent 
but in severe cases additional doses arc often 
given. 

The toxemia itself produces an apathy, hstlcss- 
ness and finally stupor, but if the membrane and 
edema obstruct rcspintion, restlessness becomes 
prominent. In several contagious hospitals it is 
now the rule to avoid all opiates dunng this stage 
because sedative drugs mask this resdessness, 
''^ich at times may be caused by a small piece 
of loose membrane which can be easily removed 
by suction. In fact, suction can sometimes ob- 
viate the necessity of intubation This toxemia 
u simply a very marked form of the toxemia 
found in other acute infectious diseases Dchydra 
non often occurs as the result of difficulty in swal 
toiving The carbohydrate metabohsm is disturbed 
3nd a vascular collapse is threatened Intravenous 
dextrose (glucose) 10 per cent is indicated m all 
hut mild eases. The addiDon of insulin has not 
been shown to be effective.^’ 

In the convalescent stage — that is, when the 
nicmbranc is receding or after it has entirely dis- 
appeared — myocarditis may become evident 
Every type of cardiac irregularity ma> occur but a 
S^Uop rhythm and evidence of heart block are 
ominous signs, of which the latter is the more sen 
ous. The electrocardiogram may show n hw.h dc 
fitcc of block before this is suggested bv clinical ob- 


servation Advanced block may occur sliddcnly and 
proceed rapidly The contractile fibers may also be 
mvolvcd, as shown by mvcrsions of the T wave in 
all three leads, but often there is a combination of 
damage to the spcaahzcd conduction system and 
of m|ury to the myocardium m general It is 
thought by many that drugs of the digitalis group 
arc contramdicatcd smcc they might tend to pro- 
mote block. One has but to appreciate the path 
ology of a diphthcntic myocarditis to understand 
the futihty of the various drugs employed 

During convalescence vascular colbpsc of a 
different order from that seen in the toxemic 
stage may take place. This is brought about as 
part of the postdipbthcntic polyneuritis, and is 
due to a paralysis of the motor end plates of the 
splancbmc vessels This results in a marked en 
gorgement of the splanchnic vessels with marked 
pallor of the skin, cpigastnc pam and vomitmg 
This usually supervenes on myocarditis and 
thcrcidrc throws a burden on an already dam 
aged heart Adrenahn is not powerful enough to 
overoimc this condition, but Pitrcssm (beta 
hypophamme) may be helpful Warmth from an 
cicctnc light bulb under a tent is sometimes help* 
ful A prolonged rest in bed of six weeks is in 
dicatcd whenever a diagnosis of myocarditis has 
been established Needless to say, the pbcc for the 
care of all ease? of diphtheria — except the mild 
forms — IS a hospital equipped with the proper 
faahtics 

The control of diphtheria can be achieved 
through immunization with the toxoid or wnth 
toxm antitoxm The best results appear to have 
been obtamed by three doses at four week inter 
vals** One dose of the alum preapitatc has 
given the poorest results, but this method has 
been recently modified by followmg it with three 
to SIX nasal mstalbtions seven days apart When 
diphthcna raged m New England the greatest 
number of eases and the highest raortahty took 
pbcc in children below the school age. There 
fore, early immunization is desirable Control, 
like the treatment, of diphthcna consists pn 
manly of sound, protective measures applied 
early 

XrXNlNCOCOCCAL SfENlNCmS 

The meningococcus has been shown to be a 
frequent mhabitant of the nasopharynx of healthy 
individuals Thus, in groups enjoying good 
health the earner rate has been reported from 2 
per cent to as high as 54 per cent, with no eases 
of cerebrospinal meningitis occurring in these 
groups ” It was formcrlj held that the earner 
rate increases with an outbreak of the disease 
The studies of Kuhns'* at two CCC camps m 
Missoun do not substantiate this theorv In one 
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camp, in which 9 cases of the disease occurred, 
positive cultures of the meningococcus from the 
nasopharynx were found in 4 4 per cent of the 
men, while in another camp twenty miles dis- 
tant, where there were no cases, positive cultures 
a\ere obtained in 3 5 per cent When one con- 
siders that positive cultures were obtained in as 
high as 54 per cent in a group of healthy indi- 
\iduals without the presence of a single case it 
becomes clear that taking cultures of conticts is 
of vcrv doubtful \alue as a control measure 
Another thcorj which has had to yield to the 
results of investigations is that the type of organ- 
ism gives some clue to its virulence We now 
know' that all four types of the meningococcus may 
be virulent and cause serious outbreiks*” Fur- 
thermore, by typing all cases of the disease over a 
period of years it has been found that one type 
may be superseded by another in its predominance 
In this the disease differs from pneumonia 
Antimenmgococcus serum is polyvalent and 
thus contains aggluunating properties for all 
four types Its efficacy depends on how early it 
IS administered and how often it is administered 
as well as on the dose Without serum the mor- 
tality was 80 per cent In cases treated early with 
the serum the mortality is now' betw'een 6 and 20 
per cent Sulfanilamide appears to be effective 
m this disease, both alone and more especially m 
conjunction with serum treatment 

WHOOPING COUGH 

In Massachusetts 80 per cent of all the deaths 
from whooping cough occur m the first year of 
life and 96 per cent occur in the first two years 
The newborn appear to lack that relative immu- 
nity which they have for measles mumps, scar- 
let fever and diphtheria Therefore, every effort 
should be made to protect them from exposure 
Bronchopneumonia is the commonest complica- 
tion and often results from additional infec- 
tions such as influenza, measles and common 
colds Encephalitis may result from a super- 
imposed latent ncurotropic virus In rare cases 
convulsions arc the result of tetany, but for the 
most part they are due to meffiaent cerebral cir- 
culation during paroxysms These may be 
diminished b) an oxygen tent and by barbiturates 
The neurologic complications have been reviewed 
b) Eley The heart is not permanently injured 
bv the parox) sms 

The early clinical diagnosis of whooping cough 
IS generally made on the circumstantial evidence of 
exposure and an afebrile, paroxysmal and spasmodic 
cough which increases in severity and is generally 
w'orse at night The white-cell count shows a 
graduall) increasing leukocytosis with a high 


lymphocyte percentage Cough droplet cultures 
yield Hemophilus peitussis in about 80 per cent 
of cases in the catarrhal stage, 60 per cent in the 
first week of the paroxysmal stage, 30 to 35 per 
cent during the second week, 15 to 20 per cent 
in the third week and 2 to 5 per cent in the 
fourth week In keeping with this, it was found 
that in 70 per cent of whooping cough cases the 
patients were infected by exposure to individuals in 
the catarrhal stage 

The present status of pertussis vaccine in the 
prevention of whooping cough has been re- 
viewed by Maxey He shows that up to 1931 
the available evidence failed to establish the pro- 
phylactic efficacy of vaccines Since then, how- 
ever, progress in the cultivation of H pertussis 
has resulted in the production of vaccines with 
definite immunizing power more in line with 
those of other antigenic agents of well-recognized 
value The etiologic relation of H pertussis to 
whooping cough has been firmly established,*' 
and It has been shown that this organism in the 
course of cultivation undergoes changes during 
which Its antigenic element, toxicity and infective 
ness diminish markedly Only in its primary, fresh 
smooth phase is it effective for immunizing pur 
poses This explains the variable and unsatis 
factory results obtained in the past Sauer*° ha. 
used these fresh preparations in total doses of 
70,000,000 to 80,000 000, or four times greater than 
those previously employed with results which 
leave no doubt as to its efficacy as a preventive 
Maxey’s excellent and critical review of the re- 
sults obtained by Sauer and others with this new 
preparation deserves scrutiny by those whose opin- 
ions of the merits of pertussis vaccine date back 
to Its previous doubtful status 

Maximum protection is not to be expected until 
about four months after the completion of three 
or four bilateral subcutaneous iniections of Sauer’s 
vaccine at intervals of one week*’' It should he 
kept in mind that such protection is not ah 
solute but relative Furthermore, on this basis 
little if any value can be expected from this meas- 
ure as a preventive after exposure has taken place, 
to say nothing of when the disease is already un 
der way 

The difficulties at present he m the fact that 
there is no reliable method of standardization, 
consequently the dosage remains arbitrary Fur- 
thermore, the antigenic substance contained m 
this newer preparation has not yet been iden- 
tified Consequently, commercial preparations are 
apt to vary in their potency The most severe re- 
actions are unfortunately apt to occur in very 
young infants, the very' ones who need protec 
tion most A severe reacDon, how ev'er, is not so d'ln- 
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gcrous at this age as is a severe attack of whooping 
cough 


xnntps 

In 1934 and 1935, Johnson and Goodpasture** 
established that mumps is caused by a filterable 
virus This virus was obtained from the fresh 
$ah\a of mumps patients during the first two diys 
of the parond swelling, as determined by transfer 
to raonke)S through mjeaion of the parotid duo 
and back again to infect non immune human vol 
unteers through spraying the mouth 

SiKvcr * m 1936 and Finkclstcin*® in 193R con 
firmed the findings of previous French observers 
of a btent cnccphahtis m the course of mumps. 
This consists of the finding of varying num 
hers of lymphocytes m the spinal fluid without 
any climcal signs or symptoms to suggest the 
presence of mcningocnccphalitic mvoWemetu The 
cells counts in these eases ranged from 11 to 8^0 
cells per cubic millimeter I have recently seen 
a case of this kind with a cell count of 400 The 
frequency with which this occurs is unknown be 
cause rouunc punaures arc not done m this 
disease The fact that it does occur is cMdencc of 
the mildest form of ncurotropic activity of a vnrus. 

Chmeal evidence of mumps enccphalius appears 
to be present m almost 10 per cent of adult eases, 
but the great majonty of these arc mild in char 
acter It is indistinguishable from the condition 
found in prcparalytic pohomyclins except by the 
circumstantial evidence of the existence of mumps 
Only rarely does it produce severe symptoms. The 
treatment is lumbar drainage 

Severe orchitis may be helped by early incision 
of the tunica albuginea bnnging about a rapid 
fall of a high fever, and apparently avoiding sub- 
Sequent atrophy as determined by follow-ups.* 
Owmg to the long incubaoon period, mumps con 
valcsccnt scrum is very cfTcctive as a preventive 
if administered within the first week after ex 
posurc, but such passive immunization is of short 
duration * Statistics fail to give convincing evi 
dence that comphcations arc reduced when the 
*erum is admmistercd after the disease is m 
progress 


itEASLES 

An important step in the prevention of measles 
has been the development of human placental 
immune globulin by McKhann'"*" Progicss is 
hang made m the effort to improve this product 
tvhcrchy us ill effects will be minimized and its 
potency stabilized Karclitz*“ recommends the 
globulin fraction of immune adult scrum When 


^ fmw ihe Krum Cai er I* Ne» Xofk Cjty (Or W Hun* 

‘talkaBeT dJTcew) 


these arc brought to a satisfaaory stage m com 
mercial development they bid fair to replace 
the use of convalescent serum and adult im 
munc scrum All these materials arc now be 
mg used to prevent or mc^dify the disease. The 
protection afforded by them is of short duration, 
but It is of distmct value for two or three weeks 
In order to prevent the disease they must be given 
within a few days of exposure. In order to modify 
It they must be given approximately one week 
after exposure, and modification cannot be ex 
peered m all cases so treated The advantage of 
modification lies m the apparent permanent im 
munity** After all, measles is a good hurdle to 
get over and if the patient is over four years of 
age and healthy it is not to be dreaded Cir 
cumstanecs however, often make prevention or 
modificauon desirable. 

roLioxrv'EUTis 

The researches of Aycock into the cpidcmiolog 
leal charactcnsocs of poliomychus indicate that 
It IS due to a rather widespread virus infection 
of the upper respiratory tract which may involve 
the gastroiDicstJDal tract Like the mcnmgococcus 
It gives nsc to characteristic symptoms only when 
It gams access to the nervous system This theory 
implies that there must be earners among the 
population but also that the great ma)onty of 
the populiiion become sooner or later immune 
through unrecognizable attacks 

There 1 $ no reliable specific serotherapy for 
pohomychns. G?nvalc*cent serum has never been 
estabbshed as of value once the disease is m 
progress, either m the prcparalytic or paralytic 
stage,** If an immune scrum could be so con 
ccntraicd that much greater doses were possible 
than those now avaibblc some benefit might be 
expected This docs not mean that we should 
refuse scrum if it i* demanded, because, after all, 
the medical profession is entirely responsible for 
the present demand Violent opposition to an 
impetus of this magnitude is dangcrolis 

Two methods of control have been attempted m 
the past five years. One of them has been to give 
subcutaneous injections of the virus** If dead 
virus was injected no spcafic resistant response 
followed On the other hand if the virus was 
ahvc, even though attenuated such injections 
sometimes were followed b) the disease iisdf^® 
While the spraying of zinc sulfate, picnc aad and 
alum appears to afford some protection to mon 
keys from the cxpcnmcnial disease, there is no 
good evidence that this method has been pro- 
tective against the natural disease in human 
beings. The possibility of injury to the nasal 
mucous membrane by these chemicals might well 
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break down those important barriers to infecuon, 
and subsequently open the way to sinus infection 
and possibly to central-nervous-s)'stem involve- 
ment of this or other infecuous agents inhabiting 
this area Unul a non-injurious, specific, chem- 
ical agent is found, it would appear wise to ex- 
plain our limitations to those who turn to us 
for guidance 
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CASE 25431 
Presentation of Case 

A thirty nine year-old Russian-bom Jewess was 
admitted to the hospital complaining of pains and 
swelling m the extremities and of cough 

The patient stated that she had always been 
well and active until eight months before admis- 
sion when, while working as a clerk m a depart 
ment store, she was suddenly sazed with a con 
ftant, non radiating sharp pain in the calf of the 
right leg while standing She continued to work 
for the remamder of the day She returned home 
and went to bed, where she remained for five 
to seven weeks under the care of a physician The 
latter stated that the leg was sAvolIcn from ankle 
to knee and that it was tender especially along 
the course of the superfiaal veins, which felt 
bard, like cords She improved slowly and ox 
months before entry return^ to work Ten days 
later, however a severe sharp pam was noted m 
the right chest, which was made worse by breath 
mg She again Avent to bed and three or four 
days afterward developed a hacking cough produc 
tive of about a fourth of a cupful of thick, vcilow 
«h, non foul smelling occasionally blood flecked 
•putum This cough and chest pain persisted for 
about three months, but three weeks later the 
tissues and lymph nodes in the right half of the 
antenor neck became swollen and markedly tender 
The neck vans became enlarged, dark blue firm 
and "cord hke," but disappeared in three weeks. 
The nght arm and left leg became similarly m 
Aolvcd, so that they were swollen, tender and 
faintly cyanotic, and the palpable veins cord 
like ” These symptoms slowly subsided until six 
Avecks before admission, Avhen the patient, stiU 
abed, noted an mcreasc in the seventy of her 
®ugh so that she had paroxysms with the raising 
of foul-smcUing, heavy yellow, rarely blood 
flecked sputum Avhich nauseated her and occa 
nonally caused her to vomit Furthermore, she 
that the nght chest pain which she had 
previously cxpcncnced a\^ stabbing, aggraA^ted by 
mughj Qnd located in the nght mfracIaAncoiar 
J^on, She said that x ray films taken m ^ 
outside hospital six weeks before entry showed 
findings intcrpraed as being an infarct T^ 
^ks before admission the pauent thought that 


the ends of her fingers had become larger Dur 
mg the present illness she aaos reported to have 
gamed 16 pounds m AAaght At no time had she 
cxpcncnccd night sweats or fever The pauent 
fuithcr stated that she had had mild previously 
asymptomatic vancosc veins for several years 

Her family history Avas noncontnbutory 

Physical examination revealed a slightly obes^ 
tanned woman Avho was coughing up blood 
stained sputum at frequent intervals There avctc 
a few, almost healed psoriatic lesions over the 
nght ankle and forcamL The right pupil was 
larger than the left. The throat Avas shghtly in 
|ccicd In both supraclavicular regions and in 
the left posterior tnangle, were numerous tender 
nodules 03 to ZO cm. m diameter The supra 
sternal dullness Avas shghtly widened Examma 
uon of the heart was negative. Exammation of 
the lungs showed quesuonabic amphonc breath 
mg over the region of the right middle lobe. 
There was a moderate degree of dubbing of the 
fingers The vans of the volar surface of the left 
fiorcarm were tender and apparently thrombosed 
There were very mild vancosiucs of the l^s 
There Avas no residual brawny SAvcIImg anywhere. 
A rectal exanuDauon showed only small mtcmal 
thrombosed hemorrhoids, Nothmg abnormal was 
felt m the pelvis The mtroitus was vxrginaL 

The temperature Avas 99®F., the pulse 88, and 
the rcspirauons 24 

Examioauoo of the unne on many occasions Avas 
essentially negative. The blood shoAved a rcd-ccll 
count averaging 4.700 000 with 70 per cent hcriio- 
globin and a Avhilc-ccll count Avhich averaged 
25 000 Avith 85 per cent polymorphonudears 
The stools were guaiac negative Sputum cul 
lure showed a heavy, practically pure groAVth 
of monilia A blood culture and Weil Fdix and 
undulant fever agglutination tests AAi^re negative. 
A blood Hinton test Avas negative The elec 
trocardiogram shoAved a ventricular rate of 75, 
with normal rhythm upright Ti and T" with 
flat Ts and a tendency to low voltage. X-ray films 
of the chest revealed scattered areas of consohda 
Cion throughout both Jung fidds, which avctc con 
fluent in both middle lung fidds, parucularly in 
the nght middle lobe and m the antenor portion 
of the nght lower lobe. In the left lung fidd 
there Avcrc mulupic, round poorly defined areas 
of increased density Films of the hands showed 
slight soft-tissue swelling about the terminal 
phalanges but the bones shoAAcd no evidence of 
ostcoar^ropathy A gastrointestinal senes Avas 
negative. 

On the day after admission the temperature 
rose to 1003°F., and remained at about this level 
throughout her sta> On the dcAcnth hospital daj 
after leading an uneventful hospital course, she 
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developed thromboses of two superficial vessels m 
the calf of the right leg, which were biopsied 
Anaerobic and aerobic cultures were negative, 
the small vessels removed showed acute thrombo- 
phlebitis Subsequently, at varying intervals, 
smaller lesions appeared on the wrists arms and 
thighs The patient slowly but steadily became 
weaker, and despite digitalization her edema per- 
sisted AddiUonal vray films of the chest showed 
no significant changes from those previously ob- 
served One month after entr)' the patient suf- 
fered from two bouts of epistaxis Examination 
revealed a bleeding point m the left nares, which 
was controlled by cauterization and packing On 
the fiftieth hospital day she suddenly developed 
massive edema of the left arm and became 
markedly dyspneic Edema of the legs increased 
in amount, and she died on the lifty-third hos- 
pital day 

Differential Diagnosis 

Dr Walter Bauer “The small vessels re 
moved showed acute thrombophlebitis ” Was that 
a real thrombophlebitis? 

Dr Traci B Mallora It might be fairer to 
say “acute thrombosis” — a fresh thrombus with 
no inflammatory reacnon Avhatever 

Dr Bauer A real thrombosis? 

Dr Mallora Yes 

Dr Bauer I do not believe there can be much 
doubt but that this woman fell ill eight months 
prior to admission The question is, Was the 
initial illness related to what wis subsequently 
found in her chest? I think there can be little 
doubt that she was sufiering from migratory 
phlebitis or phlebitis migrans The story is quite 
characteristic of this disease syndrome Whether 
migratory phlebitis is a distinct disease enuty, no 
one really knoiA’s It is a relatively rare condi- 
tion I suppose It is more frequently encountered 
in thromboangiitis obliterans than m any other 
disease It may be the first symptom of thrombo- 
angiitis obliterans Involvement of the superficial 
Acms IS quite characteristic It begins peripheral- 
ly, disappearing in one area only to reappear at 
another a little closer to the heart This patient 
Avas a Avoman We knoAv that thromboangiitis 
obliterans is a relatively rare disease in Avomen 
We base no other symptom suggesting its existence 
in this patient With the premise of migratory 
phlebitis folloAAcd by a sudden attack of pain 
in the right chest one might reasonably conclude 
that this patient had what Avas diagnosed on the 
outside by a roentgenologist — a pulmonary in- 
farct HoAAeAcr, I behcAe pulmonary infarction is 
rarclv encountered in phlebitis migrans This is 
due to the fact that the process starts externally 
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and as a rule involves the external and middle 
coats of the vein Complete resolution usually oc- 
curs in one portion of the vein only to have the 
process begin elseAvhere Pulmonary infarction is 
so infrequent that those ivorking in the Peripheral 
Vascular Clinic do not advocate ligature of the 
vein in order to prevent pulmonary mfarction I 
think there are exceptions to this rule Dr Mal- 
lory can set me straight on this 
Dr Mallora My experience is limited, but the 
cases other than Buerger’s disease on Avhich I 
have seen a biopsy have shown thrombosis reg 
ularly, inflimmatory reaction in the vessel Avails 
rarely 

Dr B ler The literature on this disease is 
very meig The only place I looked it up was 
in Hom-’ns’s textbook Therein it states that in 
migrato'A -'hlebitis one rarely needs to worry re- 
garding b possibility of pulmonary infarction 
because occurs so rarely This is due to the 
fact that ih’ pathologic process proceeds from VAUth 
out inAv 

Dr ^ o^A I think Dr Homans believes that 
thrombi an occur and spontaneously resolve 
very' r'^p' ’'v 

Dr B'lfr That is obvious from the course of 
the dm ■■ It may involve a vein in the region 
of lh“ V' ' or ankle AVith obvious signs and symp- 
toms p ' s‘ ng for several weeks only to dis- 
appear "moletely Later the same process may 
occur m region of the elboAV and subsequently 
higher i ' die arm I think Ave have to be very 
caution*- ^ interpreting these chest x-ray films Or- 
dinarily AV' should say that sudden pain m the 
chest occ'"-mg in a pauent Avith phlebitis means 
pulmonary infarction Infarction with infected em 
boh sho Id cause tissue necrosis, cough and foul- 
smelling sputum We are unable to state just 
AA'hat the situation Avas in this case It is of in 
terest that there Avas a tAvo months’ interval be- 
tAA'een the onset of the first venous thrombosis 
and the appearance of sudden severe pain in the 
chest At this time there Avas no evidence of 
phlebitis To have a pulmonary embolus at this 
late date AA'ould be unusual The fact that this 
patient had no fever is another reason for Avon- 
dering if the pleural pain Avas not due to some 
cause other than pulmonary infarction This pain 
persisted from the very onset You might argue 
that she had had an infected pulmonary infarct 
AA'ith subsequent abscess formation, lasting three 
and a half months This Avould be unusual in the 
absence of fever The fact that her temperature 
Avas only 99°F on entrance is significant The spu 
turn Avhich she raised Avas ahvays blood streaked 
This is rather unusual, is it not. Dr King, m the 
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cajc of pulmonary abscess or an infected pulmonary 
mfarct 

Dr. DoV\u> S King Yes. 

Dr B^uer This bit of evidence is helpful 
She did have a leukocytosis running around 
25 000 She developed enbrgcd supnchvicular 
lymph nodes One might argue that they were 
pan and parcel of the phlebitis However they 
persisted despite the fact that the phlebitis dis- 
appeared I wish the description of these lymph 
nodes was more detailed They were tender 
Were they firm or hard? I should be inclined 
to believe that this woman was suffering from a 
migratory phlebitis but that in addition she had 
cancer of the lung We shall have Dr Hampton 
discuss the x-ray films in greater detail a little 
later 1 should be inclined to believe she proba 
bly had metastatic carcinoma of the lung rather 
than a primary tumor If she was suffering from 
“ictastatic carcinoma, ^^hcrc was the primary 
imor? I believe that the supraclavicular nodes 
ere sentinel nodes I may be wrong because 
IS possible for inflamed lymph nodes to persist 
lat long The continued blood streaking and 
wcncc of fever would fie pulmonary cancer 
tttcr than pulmonary disease m consequence of 
rpcated pulmonary infarction regardless of 
hether or not the embob were infected These 
ictastatic lesions were bibteral They may have 
cen secondary to caranoma of the breast or 
ypernephroma Dr Hampton can the mcias- 
ises of hypernephroma be rcbtivcly diffuse^ 

Dr Aubrey O Hampton They could be sim 
ar to those in this ease. 

Dr. Bauer We know she had some red blood 
dls in tKc urine. If 1 were to guess I should 
ty that her primary lesion w^s a hypernephroma 
nd that she had metastascs to the lungs I think 
IS highly probable that this woman s exitus 
due to a pulmonary infarct 1 do not beheve 
lat repeated pulmonary infarction alone explains 
fie entire situation I shall say what I think be 
ore Dr Hampton discusses the x ray films If 
have reason to change my mind later I hope 
hat I shall be allowed to do so 
I shall summanze by saying that this patient 
^d a hypernephroma wth bilateral mciasiascs 
0 the lungs, and migratory phlebitis She prob- 
hly died b^usc of a pulmonary embolus 1 
if she had the genenbzed form of pulmo- 
larv osteoarthropathy, for no gcncribzcd bone 
'am was present, she did however have the local 
^ form 

Dr. F Dent^ette Adims Do ^ou attach any 
agnificancc to the report of monilia in the spu 
um? ‘ 

Dr, B\der 1 am happier lca\ing that finding 


alone rather than trying to attach anj significance 

to JL 

Dr Kjnc On the wards the therapeutic at 
tack was on the basis of the infection with moniha 
and brge amounts of iodide tvcrc given 
Dfl Bauer That is all nght b> me, but I 
should prefer to leave the montlia ionc because 
I think it IS a red hernng 1 may be wrong 
because I do not know anything about yeast in 
feclions of the lung 

Dju Hampton I am sure this chest picture 
changed in the time between the outside exam 
imuion and this one. These quite sharply defined 
round areas m the left lung could not be m 
farcts They arc due either to metastatic abscesses 
or to mctastauc caranoma The shadow that 
was interpreted as infarct does look somewhat like 
one, if you bclicsc infarcts arc triangular m shape. 
Dr. Mallory How about a septic infarct? 
Dr. Hampton Septic mfarcts or metastatic 
abscesses could produce this picture This tnan 
gular shape appears at the base of the upper 
lobe — the middle lobe is not involved particu 
larly no more than any other part of the lung 
however, the lesion looks more like one due to 
collapse of a portion of the upper lobe than to 
an infara I cannot say positively that it is not 
an infarct, but it u more like collapse Cer 
tamlv if it IS an mfarct it has been there long 
enough to reduce the hmg m size and to become 
very sharp in all directions and more like a tri 
angle than an inLarct should be Over a penod 
of months we have evidence of increase m size 
of thi'J area of density thus indicating a progres- 
sive disease without pleural fluid, and in this 
spot film you sec a very definite round mass I 
do not know which side this mass occupies, bur I 
assume it is m this area here at the nght She 
did have swelling of the soft tissues around the 
terminal phabnges wathout bone changes 
Dr Bauer Could such an x ray picture be 
secondary to a pnmary cancer of the lung? 

Dr Hampton 

Dr. B\uer Would you be inclined to think 
that this lesion here plus the other findings, was 
consistent with metastatic carcinoma^ 

Da. Hampton I could not explain the tn 
angle on the basis of cancer but I could account 
for the round mass on the basis of metastasis 
Da, Bauer I* it fair to ask Dr Hampton to 
make a diagnosis 
Dr Mallorv ’^cs at this stage 
Dr, Bvuer I do not believe I shall change mine 
Dr Hampton I should explain the small focus 
at the base of the right upper lobe as being due 
to a primary tumor It could however, be due to 
metastatic infection or to metastatic malignanq 
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Dr Bvuer Let us leave for a moment the 
question as to whether it is primary in the lung 
or elsewhere If we make a diagnosis of mahg- 
nancy arc you willing to make in addition a diag- 
nosis of pulmonary infarcuon? 

Dr Hampton No 

Dr B\uer What would be the easiest way to 
explain the exitus? 

Dr H'Impton That triangular lesion could 
be an infarct We did not have a film taken after 
death, which would show the infarct if it hap- 
pened at that time 

Dr Bauer I shall leave it that way I was 
not able to interpret whether this was primary 
carcinoma of the lung or the result of metastases 

Dr Mallory There is one other piece of in- 
formation which was withheld I do not beheve 
It would have helped you much One of the 
lymph nodes m the neck was biopsied and showed 
an unclassified malignant tumor, probably a car- 
cinoma 

Dr King What do you think about the re- 
current hemoptysis m relation to whether it was 
primary or metastatic cancer of the lungs? 

Dr BtUER It would fit primary caremoma of 
the lung much better If I had given that more 
thought, even though I did not have the expert 
interpretation of the x-ray films, I should have 
come nearer to making what I now beheve is the 
right diagnosis, namely primary carcinoma of the 
lung 

Dr J H Means I should like to speak on one 
point I did not have this patient in charge but 
saw her once on teaching rounds I agree en- 
tirely with Dr Bauer’s thought that she had a 
migratory’ phlebitis He raised the question whether 
you can get embohsra m this disease I shall 
merely cite a patient of mine who I think had 
the same disease He did have a series of pul- 
monary emboli with infarcts but without any in- 
fection, as in this case These cleared up rap- 
idly After he had had his tonsils out and had 
his epidermophytosis cleared up he recovered 
Whether that had any relation to the migratory 
phlebius, I do not know, but Dr Arthur W 
Allen who saw him m consultation expressed the 
belief that a fungous infection might play a role 
in the etiology of migratory phlebitis I mention 
the case because of the embolism I am sure it 
may occur 

Dr Bauer Yes, but as I have said it is so 
rare that ligation is not indicated 

Tlierc IS one other point about thromboangnus 
obliterans At the Mavo Chnic they have tried 
to proie that it is an mfectious disease The evi- 
dence thus far is not aery convincing 


CumcAL Diagnoses 

Carcmomatosis 
Phlebitis migrans 

Dr Bauer's Diagnoses 

Carcinoma of the lung (? primary, PmetastaUc), 
with widespread pulmonary metastases 
PhlebiUs migrans 
Pulmonary infarct 
Pulmonary osteoarthropathy 

Anatomical Diagnoses 

Primary carcinoma of the lung, right middle 
lobe, with extension and metastases to oppo 
site lung, mediastinum, pericardium, pleura 
and lymph nodes 

Thrombophlebitis of femoral and common iliac 
veins and mfenor vena cava 
Hydrothorax 
Hvdropencardium 
Leiomyomas of the uterus 
Atherosclerosis of the aorta and coronaries, mini- 
mal 

Pathological Discussion 

Dr M-allora So far as the migratory phlebiPs 
of Buerger’s disease is concerned, in the acute 
stage It regularly shows a highly specific picture 
with multiple miliary lesions made up of mono- 
cytes and giant cells that suggest miliary tubercles 
or gummas This patient did not show any 
such picture I thmk that is an important point 
against Buerger’s disease as the cause of the 
phlebius in this case 

The autopsy showed that the prunary lesion 
was in the middle lobe of the right lung It was 
a nodule of cancer about 5 cm in diameter, sur- 
rounding and growmg into the primary bronchus 
of the right middle lobe There were multiple 
metastases throughout both lungs, the result of 
extension both through lymphatics and the blood 
stream Metastasis had occurred to other parts of 
the body Many of the retroperitoneal nodes were 
involved, as Avell as those that you have heard 
about in the neck The phlebitis was very exten 
sive and involved a great many large veins as 
Avell as small ones In fact both femorals, both 
ihacs and the inferior vena cava itself for a dis 
tance of 8 cm were filled with thrombus Why 
an embolus had not broken off I cannot imagine, 
but there was not a smgle infarct in the lungs 
Dr Bauer You have not explained the sud- 
den exitus 

Dr Mallora No A possible thing was that 
she had a caranomatous pericarditis with a sig 
nificant amount of fluid — 300 cc 



U 221 Na 17 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


665 


Diu Bauer Cardnc tamponade^ 

Dfiu M^ALtoR^ Perhaps Three hundred cubic 
enumeter* of fluid uould not produce tamponade 
n a normal pericardial sac but Avith the walls 
likened and rendered inclasuc by cancer it might 
Dr- Bauer I should think the mistake I made 
Aas m not mtcrprcting the contmuous blood 
breaking correctly I should have realized that 
hat would be rather unusual with metastatic 
raranoraa 

Dr. King We have seen a few eases about 
hree or four, where hemoptysis has occurred with 
nctaitatic mahgnancy 

Dr. Haaipton That discussion came up some 
ame ago We looked it up after a fashion and 
IS we reviewed the cases that were treated in 
the Tumor Clime we found that metastatic cara 
noma very rarely produces hemoptysis 
Dr. Bauer That is very significant If I had 
interpreted it properly I should have made the 
correct diagnosis the first time Such points arc 
extremely important to remember 

CASE 25432 

Presentation of Case 

A thirty-eight year-old woman was admitted to 
the hospital from a tuberculosis sanatorium com 
phinmg of malaise. 

The patient had been m a weakened and run 
down condition for ten or fifteen jears, with 
poor resistance to respiratory infections and an 
inability to gam weight. She bad suffered re- 
peated attacks of severe “colds” and had seven 
severe attacks of quinsy dunng the past eighteen 
years. The most recent and severe pcntonsillar 
abscess occurred tivo and a half years before ad 
niission and required two separate inasions, with 
drainage of large amounts of foul-tasUng pus. On 
all occasions the abscesses were incised without 
anesthesia and she recalled having aspirated none 
of the draining purulent raatcriM The patient 
stated that the tonsils were partially removed in 
infancy but that she had not been able subsequent 
ly to have a complete removal Much of the pa 
nents life had been spent in England, Australia 
and Canada. She was fairly well until sixteen 
months before admission when she contracted a sc 
■vcrc “chest cold and bronchitis” similar to many 
other attacks she had cxpcncnccd in the past She 
had the usual course of a cold for a few days 
3ftcr which there remained a persistent hard 
^ugh which was productive of not more than 
® teaspoonful of jcllow non foul sputum There 
no other symptoms save weakness and easy 
uugabihty Xny films were taken which con 
firmed the clinical diagnosis of pulmonary tuber 


culosis. The X ray findings were reported as show 
jng infiltration of the nght lower lobe, and a 
small mass seen m the nght hilus region was 
interpreted as bemg an enlarged lymph node The 
sputum was positive for tuberculosis About four 
teen months before admission she entered a san 
atonum where bed rest and supportive measures 
were instituted She improved rapidly both sub- 
jcctiAcly and objectively so that she gamed weight, 
felt renewed vigor and noted a subsidence of 
cough, although she raised about a tcaspoooful 
of sputum a day for several months For the 
first three months of sanatorium care the sputum 
ivas positive for tubercle baaUi, but since then 
the monthly sputum cxamuianons had been n^ 
ativc X ray films were reported to show good 
improvement of the parcndiymatous infiltrauon, 
but the mass m the region of the right hilus wras 
observed to increase in size, with cavity forma 
oon Dunng the recent months before entry she 
had almost no cough except for a few days fol 
lowing each of three bronchoscopic cxammations 
Approiomatcly one month before admission she 
aw^cned from an afternoon nap and found her 
mouth frjU of a large quantity of foul-tastmg 
purulent material intermixed with blood The 
taste resembled that of the maicnal obtained from 
inasion of her pentonnllar abscesses in the past- 
She was referred to this hospital for further study 
The physical examination show ed a well 
developed wTlknounshed, healthy looking woman 
m no distress There was slight dullness posten 
orly with diminished breath sounds and mcrcascd 
tactile fremitus and spoken and whispered voice 
from the fifth nb derwnward on the nght The 
remainder of the cxammation was negative. The 
temperature, pulse and respirations were normal 
Blo^ and urine examinations were ncgati\c. 
The corrected blood sedimentation rate was 0 15 
mm per mmutc Chest fluid injected into guinea 
pigs before hospital admission was found to 
be negative for tubercle baalli The blood Hui 
ton test was negative. X ray films of the chest 
rcAcalcd an oval mass at the apex of the nght 
lower lobe m contact with the sixth and sev 
enth dorsal vertebrae and extending from the 
sLXth nb to the eighth interspace The mass 
ivas 63 cm m length and 45 cm in mdth An 
irregular cavity wnth a fluid level was present 
wi^m the mass. The walls of this cavity were 
a httlc over 1 cm m thickness The penphery 
of the mass was smooth There was definite thick 
enmg of the pleura overlying the vertebrae pre 
senting somewhat the appearance of an abscess 
around these vertebrae but the vertebral bodies 
were normal and the joint spaces were preserved 
The heart and mednstinum were shghrlv dis 
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placed 10 the right, but there was no mediasuml 
shift with respiration The left lung was clear 
The right lung was also clear except for the 
area described and two small irregular areas, one 
at the apex and one at the base of the upper lobe 
The diaphragm moved well 

On the eighth hospital day an operation was 
performed 

Different! \L Diagnosis 

Dr Alfred O Ludwig In this case we are 
faced with the necessity of explaining the nature 
of what appears to be an abscess I do not be- 
lieve we can get around the diagnosis of tuberculo- 
sis because it is very' clear she bad a positive spu- 
tum examination on many occasions I wonder if 
Dr Hampton will show tbe x-ray films first There 
IS no mention of plates of the cervical spine, I 
wonder if any were taken 

Dr Aubrea O Hampton This patient brought 
some films \Mth her The most striking thing is, 
of course, this sharply defined oval mass m the 
apex of the right lower lobe which was described 
in the report The mass had gradually increased 
in size over a period of several months, eventually 
breaking down in the middle, and now shows a 
very irregular thick-w'alled cavity There was also 
a small round mass at the base of the right upper 
lobe, w'hich, during the period the large one m- 
creased in size, diminished and almost disappeared 
The spine does not show' anything abnormal 
There was an attempt at connecung this lesion 
in the lung w'lth the pleura, but this was not 
successful 

Dr Ludwig There was nothing in the exami- 
nauon of the dorsal spine that allowed you to 
think there might be tuberculosis of the vertebrae? 

Dr H\mpton No, I w'as interested in demon- 
strating whether or not the pleura was adherent 
If It w'ere adherent you might get more evidence 
that It W'as an inflammatory lesion, but of course 
such a finding w'ould not be suffiaent to make a 
diagnosis 

Dr Ludw'ig I think, first of all, that this 
w'oman had pulmonary tuberculosis, but I do not 
beheic it is possible to correlate the presence of 
pulmonary tuberculosis w'lth this mass The latter 
must represent some different process The first 
thing I thought of is a possibility', w'hich I dis- 
miss, W'as that this woman might have had tuber- 
culosis of the dorsal or cervical spine w'lth forma- 
tion of a paras ertcbral abscess I have never heard 
of such an abscess’s occurring in this position We 
have seen them appear in the region of the psoas 
muscle subsequent to cervical and dorsal vertebral 
lesions, so they can do strange things, but in the 
absence of posiuve x-ray findings anyw'herc m the 


spine I do not believe we have the evidence to 
make such a diagnosis This woman did have peri- 
tonsillar abscesses but I do not believe we can re 
late these to the presence of tuberculosis I can 
not imagine that a peritonsdlar abscess would 
heal as well as this one did, if it were of tu 
berculous origm I should think it possible that 
this woman may have had a lung abscess secondary 
to peritonsillar abscess, but there are several things 
about such a diagnosis that are difficult to cor 
relate with what we are given In the first place 
the whole course is a strange one for a pulmonary 
abscess of the ordmary sort She did have foul 
sputum, but so far as I can tell she never had 
much in the w'ly of a febrile reaction We arc 
not told anythmg about leukocytosis, I think wc 
have to assume it was absent 

Dr Tr-acy B Mallory There was none or 
two counts that were done at this hospital 1 
do not know about the sanatorium findings 
Dr Ludwig Furthermore, the blood sedimen 
tation rate was 0 15 mm per minute, a norma 
figure, and this is another point against an active 
septic process 

I am confused about the description given o 
the chest findings and shall ask Dr King to help 
“Slight dullness posteriorly with diminisha 
breath sounds and increased tactile fremitus am 
spoken and whispered voice ” To my mind th 
chest findings do not fit together I should thin! 
if the patient had had partial collapse of th 
lung on the right there would have been dimir 
ished instead of increased tactile fremitus 1 
the bronchi were open I should think the breat 
sounds w'ould have been increased rather tha 
diminished 

Dr Donald S King You cannot put muc 
emphasis on these signs 
Dr Ludw'ig I imagine that the patient ma 
have had partial cxillapse Was there any x-ra 
evidence of that, or of partial bronchial obstruc 
tion? 

Dr Hampton No All w'e see is a mass oc 
cupving the apex of the right lower lobe If i 
W'ere primary in the bronchus, the latter w'ouli 
be so small that it w'ould not produce any pictur 
of collapse 

Dr Ludwig There was shght displacement o 
the heart and mediastinum to the right, but then 
W'as no mediastinal shift with respiration 
Dr Hampton The mass is not in the regior 
of the right mam bronchus, and the shght dis 
placement of the heart might be blamed pard] 
on scoliosis, W'hich she had, and partly on scar- 
ring of the right upper lobe from old tuberculosis 
Dr Ludwig We have no evidence of pleural 
effusion, except that chest fluid was inyected intc 
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a guinea pig She might have had an effusion 
previously 

Dr. King The physical signs could be signs 
of a mass mth some compression of the lung 

Dr. LuDwac The diagnosis of pulmonary ab- 
scess of the ordinary sort is a \cry unsatisfactory 
one I believe She did bring up some blood at 
one Dmc. 

Dr. Mallorv One point worth considering is 
that there was no ob;eaivc evidence as to foul 
sputum We have only her nord for it 

Dr King She brought that out clearly herself 
She was certain it was foul sputum and noted the 
same sort of taste she had experienced when 
ih<* nemonsillar abscesses broke 

Dh Lunwir This woman probably had a pul 
monary abscess which suddenly drained at that 
ume It would be interesting to know what the 
f bnlc course was before and after the time she 
"okc and found the foul sputum m her mouth 
She was probably afebrile brausc the abscess was 
rchtiveh well drained for the ume being I won 
der if the cavity could have been due to tuber 
culosis with secondary infection It is nothing 
like the ordinary tuberculous cavity and with 
the duappearance of the other lesion I do not be 
lieae we can hold to that point of view 

Hosv about tumor? So far os I am concerned 
i*" could he possible I should like to ask Dr 
Hampton about that 

Da HAAnrroN That was the great argument 
because of the thick avail the sharp peripheral out 
I'ne and the broken-down irregular center the Ic 
tion grossly suggests tumor more than anything 
e^sc. but there was a round nodule m the base of 
ih- nght upper lobe which disappeared 

Dr Ludwig Is there any possibihty that this 
Wion w’as of the type that we base seen in sar 
ttnd at the hilus? 

Dr. Hampton No 

Dr. Ludwtg Is it not true that they never 
break down? 

Da. Haxuton Yes. 

Dr. Ludwig If there were lymphoma there 
IS no evidence elsewhere m the b^y and again I 
do not beheve lymphoma breaks down 

Dr. Hampton Rarcl) 

Dr. LuDwac I shall make the diagnoses of 
pulmonary tuberculosis and pulmonary abscess 
which was probably metastatic from a penton 
JiUar abscess and w hich had increased in size 
3nd then drained The reason we have so little 
evidence of inflammation and activity is that the 
atiKcss had drained Pulmonary abscesses may 
he caused either by aspiration or by septic pulmo 
^3ty emboh from the region of infected tonsiU 
or cUcsvhcrc. Dr King can you tell us what the 
present feeling is about that? 


Dr King It depends on whose opinion it is 
In this hospital we bcIlc^c that the aspiration the 
ory explains the great majority of eases 
Dr Hampton If the pauent had a chrome 
lung abscess, would not the wall of the abscess 
be thtn^ 

Dr. Ludwig I should think it would be thick. 
Dr King The more chronic the abscess the 
thinner the wall Is that nght, Dr Mallorv? 

Dr Mallora I am not sure By \ my that 
might seem to be the ease as the surrounding area 
of consolidation cleared up I do not bchcAc we 
have ever seen an abscess wall as thick as tins one 
was 

Dft Ludw ir That knocks the props out from 
under my diagnosis If it is a tumor, it is a 
strangely behaving one I shall stick to m> onginal 
diagnosis 

Dr Mallory The films on this ease ha\c been 
around the country and a great vancty of diag 
noses have been made The field is open if any 
one wajuld like to make further suggestions 
A PinsicJAN How about hydatid cyst? She 
had been in Australia 

Dr. Hampton A h)datid cyst has a >ery thin 
wall 

Dr Axlen G Brmlea Is not two and a half 
years from the last pcntonsillar abscess something 
of an objection to a diagnons of lung abscess^ 

Dr Mallora Yes that is a good point 
Dk Kjn( This case was presented to a board 
of experts at an “Information Plcasi'^ contest which 
Dr Holmes arranged for the National Tubercu 
losis AssoaatJOD The diagnosis made there by 
the experts was the same as that which has been 
made by Dr Ludwig but if this performance had 
been conduacd as the regular radio program it 
Avould have cost the sponsonng company ten dol 
lars 

PREOPERATIA’E DiAPNOSIS 
Tuberculoma 

Dr. Ludwigs Diagnoses 

Pulmonary tuberculosis 
Pulmonary abscess 

An ATOMIC.AL Diaon*osis 
Tuberculoma of lung 

Patholocic.\l Discussion 

Dr Mallory This lobe Avas resected by Dr 
E D Churchill A\ho in the course of the operauon 
noticed scAcral hide nodules on the pleura which 
he believed were very suggestive of tulicrculosis 
When die lobe was finally removed and sectioned 
a very large caseous mass w^s found at the apex 
of the lobe, with four or five smaller scattered 
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lesions elsewhere The lesion was almost com- 
pletely filled with caseous material The cavitv 
did not appear so large m the specimen as it did 
in the \-ray plates, and the diagnosis is tuber- 
culoma It IS a type of reaction to the tubercle 
bacillus that is not uncommon in other organs, 
but we do not often see it m the lung The 
vast majority of such lesions break down and 
form a cavity 

Dr King The nodular or circular lesions of 
pulmonary tuberculosis are recently receiving a 
good deal of attendon because they are very easily 
confused with pulmonary tumors There are re- 
ports in the surgical hterature of cases operated 
on for carcinoma that have proved to be due to 
tuberculoma Most of the circular lesions are 
smaller than the one in this case Sometimes 
the round lesion is the end stage of a primary 
infection and remains healed, but in our experi- 
ence at the Middlesex County Sanatorium these 


lesions are very apt to develop a cavity m the cen 
ter, givmg a doughnut type of shadow in the 
x-ray, these doughnut-hke lesions usually spread 
rapidly 

Dr Hampton I wish we had the other films 
She had a small tuberculoma m the base of the 
right upper lobe that disappeared 

Dr Lud\wg Is it not somewhat unusual to 
have a tuberculous cavity appear in this situation? 

Dr Hampton No 

Dr Ludvtc As close to the spme as this one? 

Dr Hampton We used to think so, but since 
the chest surgeons have been collapsing cavities 
Ave have found qmte a few 

Dr Ludwig Was there any other organism 
in this tuberculoma? 

Dr Mallora We did not culture it The 
slides, however, do not suggest any secondary in 
fection 
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NEW ENGLAND 
POSTGRADUATE ASSEMBLY 


cators as well as successful practitioners in their 
particular fields of median^ will deliver twenty 
two thirty minute talks on subjects of practical and 
timely interest, there mil be no discussions Buf 
fet luncheons will be served in Memorial Hall 
on both days, and will be foUouTd by an address 
on Tuesday and a question penod on Wednesday 
The dinner on Tuesday evening, also scn,ed in 
Memorial Hall, will be foUowed b\ a talk b) a 
member of the Federal Bureau of Investigation of 
the United States Department of Justice. 

The r^istration fee (three dollars) docs not m 
elude admission to the luncheons (fift> cents each) 
or the dinner (one dollar) Those dcsirmg tickets 
for the latter should apply immediately, if thc) 
have not already done so to thc Postgraduate As- 
sembly Committee, 8 Fenway, as only a hmitcd 
number of tickets will be avaibblc at thc rcgistra 
tioD desk in the comdor of Memorial Hall Such 
applications should be accompanied by a check 
or money order, and if they are received by the 
committee on the week of thc assembly the ap- 
pheant must claim his badge and tickets at the 
registration desk 

This 15 an unusual opportunity for all New 
England physicians to obtain thc latest and best 
information in regard to thc diagnosis and treat 
mcni of a variety of diseases, and it is hoped that 
but few will fail to make the most of it 


The second New England Postgraduate As- 
•nnbly will be held on Tuesday and Wednesday 
of next week at Sanders Theatre, Harvard Uoi 
' vcisity, Cambndge. Invitauons have been sent to 
every registered pbysiaan m New England, and 
the appbcaaons for badges and Bckcts already ra 
cased by tbe committee indicate that the attend 
ance will be even greater than that in 1938, when 
approximately nme hundred physicians were regis- 
tered. This year s mectmg is offiaally sponsored 
f by thc Massachusetts, New Hampshire and Rhode 
Island and Vermont State Medical Socicucs and 
the Maine Medical Assoaauon 
Last years program was received so cnthusi 
asUcally that no change m thc general scheme has 
been made by thc Program Committee. Eleven 
occfully chosen guest speakers, aU prominent edu 


A NEW ORGANIZATION 
INTERESTED IN MEDICAL EDUCATION 

In thc later years of the nmctcenth century sa 
enniic contnbuuons concemmg thc etiology of 
many diseases and the methods of dcahng with 
them imposed on insutuuons engaged in cducat 
mg physiaani the rtsponsibihty of adjustmg thar 
methods to meet thc demands of this revolution 
m medical practice. Some of thc schools were pro- 
gressive and adjusted thar curricula to meet the 
situanoD A considerable proportion however, 
were poorly equipped, inadequately endowed or 
earned on for thc finanaal benefit of the control! 
mg interests, and among these, conditions were 
miolcrdblc in many instances. 
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1 he first effort designed to bring about the in- 
dicated reformation was the enactment of state 
registration laws designed to protect the public 
from incompetent practitioners and also to bring 
about better eduaiuonal methods in medical 
schools It was hoped that medical schools would 
adjust their methods to provide better prepared 
candidates for state approval Unfortunately most 
of the proposed laws were so modified before en- 
actment that the situation throughout this nation 
was far from ideal because of the lack of uni 
formity of important provisions relating to medical 
pedagogy and the admission to practice of the 
graduates of schools the curricula of which avere 
based on theories that were at variance with sci- 
entific knowledge Some states had several regis- 
tration boards operating under different standards 
of medical education, thereby enabling irregulars 
to practice medicine 

In 1904 the American Medical Association came 
to appreciate the necessity of more effective action 
within the profession and created the Council on 
Medical Education and Hospitals, with the avowed 
object “to investigate conditions of medical educa- 
tion, hospitals ind associated subjects and to sug- 
gest means ind methods by which the same may 
be improved ” The officers of the Council took 
up the imposed responsibilities with enthusiasm, 
collected ficts and recommended the retirement 
from the field of medical education of more than 
half of the then existing schools This was brought 
about and tod ly there are seventy-six medical 
schools in the United States and Canada recog- 
nized by the Council Furthermore, medical 
schools, hospitals, the Federation of State Medical 
Boards of the United States, medical societies and 
educational institutions having direct or associated 
functions covering medical education are co 
operating with the Council Although it has no 
authority to compel adoption of its recommenda- 
tions O'" standards, the quality of its work has 
inspired respect for its decisions and brought about 
among the faculties of the approved educational 
bodies a disposiuon to adopt, so far as possible 
according to local condiUons, the standards de- 
fined in the Counal reports 


Even with the creditable advances made in the 
last thirty-five years the opinion is current that 
modern medical education is not a static or per 
fectly organized plan for training physicians, as 
shown by differences in methods and standards in 
the curricula of various schools As this senti 
ment pervaded the minds of those particularly in 
terested in the matter, it was expressed in con 
ferences of groups and brought to the attenuon 
of the Annual Congress on Medical Education and 
Licensure in Chicago in 1938, with the recom 
mendauon that representatives of those bodies in 
terested in medical education should unite for 
the purpose of study and concerted action in bring 
ing about progress in this field This proposition 
was severely criticized in an editorial in tlie Feb 
ruary 26, 1938, issue of the Journal of the Ameiican 
Medical Association 

The plan, however, was not abandoned, and on 
June 24, 1939, delegates from organizations inter 
csted in medical education, met and created the 
Advisory Council on Medical Education The 
names of the delegates present at this meeting 
are as follows William S Middleton, MD, Wil 
lard C Rappleye, MD , and Maurice H Rees, 
M D , of the Association of American Medical Col 
leges, Robin C Buerki, MD, Rt Rev Msgr 
Maurice F Griffin and Christopher G Parnell, 
MD, of the American Hospital Association, Rev 
Fr Alphonse M Schwitalla, S J , of the Catholic 
Hospital Association, Walter L Bierring, MD, 
Jesse W Bowers, M D , and the late Harold L Ry- 
pins, M D , of the FederaUon of State Medical 
Boards of the United States, Franklin G Ebaugh, 
M D , John Green, M D and Byrl R Kirklin, MD 
of the Advisory Board for Medical Specialues, Ar- 
thur W Allen, M D , and Dallas B Phemister, 
M D , of the American College of Surgeons, Ed- 
win B Fred, Ph D , and Clarence S Yoakum, 
Ph D, of the Association of American Universities, 
and Anton J Carlson, PhD, of the Division of 
Medical Sciences, American Association for the Ad- 
vancement of Science The American College of 
Physicians, also a participating organization, had 
appointed J Howard Means, MD, and Hugh J 
Morgan, MD , as delegates, and the American 
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Pubbc Health Assoaation and the National Board 
of Medical Examiners had designated Walter S 
Leathers, MX)^ but neither was able to attend 
Other organizations mcluded, as voted at the meet 
mg are the Assoaation of American Colleges and 
the American Protestant Hospital Assoaadon The 
foUoivmg officers were elected Dr Rapplcye, prcsi 
dent, Dr Rees, vice-president, Dr Bucrki, score 
tary-trea surer 

The Council on Medical Education and Hospi 
tall of the Amcncan Medical Assoaation was in 
vitcd to send delegates to this meeting, but since 
the Reference Committee on Resolutions of the 
Houic of Delegates of the Assoaation had re 
ported that this action was inadvisable, the mvi 
tauon was not accepted, however, the committee 
submitted the recommendation that communica 
imni received from the new couned should be 
given conndcration. This acnon of the com 
niittec was construed by some as a wish to 
avoid an alliance which might not be advan 
tageouj to the official representatives of the Amcr 
lean Medical Assoaation, particularly m view of 
the £aa that the Council on Medical Education 
and Hospitals of the American Medical Assoaa 
tion had recommended the sending of delates 
to the raectiDg 

Regardless of any interpretation of the purposes 
of the founders of this ne^v organization, the con 
sntution adopted by it should dispel suspiaon of 
^y antagonism to the American Medical Asso- 
ciation or to the work of the latter s Couned on 
Medical Education and Hospitals The part re 
latmg to Its proposed function reads as follows 

This counal is created to meet the need of a 
•^tral agency representmg the universities, med 
ical schools, hospitals, hccnsing bodies, spcaalty 
boards, public health agcnacs and other national 
organizations in this country which deal with 
difTcrcnt phases of medical education The 
counal shall serve as a clearing house for the 
co-operative considcranon of those problems and 
programs of professional training with which 
more than one group is concerned, as a medium 
of consultation and mutual assistance in the 
formulation and support of adequate cduca 
iional standards, and as an agency for advnee 
^d recommendations to member and other 
organizations dcalmg with medical education 


The study of this portion of the constitution 
and other information at hand warrants the belief 
that this counal is not desirous of usurping the 
power and influence of any department of the 
Amcncan Medical Assoaation Its members re 
gard the American Medical Assoaation as the 
parent organization m this country and one which 
IS entitled to the highest position m dealing with 
the problems relating to medical education It is 
apparent that the council hopes to pattern its work 
on the general activities of the Medical Counal 
of Great Britain In general, the members realize 
that they have no executive power but hope to 
contnbutc advice as they see occasion for it and 
engage in the study of such problems as may be 
delegated to committees At this meeting, com 
mittccs were appomted to study conditions rclat 
mg to interstate endorsement of medical heensure 
and the hospital mtem problem 
With these facts before us and with knowledge 
of the standing of tbc men behind this movement 
to create another group mtcrcsted in medical cdu 
cation, It IS reasonable to suggest that any sus- 
piaon of unworthy motives should be held in 
abeyance until there seems to be a foundation for 
it By their works we shah know them 


OBITUARY 

SETH MARSHALL FITCHET 

1887-1939 

Seth Fitchct was a robust mdwidualm, a mod 
cst and iincerc man, an able and sympathetic 
pbysiaan He hated sham and pretense m others 
and he was never guilty of either himself He 
enjoyed hfc, but he did not flinch when he knew 
that death for him was very near 
At the age of aghtcen, justly believing that he 
had not received his proper reward at the hands 
of his teachers, he left school and enlisted as a 
seaman m the United States Navj, semng with 
the Paafic Fleet for four years. He was discharged 
with the nnk of chief petty officer and as the 
injustice which had been meted out to him in 
school had by then been corrected he raurned to 
finish his course Failing any financial backing 
his academic punuiti were necessarily earned out 
entirely on his oivn resources with the Jielp of oc 
casional scholarships 
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He entered the Harvard Medical School with 
the class o£ 1919, but as soon as the United States 
entered the World War, he enlisted and after a 
preliminary period of training at Plattsburg was 
commissioned a captain in Battery E of the 301st 
Field Artillery 

During his training at Plattsburg he sustained 
a severe injury when a camouflaged gun pit caved 
in, fracturing several cervical vertebrae and leav- 
ing him after a prolonged convalescence with a 
slight residual paralysis It was characteristic of 
the man that minor incidents such as this could 
not be allowed to interfere with duty, and with 
no complaints or incriminations, he carried on, 
went with his battery to the French front and 
was cited for bravery in action at Verdun and 
at Chateau Thierry When the war was over he 
returned home as major and maintained his com- 
mission in the Reserve Corps until 1934, finally 
resigning as a lieutenant colonel 

When mustered out of active military service, 
he returned to the pursuit of his studies at the 
Harvard Medical School and graduated with the 
class of 1921 

After a surgical internship at the Massachu- 
setts General Hospital, he entered private prac- 
tice, maintaining, however, staff appointments 
both at the Children’s Hospital and the Massachu- 
setts General Hospital In 1938 he became surgi- 
cal director and chief-of-staff of the Josiah B 
Thomas Hospital in Peabody 

Seventeen months before his death, he con- 
sulted one of his closest medical friends for what 
seemed to be a minor ailment It was apparent, 
however, that the malignant disease from which 
he actually was suffering was already far ad- 
vanced and no possibility of cure existed In 
spite of this, Seth Fitchet, the soldier, returned 
to his work and remained at his post as long as 
he could — courageous and simple and victorious 
to the end 

A T, Jr 

MASSACHUSETTS MEDICAL SOCIETY 

SECTION OF OBSTETRICS 
AND GWECOLOGY* 

Ra'V'mond S Titus, ^LD , Secretary 
330 Dartmouth Street 
Boston 

Septic Abortion 

Mrs I J a twenty -four-year-old para II, was 
admitted to the hospital August 1, 1910, stating 
that she was approximately ten weeks’ pregnant. 

A jcricj of tolcrtcd hmona by mcmbcri of ihc iccuon will be 
pubUibed weeVly Commcinj anrt queitiom by lubscriba-i arc lolicitcd 
and mil be diictiiJcd by mcmbcri of the section 


Her present illness began three weeks before ad 
mission with cblls and fever, which had persisted 
up to entrance For the past seven days there 
had been severe lower abdominal pain and, for 
twenty-four hours, vomiting The paUent em 
phatically denied any attempt to induce an abor 
tion In the light of subsequent findings the 
truth of her denial is open to grave doubt 

The family history was not obtained The pa 
tient’s past history was uneventful She had had 
no serious illnesses or operations There had been 
one full-term normal delivery, with normal preg- 
nancy and puerperium, two years before Cata 
menia had begun at thirteen, were regular with 
a twenty-eight-day cycle and lasted five days She 
stated that her last period had begun on May 15 

Physical examination showed a well-developed 
and nourished woman with a flushed face The 
tongue was coated but moist The temperature 
was 100°F, the pulse 102 and of good quahty 
The heart sounds were regular, no murmurs 
were heard The lungs showed uniform reso- 
nance The abdomen was soft, but tender in both 
lotver quadrants, with slight muscular spasm 
On vaginal exammation there was a good mul 
tiparous perineum, a soft cervix and some blood 
tinged vaginal discharge The uterus was sym 
metrically enlarged to a size corresponding to a 
three or four months’ pregnancy, differing from 
the patient’s history The vaults were tender, but 
no masses were felt The white-blood-cell count 
was 12,000, the hemoglobin 90 per cent The 
urine was clear, with a specific gravity of 1 008, 
and showed a slightest possible trace of albu- 
min and no sugar The sediment contained many 
leukocytes, red blood cells and epithelial cells 

The temperature rose steadily to 103°F on the 
fourth day after admission, the pulse remaining 
between 100 and 110 The blood-tinged discharge 
continued A diagnosis of septic threatened mis 
carnage was made, and it was deemed wise to 
empty the uterus The cervix was dilated under 
ether anesthesia, and the cervical canal and lower 
uterine segment were tightly packed with sterile 
gauze No apparent progress was made during 
the next twenty-four hours, so the pack was re 
moved and another pack introduced without anes 
thesia The patient quickly bled through the 
second pack She was again etherized, and as 
she was bleeding freely, it was decided to com 
plete the dilatation in order to empty the uterus 
A fetus and placenta were extracted manuaiiy 
without injury to the cervix No curet was used 
The bleeding ceased when the uterus was empued, 
and the patient was returned to bed in good con 
dition 

The temperature, which had dropped to normal 
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]urt before debvery, rose again the following day 
to 102 '’Ft and after a few days of elevation gradu 
ally fell to normal on about the fourteenth post 
partum day 

The patient was discharged on the eighteenth 
postpartum day in good condition The os was 
dosed, there was a bilateral lacerauon of the 
cervix, the uterus was well mvoluted and in good 
posinon, and the vaults were clear 

Comment This ease well illustrates the con 
servauve method of handling a threatened septic 
abortion The continued nse in temperature 
and the small amount of bloody discharge were 
evidence that the contents of the uterus were m 
fcctcd The size of the uterus — between three 
and four months — i\ras definite evidence that the 
pauents story could not be rched on 

It IS important in such cases that the uterus 
be emptied as gently as possible. Packing of the 
cervix and lower segment of the uterus for the 
• purpose of softening the cervix and initiating labor 
f IS much safer than any attempt at instrumcntaJ 
dilatation and emptying the uterus at one sitting 
' It IS quite possible in this case that had the second 
' pack been left, in spite of the hemorrhage bbor 
^ would have started ivithin the next twenty four 
^ hours and the uterus emptied itself spontaneous- 
5 ly The hemorrhage which followed the second 
V gauze packing was unquestionably initiated by 
^ the separation of some of the placenta The nse 
^ in temperature to 102'*F on the day following 
fi the craptymg of the uterus was definite evidence 
f that infection existed. Strict conservatism was 
I followed, no douches being administered in the 
r course of the next week the temperature gradu 
idly came down to normal and the patient was 
f discharged reheved on the eighteenth day 
^ Had an attempt been made to dilate manually 
if this three and a half month uterus and empiv it 
P tremendous hemorrhage would have resulted re 
quinng transfusion Furthermore, the injury to 
i the uterine wall which accompanies such a raa 
< neuver would undoubtedly have spread the mfee 
r tion The uterus is very tenaaous of its contents 
f* from three and a half to six months, if it has to 
(f he emptied the more conservative the method 
ff chosen, the safer the operation 

3 

Medical postgraduate 
r extension COURSES 

This week marks the bcginnmg of the Fall Ses 
’ non of the Medical Postgraduate Extension 
Eoursci, given by the Massachusetts Medical So- 
'^nty in co-operauon with the Massachusetts De 


partment of Public Health, the Uruted States Pub- 
lic Health Service and the Federal Children s Bu 
rcau- Programs have been arranged in nine of 
the eighteen districts of the Massachusetts Medi 
cal Soacty, and printed schedules have been mailed 
to all physiaans m these distncts. 

The courses include the following general sub- 
jects cardiovascubr disease, gonorrhea, syphilis, ob- 
stetnes, pcdiatnci, pneumoma, neurology, and head 
and spine injuries. However, the district pro- 
grams have been made out according to the sclcc 
uons of the local aimmittccs The eight or ten 
meetings in each distnct will be held at a speafied 
time and pbcc uhich have been so picked that 
they should be convement for the majority 


The foWoinng sessions of the Medial Postgraduate Ex 
tension Ccmrscs hfl\c been arranged for the week begin- 
ning Octtibcr 30 

BAItNlTASIX 

Sunday f^ovember 5 at 4-CO pjiL, at the Cape Cod 
Hospital H^’antus. Caxdioi'ascular Disease 

£]e\en unjxirtant quesnoas about heart disease 
and thor anjtvcn. Instroctor Ashton CrajhicL 
Donald E. Higgins Chairman 

BUSTOL KOBTH 

Thursday November 2, at 4 00 pun , at the Morton 
Hospital Taunton. Cardiovascular Disease 

Eleven imjxutant quesnons about licart disease 
and licir answen. Instructor It Earle Olendy 
l^cstCT E. Butler Chairman 

•RisTOL SOOTH (New Bedford Section) 

Friday Noicmbcr 3, at 4'00 at Sl Lukes Hos- 
pital Nnv Bedford. Common Problems of 
Neurology Indications for lumbar puncture. In- 
structor T J C. von Storch Robert H Good- 
win Charman 

ESSEX NOXTn 

Fnday No%einber 3, at 4 30 pun., at the Lawrence 
General Hospital Lawrence. Sj-philu in Prep 
nancy and the Offspring. Instructor Rudolph 
Jacoby John Parr Chairman 

• ESSEX SOOTH 
•midolisix EATT 
XnDOL£S£.X MOUTH 

Friday No\-cmbcr 3 ot 4 45 pjn^ at St. John s Hos- 
pital LowdL Pneumonia, Instructor MaxwcH 
Finland. Wllum S Lawler Chairman 

•WOECESTEX DISTRICT (hUlfoTtl ScCUOfl) 

w'otetSTEX DunucT (^Vc^ccstc^ Section) 

Friday No\-cmbcr 3, at 800 pjn., in ilic Staff Room 
of die Uorccstcr City Hcnpiial Worcester 

TW cwane *01 enlncd Ociebr U i>*c Nfm r cUad 

|>p«cr<4iutc ^ •mMr 
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Gonorrhea in the Female. Instructor Oscar F 
Cox, Jr George C Tully, Chairman 

WOPCESTER NORTH 

Friday, Nos ember 3, at 4 30 pm, in tlic Nurses’ 
Home of the Burbank Hospital, Fitchburg Com 
pheaUons in ObstcUrics, Illustrated by Case His- 
tones Instructor John RocL George P Kea\ 
cny. Chairman 


DEATH 

SCANLAN — Thomas J Scanlan, MD, of West 
Roxbury, died October 18 He ssas in his sixty-eighth 
)c.v 

Born in Oregon, he attended Tufts College Medical 
School, receising his degree in 1903 Dunng the World 
War, he served as a captain in the medical corps, has mg 
previously assisted the late Dr Eliot Wadssvorth in Red 
Cross svork At the time of his death Dr Scanlan svas 
chairman of the Board of Trustees of the Boston State 
Hospital He had sersed as a member of the staff of the 
Boston Dispensary, consulting surgeon at Deer Island 
Hospital, medical examiner for the City of Boston lasv 
department, member of the gynecological staff of Sl Eliz- 
abeth’s Hospital, chief consultant at the Foxboro State 
Hospital and surgeon at the Winthrop Community Hos- 
pital 

Dr Scanlan was a fellow of the Massachusetts Medical 
Soaety and American Medical Assoaauon and a member 
of the New England Obstetrical and Gynecological Soaety 

His widow, a sister and two brothers sunue him 


EXPRESSIONS OF APPRECIATION 

The following expressions have been passed 
by the Senior Staff of the Boston City Hospital 
in appreciation of Mr Joseph P Manning and 
Dr George G Sears, who have recently resigned 
from the Board of Trustees 

WiLUAM P Boakdman, M D , President, 
Senior Staff, Boston City Hospital 

* * * 

JOSEPH P MANNING 

For twent) -eight >cars a trustee of die Boston City Hos 
pital appointed trustee on April 28, 1911, resigned on 
Maj 1, 1939 For twent>-onc years chairman of the Board 
of Trustees On April 1, 1927, the trustees assumed 
management of the Boston Sanatonum, when diis insu 
tution came under the jurisdiction of the Boston City Hos- 
pital as die Sanatorium Dmsion 

The professional staff of the hospital wshes to acknowl- 
edge It, appreciation of his contnbuuons to die manage- 
ment and deselopmcnt of the instituuon during these 
}cars Under his wise guidance it has grown from a col- 
lection of small two-stors buildings to the present excel 
lently scrsiccable, modern hospital His honest and pru 
dent disposition of large expenditures of millions of dol 
lars has neser been questioned b) die taxpajers or b) re- 
sponsible aty offiaals His care and supers ision in build- 
ing and maintenance ha\c showm a complete mastery of 
hospital admimsu-auon His pauence and digruty, often 
in tryang circumstances, eloquendy preclude ant criuasm 
L.asdy, mat we attest to his bgh and understanding 
co-operauon wath the members of the professional staff. 


a dignified, courteous and fair hearing tvas always ac 
corded diem The present renotvn and standing of the 
hospital IS his monument 

It IS our earnest wish that he may be tvith us for many 
years to enjoy the reward of a life fruitfully spent in the 
serticc of his fellow man 

GEORGE G SEARS 

Physiaan to the Boston City Hospital, acme and con- 
sultant, for forty SIX years, trustee for twenty-one years. 
A gende and lovable physiaan, a distinguished teacher, 
a wise administrator Recogmzed and honored by de 
grees from Amherst and Harvard for contributions to the 
medical world A gentleman learned and scholarly, a 
large part of whose busy hfe was dihgently devoted to the 
hospital he loved 

Appointed outpatient physiaan in 1893, he served 
foithfiilly through all the grades of the staff from the low 
est to the highest Returmng as trustee in 1918 he gave 
to the hospital the benefit of his long years of close asso- 
ciation with the institution His thorough knowledge of 
the professional problems of the hospital brought a fine 
balance to the Board of Trustees and was of invaluable 
aid to the solution of its difficulties 

The professional staff of the hospital hereby records 
Its sincere appreaation of his learmng, his devotion and 
his long years of zealous serv’ice to the institution in whose 
growth from a small, undeveloped umt to its present en 
viable position he has had such a vital part. With grate 
ful hearts, they salute him and wish him many years of 
health and happiness 

MISCELLANY 

MAINE NEWS 

Ragweed Survet 

Two pollen stations were operated for the 1939 rag 
weed survey, one at Portland on the roof of the Maine 
General Hospital and under the supervision of the hospt 
tal superintendent and the other at Camden under the 
auspices of the Camden Chamber of Commerce. These 
stations were opened August 10 and were continued for 
fifty’ days 

Board of Registration of Medicine 

Physiaans licensed to pracuce mediane and surgery in 
Maine on July 12, 1939, arc as follows 

TimOUGH EXANnNATION 

William Champhn Burrage, Portland 
Harry Edward Christensen, Portland 
Joseph Franas Dinan, Boston 
John Franas Dougherty, Bath 
Edward Thomas Driscoll, Worcester, Massachusett 
Lucio Ernest Gatto, Cambridge, Massachusetts 
Harold Flovd Gilbert, Mt Holly', New Jersey 
Napoleon Gingras, Augusta 
Marlin Charles Moore, Kulpmont, Pennsylvania 
Arthur Ames Nichols, Boston 
John Coleman Nunemaker, Boston 
Richard Rapp Owens, MacMahan Island 
Maurice Swam Philbnck, Skowhegan 
George Emil Ronne, Pawtucket, Rhode Island 
Robert Somerville Borden, Bristol, New' Brunswick, 
Canada 

Douglas Willey Walker, Thomaston 

Lester Ray Whitaker, Portsmouth, New Hampshire 

Russell \\ffgh, Boston 

Frederick F Yonkman, Boston 
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THAOUCH RICIPlOCm 

Frcdcnck Scarborough Gray Pommouth New 
Hampshire 

Allen Harold Knapp, Calau 

Stanley Walter MacMj Portunouth New Hamp- 
shirr 

James Calvin Martin, Baltimore 

James hCtchell Parker Chestnut Hill Massachusetts 

Arthur GlUon Pilch Bloomfield, New Jersey 

George Capron Poore, Philadelphia 

Imn Robert Schacn, Cmannan 


PREMEDICAL EDUCATION AT MIDDLESEX 
UNIVERSITY APPROVED 

In response to the request of Middlesex Lnivcmty for 
approval of its Junior College for giving prcmcdical cdu 
cation, the Approving Aulhoniy has given provisional 
approval for the school year 1939— 1940 and so non 
firf the insntubom The decision was made after inspec 
tioc of the buildings, facilities and equipment, inter 
news with memben of the faculty and an exarmnsnon 
of the financial statement* submitted With the nonfica 
non of approval the Authority made certain recommen- 
dations, which It 1 * reported the trustees are taking steps 
to carry mto eff ect 

Under an act of 1936 amended in 1935 acanng the 
Approving Audionty no candidate matn'ulaong in a 
ral^cal sSiool after January I, 1941 wall be admitted to 
the examination for regutranon as a qualified ph^ioan 
if he has not bad, before entering medical 
yars of premedical education in a college approved by 

' c Approving Authonty 


OTE 

The promotion of Dr LcRoy A. Schall instructor in 
ryngology at the Harvard M^cal School to the poss- 
m of Walter Augustus I-ccompte Professor of 
id Professor of Laryngology as of September 1 1^ 
as recendy announred at Harvard University He me 
tds Dr Hams P Mosher who has become 
ncntui. Dr Schall graduated from Jefferson Mcoicm 
ollcge in 1917 He has been on the staff of the Hazard 
Icdkal School since 1926 and on the staff of the Mass- 
drusettj Eye and Ear Infirmary since 1923 
irgeon in otolaryngology since 1935 He has ^so n 
Butaot surgeon m laryngology at the Palmer Mem 
lospital since 1932. 


XlRRESPONDENCE 

IQGRAPHY OF DR, HARVEY CUSHING 

TothtEdrtor Mr*. Cushing has requested me to pre 

«rc a biography of her husbwid and I should 
Ttlcful to anyone who wishes to make letters, anccoo 
r other memorabilia a%‘anablc. 

Copies of all letters no matter how bncf arc desired, 
nd if dates arc omitted it is hoped that when possiW^ 
hoe may be supplied (for exam^e, from the posmia^; 
f onginal letters or other documents are submitted ey 
^ ^ copied and returned promptly 
A nc^v medical library buildmg is bang crcc^ ^ c 
^ale Umvemty School of Methane to reenve Dr Uun 
^8s library and collccuons including his Irtt^ diana 
^ manusodpis. Any of hii friends who vmh tww 
“ter to present correspondence, photographs or o 


memorabilia for permanent preservation among the Cush 
ing paper* will recave the apprcaativc thank* of the 
University 

John F Fdlton, MD 

333 Cedar Street, 

New Haven Connecticut, 


THE hfULTIPLE EPIDERMAL 
PUNCTURE TEST 

To the Editor I should like to call to the attention of 
your reader* a *kin-testing technic that I have been 
using for several year* — the multiple epidermal puncture 
tc*c It u performed by plaang the allergen on the skin 
and making about twclic microscopic punctures through 
the material directly into the epidcrmi*. The test sub- 
stance should cover an area about 3 mm m diamelcr 
The needle used for the punctura should be a solid one, 
as a paforated needle will obviously lead to tat contami- 
naoon. 

The multiple epidamal puncture tat u a simple one 
and once mastered can be performed rapidly It giva 
uniform results and u very lensiUvc. Since the punctura 
arc microsojpic, trauma and bleeding arc not produced 
and tell-tale tat marks arc not left on the skin TTic 
tat 1 * not painful and for this reason is parucularly use 
ful in testing children. Furthermore, a large number of 
tats can be perforroed at one sitting 

Ancsio L Malttta, MJD 

408 Main Street, 

\^Dchestcr Ma*t. 


ERRATUM 

In the paper The Reaprocal Pharmacologic Effect* of 
Amphetamine (Bcnxednne) Sulfate and the Barbinirato,” 
by Dr Abraham Myerson which was pubbshed in the 
October 12 issue of the ]otrrnal the sentence beginning 
the fourth paragraph on page 561 should read 

It 1 * a synergat to atropine in all the phynologic 
effect* of that drug* or conversely atropine u a 
synergist to amphetamine sulfate because it blocks or 
inhibio the acbon of the parasympathetic nerva and 
allow* the sympatheue effect* of amphetamine sulfate 
to be more firmly establubcdL 
In editing the copy a iranspositJon was made to that the 
sentence as published, impba that amphetamine sulfate 
acts on the parasympathetic nervous system- En. 


NOTICES 

boston GASTROENTEROLOGICAL 
SOCIETY 

The next mccung of the Boston Gastroenterological So- 
acty will be held m the Dowling Amphitheater of the 
Boston Dty Hospital on Wednesday November 8, at 

12 o clock noon- . , 

Dr Howard M Clute will ddivcf an illustrated lec- 
ture on ‘X^ancer of the Stomach.” 


ETER BENT BRIGHAM HOSPITAL 
A i«nt medical and surgical dime ^ die Pi^ Bent 
ncham Hospital will be held on Wednesday afternoon 
fo?cmbcr 1 at 2-00 Dr*. Elliott C Coda and ^ 
rms will speak on “Cough- ^ 

ithologtal conference, conducted by Dr Elliott C Cut 
r w^ll follow 
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On Thursday morning, No\ ember 2, at 8 30, there wall 
be at the Peter Bent Brigham Hospital a combined chmc, 
conducted by Dr Soma Weiss, of the medical, surgical, 
ordiopedic and pediatric sen ices of the Children’s Hos- 
pital and the Peter Bent Brigham Hospital 
Physicians and students are cordially insited to attend 

Elliott C Cutler, MH , Secretary 


GREATER BOSTON MEDICAL SOCIETY 
A mceung of the Greater Boston Medical Society yvill 
be held in the auditorium of die Beth Israel Hospital on 
Tuesday etening. Not ember 7, at 8 15 
Dr Morris Fishbein, editor of the Journal of the Amer- 
ican Medical Assoaatton, will speak on American Medi 
cine and die National Government” 

David B Stearns, M D , Secretary 


an \ ray conference in charge of Dr F Maurice MePhe 
ran, of the Germantown Hospital, Philadelphia 


WILLIAM HARVEY SOCIETY 

A meeting of the William Harvey Soaety of Tul 
College Medical School will be held m the auditonum 
the Beth Israel Hospital, Boston, on Friday, November 
at 8 00 p m Dr Shields Warren will speak on “The I 
feet of Radium and X ray Irradiation on Tissues ” T 
meeting will be conducted by Dr H E MacMahon 

On Friday, December 8, Dr Richard H Ovcrholt w 
address the society on the topic “Chmeal Studies in P 
mary Carcinoma of die Lung ’ Dr James Hepburn w 
act as chairman 

Members of the medical profession and their frien 
arc cordially imited to attend 


BOSTON DOCTORS’ 

SYMPHONY ORCHESTRA 

The Boston Doctors’ 
Symphony Orchestra will 
rehearse under Alexander 
Theide, former concert- 
master with the Clet eland 
Symphony Orchestra and 
the Philadelphia Sym- 
phony Orchestra, e\ery 
Thursday at 8 30 p nu, in Studio A, Stauon WMEX, 
70 Brookline Aienuc, Boston Those interested in becom- 
ing members should commumcate wnth Dr Julius Loman, 
Pelham Hall Hotel, Brookline (BEA 2430) 



CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE 
SOCIAL SECURITY ACT 


Clinic 

Date 

Ha\ erhill 

November 

Lowell 

November 

Salem 

November 

Brockton 

November 

Gardner 

November 

Northampton 

November 

Worcester 

November 

Pittsfield 

November 

Fall River 

November 

Hyannis 

November 


Orthopedic Consulta' 
1 William T Green 
3 Albert H Brewster 

6 Harold C Bean 

9 George W Van Gordr 

14 Mark H Rogers 

15 Garry deN Hough, Jr 
17 John W O’Meara 

20 Francis A Slowick 

27 Eugene A McCarthy 

28 Paul L Norton 


FAULKNER HOSPITAL 

The usual chnicopathological conference of the Faulk- 
ner Hospital will be held at the Faulkner Hospital on 
Thursday, No\ ember 2, at 5 00 p m There will be a 
discussion of cases by Drs W R. Ohler and E L 
Young, Jr 

All interested members of the medical profession arc 
cordially imitcd to attend 


BOSTON INFECTIOUS DISEASE SOCIETY 

The Boston InfccUous Disease Society wall meet in the 
Laboratory Studj of the Children s Hospital on Thursday, 
No\ ember 2, at 4 30 p m 

PROGRAM 

Panleukopcnia of Cats A sirus disease. Dr W Ham- 
mon 

Obsenauons m the Role of Birds and Mosquitoes in 
the Spread of Equine Enccphalom>ehtis Dr 
W A Das IS 

Expenments with Haemophilus influenzae (human) 
in Swane Dr John Mote. 

LeRot D Fothergill, M D , Secretary 


AMERICAN SANATORIUM ASSOCIATION 

The sixteenth fall meeting of the Eastern Section of the 
Amcncan Sanatonum Assoaadon will be held at the 
Westfield State Sanatonum, Westfield, on Nos ember 3 
and 4 Scientific sessions ssall be held on Fnday afternoon 
and Saturdaj morning, and Fnday csenmg there ssall be 


AMERICAN ACADEMY OF DERMATOLOGY 

About 600 leading dermatologists from all parts of t 
nation arc expected to attend the second annual mcca 
of the American Academy of Dermatology and Sypl 
ology at the Belles ue-Stratford Hotel, Philadelphia, Nove 
her 6 to 8 inclusive. Sessions ssall be held in the foi 
of symposiums, spcaal lectures in “courses” lasUng fn 
one to four hours each, and numerous luncheon roui 
table discussions 

There svill be over fifty lecturers on tlie three-day p: 
gram including the guest speaker. Dr Cornelius P Rhewt 
of the Rockefeller Institute, Nesv York City, svho ss 
speak at II am, Monday, November 6, on ‘Vitamin 
Complex ” Among those on the program arc Drs Jol 
G Downing and Jacob H Ssvartz, of Boston, whose i 
speenve subjects arc ‘Eczema (all forms)” and ‘T 
Treatment of Resistant Mycotic Infections with Etli 
Iodide Inhalations Chnical presentations will take pla 
at Jefferson Medical School, Philadelphia, all day Tuesds 
Not ember 7 

Registrauon begins at 5 pm, Sunday, Not ember 
followed bj meetings of the Membership Committee ar 
die Board of Directors The first executive session is s 
for 10 am, Monday, and m the evening, following sp 
cial lectures and a luncheon round table discussio 
there will be a dinner mceung of the Board of Directo 
and 1 smoker The annual banquet is set for 7 pJi 
Tuesda) Four sjanposiums, concerning syphilis, allerg 
pharmaceubcal thcrapeuucs, and the physiology an 
chemistry of the skin, are to be held Wednesday mou 
ing. Non ember 8 
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SOCIEn MEETINGS AND CONFERENCES 

Calenhak of Bcwtoh Distwct fox tfie Wefk Beoinniho 
Mo-foat Octobex 30 

Up^ T Ocmu 30 

8 15 r-m. Hew Eatbnd Han Vnocbilon Bonoo MctBol Ltbfary 
I Fcswi^ BcuoOf 

Tcui T Ocraa 31 

j-l( ajB 'Uuila ” Profe«or Edwla B ^Tbofu Jojeph H. Priu 
Db^wctic Hoeplut 

10 t.a.-]2^ pjn Bomm) Dbpcotjrr tumor cUnk. 

lf*nuB T Nonxm 1 

12 A. Clmlcof>atbok>tlci1 cewleroKC ChUdrtn < Hoep al Amphi 
thmter 

2 pjn. Jolot mrdkal lod nrrxicil clinic Peter Bent Bn|tum H«*- 
piuL 

' TwmDAT HcAEMtn 3 

8J0 im.- Ccenblaal link oi the mrdlnl. iarc>ci1 onViprdk. od 
^btrlc imkes of tbe Children i IlCMpIul and the Peter Bent 
B/ighim Hexptof t the Peter Bett Bngbxto Hotp ul 

4J0 pm. Boson Infccilou* Diteue Soueij Liboniory Stud^ of 
the Children t Hc^Iul 

S [KA. Fanlhaer llos'ltal dlnkopaihokttical cooCcreiice. 

Fm T hnuata 3 

19 aJn.-12J0 pm Boitoa Dupenory nrmcr n Ic. 

12 A. Cftmlal mreii | of the Chlklm t itedlcal Sorke. FUnacho- 
aerts Ceaoal FloaplLd Ether Docne. 

12 JB. Urolnckal hnfercoce •( the ILuaehmem CenenJ Hotp uJ 
lower uaphiihairr Out-P tkni Deparanent. 

8 pjo. XVinU* FUrrer Society Anditorhan of ibc Bab Ur»cl Ho* 
pml 

I mea* Nmuma ^ 

19 aA.-12 m, Ffedkal ruff raondb of the Peter Been B Iftuia Bo* 
ptuL CoAdaoed by Dr SecenUda. 

' *OpeB to the MCal profmiQO. 


1, ^Oero n 27 — FfaBtluuem lulU Ffedteil Soetery P ^ ^ 

October l« 

a^aJO — Hew EacUod Hart Aoocbtloft. Pije 5« Imw of Ckto- 

■** 11. 

.,0”wi 31 — Uauocboaen* Genera] HoepfuL toearch Bxetuij- Paye 
Ul. bne of Oaober 19 

Komora 1 — peter Beat Erixturo Hotplul J Int medauJ arwl «nr|lcaf 
tJuit. Pjx, K75 ^ ^ , 

i Krmeua 2 — Corabiacd dl le of the medaal nttrlciL orthopedic od 
p. ►nfijcrk tervlcd of the Children i HotpUil and the Peter Bent Bncham 
Pate 676 

Vwruou 2— Bosoo lafectkea Diaewe >ocl«y Pice 
^ Kwocart — Paultner BoapkaU 1 kopaibokielaU conference. P»ce 
I tfc. 

I K**uuji 3 — W IHam Karrey Soclay Pate fTd. 

^ Nw UM 3—1 — Amcrlai Sanaiorhun Aiiodatloo P fC fCC. 

6-ff — Aaterican Aadear of DenattolofT P^fe 6^6. 
Ko\cv»» fr-U — Hew Eaglacd Hedical Center Tenchlnfi CQnkt oo 
J P t* 613 Inue of Onnber 19 

t, Hwiioi 7 — Oreta Bouoo Medial Soclery Pate 6"6. 

. F^onitin 8 — Bofton QatTrocnierotockil Society PifC 673 

>**mma 8 9 — Htw Enaiaad Sodety of Pbyawal Medichte in onja« 
C tl« WMh the Academy of ph)ikal Medlemc. Ho»d Kenmore. Boitnft. 

•1 ***** 9 ~ Pewoettt Aaaoa tkw of Phyrlciina. 8J0 p « Hotel 

^ wtkn. IbterhJll 

2 — Amcnci Board of Obrtartei and CjfieraJocy Pspr 3019 
“»■ tf J ae 15 

1 Dienof I — Wllum Harrey Sodety P pt 676, 

:f -,L ^ ^11 1940 — American Board of OUtetric* and Cyne 

^ Pice ifift. h*nc of I ly 27 

", ,J 22 --^ 1940 — AaaeTlcin Andetny of Ortbopaedk Sorfcotu. 

I Sciiler Boson. 

y 3-9 1910 — The Hew EniUnd Hoip'ul Araoclailon Ilotd Sutler 

M‘t M 19«-Pfantt*opoebJ Con cntkA. P jre 894 l««e ef May 23 
* lti!rL_^ 1940— Amcria Board of Oboetnci nd Gytie«4ofT P e« 
j l-oc of Ion* 15 


r* DrtTXlCT MidiC-VL SOCIITT 
* SUTTOU: 


FHJtUrti 2 — oaaon* mmliif Pace 441 1 me of Septrtnber 14 
llir meetlnc Treatment of $ TP hJ I 

'Ttaaa. &• Lo« Chartin, a»d Dr WlUlam Leifcr f New Tork Ctry 
J''t:A>T 31 1940-Sd«rtl& BerdoT. SaHeet to U oooaced Uur 


MinoFt 27 — Sdentifie meed t SympoaJnm on Ulceraut CoQiu oryj 
Diafrbeai Under ibc directicn of Dr Cbcscr M Jooct. 

Arirt 24 — Annual meednf In eoofunction with the Botum iledkal 
Libr rjr Election of ofEcera. Protram od tpeakert to be nnoonced later 


BOOKS RECEIVED FOR REVIEW 

Si(etchps tn Psyckosomaitc Medicine Nenous and fifen- 
ul Diteue Monograph, No 65 Smith E. JclliiTc. 155 pp 
New York Nervous and Mental Disease I^bltihing Corn 
pany 1939 $300 

The Nearogemc Bladder Fredcnck C McLellaa 206 
pp Spnngficld, Jlhnois, and Baltimore Charles C 
Thomas 1939 00 

Circulatory Diteases of the Extremities John Homans. 
330 pp New York The Macnnllan Co 1939 $^30 
Synopsis of Pediatrics John Zahonky and T S Zabor 
5k> TTurd edibon. 430 pp. Sl Louis C. V Mosby 
Co., 1939 $4 00 

A Synopsis of Surgical Anatomy Alexander L. McGreg 
or Fourth edition. 664 pp. ^Itimorc ^Vllllam 'Wood 
ic Co.. 1939 $60a 

Hand/>ool(^ of Baclenology For rtudents and prachtxon 
CTS of medione Joseph W Bigger Fifth edition- 466 
pp Baltimore \Vilham Wood & Co., 1939 $4.25 
Ptclonal Midnifcry An atlas of midinjery for pupil 
mtdiiwe> ComjTtt Berkdej Third cdiDOo 166 pp 
Ralnmorc- William Wood 6t Co., 1939 $3.00 
TreaSfnent of Some Common Diseases Medical and 
surgical By ranous authors. Edited by T Rowland HUL 
398 pp B^nmorc ^V^lUam Wood Sc Co, 1939 $5 00 
The Dysevtene Disorders The diagnosis end treatment 
of dysentery sprue colitis and other diarrhoeas in general 
praetiee Philip Manson-Bahr 613 pp Baltimore WU 
ham Wood Sc Co., 1939 $8 Oa 
Phystologtcal Chemistry A text hooh^ for students Al 
bcft P Mathe5vs. Sixth edition. 1488 pp. Baltimore 
William Wood Sc Co., 1939 $8 00 
Caesarean Section Loader segment operation C McIn- 
tosh Marshall 230 pp. Balnmofc Wilbam Wood Sc Co., 
1939 

A History of Tropteai Medicine Based on the Fits 
patnck. lectures H. Harold Scott. 2 5oL 1165 pp Bal 
timorc William Wood Sc Ca 1939 $1230 per set 
Stedman s Practical Medical Dictionary Thomas L. 
Stedman and Stanley T Garber Fourteenth revised cdi 
uon, 1303 pp. Ealumorc Wdliam Wood Sc Co., 1939 
$730 

Obstetncid Pra-iiee Alfred C. Beck- Second edmon- 
858 pp. Balbmorc Williams ic WHkins Co., 1939 $700. 


BOOK REVIEWS 

Doctors Nurses and Dickens Robert D Neely 153 pp. 

Boston The Christopher Publishing House, 1939 

$130 

This 1s one of the most entertaining and delightful 
books that has come into the rcMCWcr t hands. The author 
has selected those passages from Dickens t books which 
treat of mcdiane, the doctor and his vanet> of assistants 
such as nurses, interns, students and finals undatakers 
It was necessary to include tJicm all in order to g« a com 
pletc picture. Furthermore, the title is lufGaeniJj indcfi 
nitc to permit considerable rambling on the part of the 
author It is not only a pleasant intermezzo of medi- 
anc as studied by Dickens in rebuon to all strata of so 
acly but a delightful picture of Dtekemi own life 
troubles and vinssinides. To one who reads the book it 
will giic not onI> a most pleasant and warm cv-cning but 
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considerable food for thought For instance, the sayings 
of Esther Summerson, the heroine of Bleali House, after 
her marriage to Dr Allan Woodcourt, show in what 
high regard Dickens held the medical profession She 
sa)s I nc\er walk out with my husband, but I hear the 
people bless him I never go into a house of any degree, 
but I hear his praises, or sec them in grateful eyes I 
never lie down at night, but I know that m the course of 
that day he has alleviated pain, and soothed some fellow- 
creature in the Umc of need I know that from the beds 
of those who were past recovery, thanks have often, 
often gone up m the last hour, for his patient ministranon. 
Is not this to be rich?” 

It must be remembered that Dickens did satirize hu- 
man life, but he did not do so to degrade it. He did not 
wish to pull down what was high into the neighborhood 
of what was low He really satirized only the selfish and 
the hard hearted and the cruel, he expressed in hideous 
light the pnnaple which when acted on gives a power 
to man in the lowest grades to carry on a more terrific 
tjranny than if placed on thrones The physician who 
gave of the milk of human kindness was treated with re- 
spect. On the other hand, he ridiculed the physiaan who 
with scientific oudook neglected his patient or those who 
gave lengthy soentific reports leading to nowhere. This 
IS best shown by Dickens’s characterizauon of the Mudfog 
Medical Association held in the town of Mudfog 

Tlie carefully written text produced such an enthusiasm 
in the reviewer that he cannot help but recommend it to 
all and sundry 


Cancer Handbook, of the Tumor Clime, Stanford Um- 
vcrsity School of Mediane Edited by Eric Liljen 
crantz IM pp Stanford Umvcrsity Stanford Uni- 
V ersity Press, 1939 $3 00 

This handbook is based on postgraduate instruction in 
the diagnosis and treatment of malignant tumors given 
It Stanford University School of Mediane. It is in brief 
syllabus form and attempts to cover only the more fre- 
quent forms of the dtscase Several useful diagrams are 
presented 

The diagram on page 5 regarding intnnsic and extrin- 
sic factors m etiology might well be omitted On page 5 
an interesting family tree is presented showing three 
generauons with a high inadence of caranoma, particu- 
larly caranoma of the breast The reviewer questions 
the accuracy of bilateral breast cancer s occurring as fre- 
quently as the diagram would imply, since involvement 
in the second breast is usually the result of metastasis or 
extension from that first involved rather than true pri- 
mary bilateral tumor 

The brief chapter on “Pnnaples of Radiation Therapy” 
IS simple and straightforward Cancers of the skin, eye 
and lip, of the oropharynx and neck, of the gastrointes- 
tinal tract, of the lung and of the breast arc treated in 
brief chapters as arc gynecological and genitourinary 
cancers, the leukemias and lyanphoblastomas, tumors of 
the central nervous system and bone tumors A bnef 
bibliography is appended that deals primanly wath re- 
cently published work There arc several c.\ccllent pho- 
tographs of lesions of the skin. 

In the treatment of cancer of the breast, operation is 
recommended in Stage I, and preoperative radiation or 
radiauon without operaUon in Stage II In Stage III roent- 
gen castration is mentioned as in adjunct to treatment 
in cases in which cancer has occurred before the meno- 
pause 


In the discussion of caranoma of the cervix a comtm: 
Hon of radium and \ ray therapy is recommended in i 
except Stage I, where rachum alone is advised 

The section on gemtounnary cancer consists of fii 
bnef subdivisions, no one of which is suffiaently amp! 
fied to present any information of value. 

This handbook would be of defimte value for the thin 
or fourth year student desinng a bnef compendium of tl 
impiortant types of cancer, but falls short of giving suf 
aent information to be of value to the practitioner wha 
expienence with mahgnant disease has been hmited 


Syphilis, Gonorrhea and the Public Health Nels A N( 
son and Gladys L Crain 359 pp New York Tl 
Macmillan Co , 1938 $3 00 

The point of view of the authors of this book is dd 
nitely that of the public health ofiScer, and it is written 
simple straightforward language so as to be useful to tl 
physiaan, soaal worker, nurse and such lay persons 
are interested in the public-health aspects of the probla 

The first part of the book gives general informatK 
about genitoinfecbous diseases and their inadence, pn 
alence, distribution and mortality The rest of the bo 
takes up control measures, costs, soaal hygiene consido 
Oons and what has been accomplished in Scandinavi 
countnes 

The absurdity of many of the laws is humorously a 
effectively discussed, and the fudhty of merely “passi 
a law about it” is well shown The authors recomme 
simple and flexible laws, which merely provide a bai 
ground for sensible control measures They add that 
IS useless to try to legislate good mediane without fi 
providing good training for those who should carry i 
the treatment of the patients and the necessary cont 
measures and that the laws should not control the ph] 
cians and health officers but be designed to be tools 
their hands in order to be most effechve. 

Throughout the book the note is frequendy sounded 
helpfulness to the pracutioner That so much emphi 
should be placed on this point is not surpnsing, sii 
those who know Dr Nelson and his work realize tl 
he has always conspicuously conducted his departed 
along this hne. Any physiaan who fears interfere! 
from his state board of health should read the book w 
care, for the advisability of help and service to the pr 
utioner is constandy raterated. 


Treatment in General Mediane Edited by Hobart 
Ramann 3 voL 2834 pp Desk index, 107 J 
Philadelphia F A Davis Co , 1939 $30 00 

This three volume system on treatment in gcnei 
medicine should prove valuable to the general pracUDo 
cr It IS a complete source of information on all j- 
thcrapeutic procedures that come up m pracbcc. In s 
didon to the general topics considered in the avu»i 
textbook on treatment, this work emphasizes psydii 
therapy and physiotherapy in their mamfold appliva 
including occupational therapy and irradiation T 
are also sections on minor surgical, gynecological and v* 
stetne treatment, and on the care of the aged and of 
Dents wuth cancer 

The work is a collaboraDon by thirty-four eniinc! 
American physiaans, each an expert in his field Ti 
V olumes are well illustrated and substandally bound, 
the print is excellent There is a thorough index. 
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THE CARE OF THE PATIENT* 
Donald Gdthrtb, MJDf 

S\niE, PENNSTLWNIA 


I T IS indeed an honor to be invited by the Fac 
ulty of the Harvard Medical School to address 
the student body on some phase of the care of the 
patient — a very great honor, m fact, when one 
considers that this has been an annual event for 
the past twelve years and that some very out 
standing men in mcdicmc have been invited to 
dehver this lecture. It is also a satisfaction to be 
able to discuss the care of the patient rather than 
hu treatment, for it implies that one is interested 
in the patients welfare as well as m his disease 
I wuh to congratulate you on the wisdom you 
have displayed in choosing the Harvard Medical 
School m uhich to study, for this school holds 
a very enviable position among the fine schools 
of this country in fact, Embrec, m his rcv 1 c^v m 
1^35 for the Rosenthal Fund of America s great 
eit uruvcrsitics, placed Harvard first among the 
five foremost univcriiticJ And to be in Old Bos 
ton, which offers so much that is cultural and in 
spinng, With its fine medical tradition built over 
the years by outstanding cUniaans and surgeons 
■ft ho have worked and taught in this umc-honored 
imtituuon, 15 an advantage 
In spite of the great advances in mcdicmc m 
the last twenty years and the contnbuooni which 
our profession has made m disease prevention dis 
^se control and the prolongation of life, it i* 
distressing to be told — and I have been m 
formed on good authority — that about 13 per 
of the population, or nearly 15 000 000 per 
sons, have been weaned away from the medical 
profession Among them, unfortunately arc the 
educated who have become faddists, those who 
have embraced Christian Science or faith healing 
and those who belong to the anuviviscctionists and 
antivaccinationists. This last group honev^ arc 
often on the fence in their sympathies with our 
cflorts as a profession Then comes a group oi 
less intdhgcnt people who employ the cults the 

tdffV* « Tb* Care el tkc Pitknr pfocnted « ibe MHlnl 
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osteopaths chiropractors and naturopaths, and 
below this group in the matter of mtclhgcncc 
arc the patent methane addicts, the victims of 
the quacks and a group of non-thinking persons 
who arc just against doctors anyway It wU be 
difficult to reduce materially the numbers of the 
above-mcnnoDcd groups, but I firmly beheve 
that by better treatment or better care or by cdu 
cation this, in some measure, can be accomphshed 

There is another group, however, who arc not 
sympathetic ftith our work or our efforts because 
of disappointment suffered at our hands those 
who cannot understand that certain diseases can 
not be cured, those who have been disappomted 
over the outcome of certim forms of treatment or 
operations, those who have been hurt and tvound 
^ by too much sacncc and loo little art, as mod 
ern medinnc, unfortunately, is sometimes prac 
uccd today This includes also a large number 
of people who break down today m merely try 
ing to exist m our complex modem world and 
who arc considered too often in a sacndfic light 
when what they need most of all is understanding 
and help ivith distressing problems in life which 
arc often the true underlying cause of their ill 
health This is an ever-enlarging group of people 
and It IS most important that the modem physi 
aan become skilled m their management. 

It IS about this last mentioned group that I wnsh 
to speak for I beheve that if our technic in ap 
proachmg and treating these people could be im 
proved, we could salvage great numbers of them 
and retain their sympathetic understanding of 
our efforts m their behalf instead of having them 
give themselves into the hands of the cullists and 
other charlatans 

It would be wrong of course to adTocatc less 
saence m the teaching of modem mcdianc, it 
would be iconoclastic to advise tbit less interest 
be placed on problems of research or that there 
be less emphasis on the teaching of the specialties 
for wc know too little about so much and there 
arc still great discoiencs and advances which 
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must be made, and which will continue to be 
made yearly But I wonder oftentimes whether 
the student’s training in the art of medicine is 
not being minimized, or at times neglected, be- 
cause the science of medicine has become so in- 
triguing and so fascinating — and the time is so 
short in which to review it all 
Here at Harvard you are fortunate in having 
professors who fully appreciate this situation, for 
here the true art of medicine is practiced and 
preached, and they feel so keenly about its impor- 
tance that they have instituted these yearly lec- 
tures on the care of the patient 
I should like to review with you some of the 
influences which might be termed controllable 
and which keep large groups of people out of 
sympathy with our efforts for their welfare In 
modern hospital and clinic work it is becoming in- 
creasingly more difficult to practice the art of med- 
icine The busy routine of an institution does 
not lend itself readily to a painstaking and broad 
consideration of the patient as an individual as 
well as of his disease It is time<onsuming to 
listen to a long story about home situations which 
at the time seem irrelevant, but often it is during 
the recitation of such homely things that the true 
cause of the illness under discussion is discovered 
It IS m the busy life of a large institution that 
the young doctor may unconsciously acquire 
habits which will militate against his future suc- 
cess The hurried, businesslike, serious approach 
to the patient — the thorough, systematic, orderly, 
quick but frigid first examination of some fright- 
ened, diffident patient — may give that patient an 
unfortunate impression of the institution and of 
Its doctors I was once an assistant of a famous 
surgeon who said he never wanted, as an assist- 
ant, a man trained in a near-by large aty hos- 
pital, for while these men had had excellent 
training, there was a brusqueness, a roughness 
and a callousness about them that was very un- 
fortunate As he expressed it, the first encounter 
between the patient and the young doctor was 
“down with the bedclothes and up with the night- 
shirt” and a prompt and a fixed interest on the 
patient’s diseased gall bladder rather than an in- 
terest in the patient who was unfortunate enough 
to have a diseased gall bladder 
I remember attending lectures in a city after I 
had finished my medical course, and of hearing 
the clinical professor of medicine, in a loud, boom- 
ing voice, admonish his students with this cau- 
tion “Remember that the first duty of the phvsi- 
cian IS to search for and find the underlying path- 
ologic process” — which he invariably tried to do 
with some quivering, terror-stricken pauent shown 
before the class 'This man was a great teacher, 


but I was informed that he had an extremely diffi 
cult ume m making a living As a true scienust 
there was no one better, but he represented a type 
seen often, one who has much learning but very 
little wisdom 

In regard to the initial approach to our pauents 
it IS well to remember that they are all frightened, 
all apprehensive and many of them hypersensitive 
It behooves every young man to develop a finesse 
m deahng with these people It takes a certain 
personality to succeed in any w'alk of hfe Many 
have It by natural inheritance, and others may 
acquire it by studying the ways of successful men 
and by developing within themselves those char- 
acteristics which make hfe a success, but, unfortu- 
nately, a few never can acqmre the right type of 
personahty which is so essential to success 

The student, the intern and every young physi- 
aan should study the ways of his teachers, for in- 
variably the successful teacher is a man of broad 
understandmg and vision, a kindly man who is 
gentle and considerate with all his patients irre- 
spective of their walks in hfe I am grateful to 
my chiefs for teachmg me many things which 
could not be learned in the operating rooms and 
in the laboratories, and I value my association with 
them while on rounds in the wards, in ward 
classes and in their consultation rooms, for there 
they dealt with human beings and not with un- 
conscious patients or with laboratory problems 

As I have mentioned, functional disease is wide- 
spread and IS increasing at a rapid rate "rhe pres- 
ent economic situation with its insecurity of the 
future IS more than many of the population can 
withstand We must remember that nearly all 
our patients having organic disease are mentally 
disturbed at the Ume of the first examination, 
and because of this it is of very great importance r 
but It IS the patient who is functionally ill and 
with some organic lesion who demands a nicety 
of judgment to decide whether it is wise or best 
to concentrate our efforts alone on the organic le- 
sion, to advise operation for the lesion or to treat 
the patient m a broad, general way, if there is no 
danger in delay Many patients are accepted for 
operation m good faith and are thought to bo 
well after the wound has healed per primam- 
They are listed as cured and return home to the 
troubled environment which may have been large 
ly responsible for the illness They then pre- 
sent a problem to the family physician and often 
to a psychiatrist, who may have reason to doubt 
the efficacy of the cure 

The anxious mother who is harassed by wor- 
ries about her children or her husband and who 
has a retroverted uterus should not be accepted for 
operation without carefully weighing all sides of 
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the evidence, the young man with a duodenal 
ulcer whoic symptoms arc all exaggerated by an 
increase o£ emotional strain had better be treated 
by any method other than operation On the 
medical service the head of a family with a heart 
lesion, tibosc nighu arc vcntablc nightmares be 
cause of economic situations and hardships wluch 
will arise should his job be lost because of his 
lesion, needs understanding of his problems as 
well as digitahs, the mother who is crushed with 
gnef over the death of a child had better not be 
accepted for operation tvithout a most careful 
consideration of just how much effect her gnef 
may have on her health These arc just a few 
ot the problems which we see almost daily in our 
work, but each illustrates the importance of con 
sidcnng the patient as an mdividual as well as his 
disease. lUadvucd medical or surgical treatment 
of these patients is almost sure to be fraught with 
disappointment to the patient and to the doctor, 
and 11 one of the causes of havmg groups of pco 
pic lose sympathy with our efforts 

The work of your great Cannon proves the 
harmful cffca of emotions on bodily physiology 
Would that Its importance were more generally 
understood by our profession! The disastrous 
effect of fear is not fully appreciated Long 
conunued anxiety, apprehension, doubt and fear 
^11 undermme the nervous equibbrium of even 
normal, healthy people. 

The offspring of wild animals at birth arc 
Without fear, but that mstma needs only a fav 
days of mother training to be developed to a high 
degree. Unhappy is the lot of any wild thing 
^ich loses Its mother during the first fc%\ days 
of life, for ivichout the fear instinct developed it 
*oon falls an easy prey to its many enemies. 

Fear, therefore, as a means of protccnon has 
been of untold advantage to all spcacs m thar 
development, espcaally to man who survived not 
°nly, perhaps because he was fie, but because he 
knnv when to retire and live to fight another 
time. 

Thu instinct of self preservation to flee from 
fl^ngcr and to avoid painful contact coming down 
to man through the ages, calls forth immense 
^tiotional activity The thought or memory of 
9n escape from an attack may cause the greatest 
degree of emotional exatement, so also the appre 
heading of an oncoming encounter with foe- — or 
^tgeon — may produce the same state of mind 
and even though the individual remains passive 
dunng It, hu exhaustion will be more complete 
3nd more profound than if he had given vent to 
kjs emotions in some form of motor nctmiy It 
a M ell known fact ihat fear assoaated with 
pain may exhaust the organism to the point of 


death Our surgical patients whose minds arc 
racked with these emotions of fear and worry 
are often exhausted before they arc anesthetized, 
and arc fit subjects for surgical shocL In no 
other disease is the relation between fear and 
the severity and aggravation of symptoms better 
shown than in exophthalmic goiter The reduction 
m the operative mortabty in the treatment of this 
disease has not been due alone to improvements in 
technic. It has come about since we have gamed 
a berter understanding of the disease and of the 
harmful effects of fnghc on these patients Cnlcs 
great work on anoa association is a monument to 
hjs splendid genius* 

Cannon has shown that all bodily functions 
arc altered and perverted by the emotions of 
pain, hunger, fear and rage — fear and rage be 
mg the most harmful The preoperative rise m 
temperature, the fast pulse, the tremor, the in 
somnja and at times the glycosuria arc the re 
suits of terror which gnp the mind of the pa 
Uent about to be operated on, oftentimes the sub- 
normal temperature, the lost appetite, the drawn 
face and the languor seen m the postoperative 
patient arc caused by grave worry and doubt. It 
u surprising to see the improvement m these pa 
Uents as their mental amtudes ore changed by 
suggestion 

Psychoanalysis reveals that much hysteria and 
psychoncurosis and many neurasthenic states have 
as their ongio some past emotional upset — usu 
ally attended by fear or fright. We arc all familiar 
with cases showing hysterical paralysis, aphoma, 
aphasia or blindness which can be definitely traced 
lick to some icmfying emotion 

Granted, then that fear is a harmful emotion 
which may be the foimdauon of future mental ill 
ness that upsets bodily economy, retards con 
valcsccncc, interrupts recovcncs and when severe 
and associated with pam may cause death, is not 
an earnest effort on our part to eliminate this 
emotion from our patients mind jusofiablc? What 
may we do m a practical way to eliminate it? 
In the first place, the pauent should be consid 
cred from a psychological standpoint from the time 
he is admitted until after he leaves the insti 
tutjon During his entire stay his mental w-clfiirc 
and comfort must receive the same careful con 
sidcration as does hts physical welfare — for the 
majonty of our patients arc mentally as well as 
physically ill 

The personnel of the hospital should be chosen 
with great care, and the personality of each worker 
must suit the position he is to fill Few of us 
realize how urnid and di/fident most of our pa 
tients arc on admission or how easily thev may 
be hurt by apparent inattention or frightened hy 
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their new surroundings It is so important to 
have their reception a cordial and a friendly one, 
for the first impressions they get of the hospital 
and of us are often lasting ones And this is as 
equally true of the general practitioner’s work in 
his office and m the home as it is of the hospital 
Great benefit may be had by the proper treat- 
ment of those who are ill from emotional causes 
We all know the importance of a careful exam- 
ination followed by the proper kind of sugges- 
tion Many of these people, while not suspicious, 
are keen, and they are disarmed and lose con- 
fidence promptly if they sense any uncertainty m 
the mind of the physiaan as to the exact cause of 
their illness For this reason I believe a discus- 
sion of the patient’s case with associates m the 
presence of the patient is most unfortunate, espe- 
cially should there be an uncertainty as to the 
correct diagnosis The chiropractor or the quack 
never shows that he entertains the shghtest doubt 
as to the correctness of his diagnosis, and what bene- 
fit his pauents show comes entirely from suggestion 
In closing, let me emphasize another very im- 
portant point in the care of the patient, that is, 
our patients should not be allowed to suffer tm- 
necessarily during illness, after injury or after 
surgical operations, nor should they be hurt by 
pamful dressings or manipulations which may be 
necessary The apprehensive patient who is al- 
lowed to suffer without need cannot be convinced 
that his condiuon is satisfactory — it is far from 
bemg so to him and he fears an unsatisfartory or 
fatal outcome. It is important to use light gas 
anesthesia or short intravenous anesthesia for pain- 


ful dressings, for bnsement force, for certain cys- 
toscopic examinauons or for the removal of 
gauze drams We are not handicapped as were 
the older surgeons, who, because there were no 
anesthetics except ether and chloroform, were 
obliged to hurt their patients, at times severely 
These men were forced to excuse their acts by 
the statement, “I am hurting you now to help 
you later ” The modern operator should not 
hurt his patients or allow them to suffer un- 
necessarily — the modern surgeon will not 

Broadly reviewing the question of the care of 
the patient as one who has spent his entire pro- 
fessional life in clmic and hospital practice, I be- 
lieve that as physicians we cannot rely on oui 
skill alone for our full measure of success, for il 
IS necessary for us to give ourselves freely to oui 
patients at all times They need to be comforted 
assured and bolstered up during illness and foi 
the trying ordeals they may have to undergo 
Our optimism must be constant, and we shoulc 
be trained in practical psychology if our patients 
minds are to be freed from the harmful emotion: 
I have described 

Little touches of human kindness, strict anc 
constant attention to the patient’s mental wel 
fare, will do much to rob our clinics and our hos 
pitals of their cold, institutional atmosphere, whicl 
frightens so many of our diffident patients am 
interferes with many a satisfactory recovery — 
and equally important, such a plan will not onl; 
keep many of our patients loyal to our profes 
Sion but will win back to our fold many whi 
have deserted us for the cults 
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THE EFFECT OF KITCHEN PROCEDURES ON THE VITAMIN C 
CONTENT OF FRUIT JUICES* 

Theodore H Ikgalu MJ!)t 


BROOKUNE, liASSACHUSETTS 


I T IS the purpose of this paper to report the 
different effects of kitchen handling on the 
•vitamin C content of the fruit juices in common 
use. The possibihty of serious loss of vitamin C 
by naturally occurring oxidauvc processes during 
such mampulations was suggested by Darnel, 
Kennedy and MunscU,' who found a loss of 
about 10 per cent in the vitamin C potency of 
orange juice which had stood for six hours in a 
refngerator They further warned Since juices 
lose their scurvy preventing power on standing 
the common household routine of prepanng juice 
I in the cvemng for breakfast should not be prac 
ticcd" This opinion has been arcubted rather 
widely in both professional and by channels 
We have studied the rapidity of oxiduion of 
the vitaram at room temperature, in the icebox 
; and m the double bodcr We ha\e also mixed 
. vitamin D-containing oils into orange juice to 
^ study whether they inactivate the ascorbic acid 
c of the bttcr Obviously the important clinical 
, consideration is not so much the vitamin C con 
lent of the fresh juice as that of the prepared 
; Itticc at the moment of consumption 
if The quantity of ascorbic aad present in or 
i angc juicc, tomato juice and pineapple juice, 
though subject to considerable vanation, remains 
close enough to average figures for the cliniaan 
to utibzc these substances with satisfactory ap- 
proximation of prophybctic and curative doses. 
These doses have been determined with reason 
able accuracy Without entermg here into a 
I detailed discussion of the exact daily requirement 
one may summarize existing opinion*^ by stating 
that the baby should have about 25 mg or more, 
J and the adult 50 mg or more, of ascorbic aad 
daily Moreover, it has been determined*"’ that a 
baby or adult suffering from scurvy can be 
aaturated by the oral administration of about 
200 mg of ascorbic aad given three limes a 
' day for three days, although much smaller qiian 
I titles suffice to produce clinical improvement 
^ That the babys requirements arc so close to those 
j of the adult IS doubtless due to the dispropor 
tionately large fracuon utilized for growth 


processes. 

For climcal purposes fresh orange juicc, ac 

Depm«K o^ rvdUtric*, Himrd *« 

Dcpsrti«t. SUtocb Ktt Ceoml 
« la pe^tutet. lUfYTTa Mcdkal Vchooli «« w 

Snrict .d 0«rtt N T.INx T lk«r Miuxh Ccnml 


cording to Besscy,* may be considered to contain 
50 mg of ascorbic aad per 100 cc., provided the 
fruit has not been stored more than half a year 
Bcsscy found no detectable loss of vitamm C in 
oranges stored for two months at 45 to 50°F,, al 
though losses of 10 to 35 per cent occurred after 
ten months. Likewise, canned tomato juice may 
be relied on to average 15 mg of ascorbic acid per 
100 cc. McElroy and MunscU’ tested eleven 
brands and found them to vary between 8 and 
26 mg per 100 co, with an average of 17 mg 
The average figure given for canned pmcapplc 
juice IS 10 mg per ITO cc* Our own expcnence 
IS m accord with these figures, as shown in 
Table 1 

However, the vitamm C content of a food at 
the urac of consumption may be diminished from 
earlier values owing to naturally occumng oxida 
tivc processes The time interval clapsmg be 


Tabu I Atcorbte Aad Content of Canned Jmecs 


Tomato Jew 

Piiru»ru j0Kx 
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no. 
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>•/ fir ICC ef 
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1 
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2 
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2 96 

3 
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3 94 


177 

4 6.4 

5 

21J 

5 fJ) 

6 

21 4 


7 

ISO 


• 

I9J) 


9 

158 


10 

15 4 


11 

15^ 


U 

ise 


Areratti 17^ 

90 


fore consumption is thus of considerable impor 
tancc. It has been also shown that ascorbic aad 
IS very readily oxidized in alkaline solutions and 
IS relatively stable in acids,** HcaUng increases 
the rate of oxidation, as docs the presence of cop- 
per which acts as a catalyst even in infinitesimal 
amounts 

Aside from the initial vitamin content of a 
food therefore, it becomes of importance to study 
the other conditions winch ma> influence us final 
content For instance, both cow s milk and worn 
ans mdk which have a very considerable content 
of vitamm C when fresh lose most of it follow 
ing pasteurization and the dclaj consequent to 
marketing**’* Obviously this is the reason wh> 
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nn antiscorbutic supplement has to be added to 
the infant’s diet 

When we come to examine the antiscorbutic 
juices in common use their protective acidity is 
noteworthy The mam variables are heat and 
time It IS not an uncommon routine for a house- 
wife to squeeze the oranges the night before con- 
sumption, and It is her regular practice to open 
cans of tomato or pineapple juice for immediate 
consumption of part of the juice while the re- 
mainder is placed in the refrigerator for a few days 
It IS also not uncommon to find that the mother 
has been boiling the baby’s orange juice as well 
as his formula, and the possible deleterious effect 
of this becomes of clinical importance 

The effects of heating and standing on the 
ascorbic acid content of orange, tomato and pine- 
apple juices were invesugated as follows Fresh 
orange juice was squeezed into a tumbler, thor- 
oughly mixed, filtered and divided into three 

Table 2 Effects of Time and Temperature on the Ascorhc 
Acid Content of Juices 


sonable lengths of time at room temperature A1 
though boiling very perceptibly increases the rate 
of oxidation, the fact that a housewife has brought 
the orange juice to a boil or even boiled it for 
three mmutes is not sufficient grounds for regard- 
ing the juice to be worthless as an antiscorhuuc 
It still retains well over 80 per cent of its ascorbic 
acid after an hour at 95°C 
The effect of adding cod-liver oil or a concen- 
trated antirachitic oil to an aliquot of 50 per cent 
orange juice is shown in Table 3 It is seen that 

Table 3 Effect of Adding Vitamin D Containing Oils 
on Stability of Ascorbic Add in Orange Juice 
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Tomato /cice (12 1 mg per 100 cc ) 
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20 
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riNTAPTLt JCICE {7J. mg per 100 cc ) 
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20 

70 

90 
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4 

20 
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0 
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96 0 
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70 
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72 
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4 
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24 

86 0 

692 

48 

61 1 


72 

42 0 


parts One part was stored in a refngerator, the 
second was left at room temperature and the third 
^^'as kept m boihng water m a test tube tightly 
corked except for a small lumen Loss of water 
by evaporation was practically negligible. Repre- 
sentative brands of pineapple jmcc and tomato 
juice were filtered and similarly divided At suit- 
ab c intervals aliquots were removed for titrauon 
vv ith 2-6-dichlonndophenol The results are shown 
in table 2 

It is apparent, from a practical point of view 
that little loss occurs when the juice is stored for 
a day in the icebox, or left in the kitchen for rea- 


pj°100 cc ® “S aicorblc jcd 

® O'"” Pocomorph 

tlOO cc diluted orange juice plui 8 cc cod liter oil 

no demonstrable catalytic effect is exerted on the 
oxidation of the vitamin 

COMMENT 

Since the isolauon and synthesis of ascorbic aad 
It has been shown that it is very readily oxidized 
in alkaline so uUons and is relatively stable in acids 
Heating tends to increase the rate of oxidation, 
as does copper actmg as a catalyst When oxida 
tion proceeds at a slow rate, the time factor be- 
comes of added importance 

Thus although fresh cow’s milk has a very a|> 
preciable ascorbic acid content, too much of the 
vitamin IS oydized durmg milking, pasteunza- 
on and markeung to make that food a reliable 
anuscorbuuc agent The breast-fed infant is amp)-' 
protected since he contends neither with catalysl 
nor with time It is apparent that it is not onl 
ig vitamm content of citrus fruits but th 
protective acidity of the juice which makes then 
e cacious as antiscorbutic foods, and it is ni 
accident that these substances have become a rou 
tme part of the diet of the artificially fed infant 
XI ation o ascorbic acid in orange, tomato and 
pineapple juices proceeds so slowly at icebox tern- 
peratures that the greater part of their vitamin C 
Mon ^^Luned after one or two days’ refrigera 

ic fIi j ^ onffer they stand, however, the greater 
IS the destruction of the vitamm Although the 
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rate of otidation js materially mcrcased at room 
icinpcratiirc*, and greatly increased by boiling, it 
ij not enough to necessitate particular caution in 
the ordinary kitchen handling and preparation of 
these juices 

It seems justifiable for the cliniaan to assume 
that orange juice contains about 50 mg ascorbic 
aad per 100 cc, tomato juice 17 mg^ and pine 
apple juice 10 mg In his approximation of prophy 
lactic doses he can consider 50 cc. of orange juice 
(containing 25 mg of ascorbic aad) as a nuiri 
tional unit, equivalent to 150 cc, of tomato juice 
or 250 cc of pmcapplc juice. The effect of usual 
home procedures can be ignored, although storage 
for more than t^vo days, even m the icebox, has 
a progressively destructive effect on the viiamin 
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CONGENITAL POSTERIOR URETHRAL VALVE CAUSING 
RENAL RICKETS* 

Report of a Case 

HAWt\ A E>ero\\, MD.,t AND M Leopold BRODm, MDJ 
Borrow 


A LTHOUGH many earlier observers^"* re 
^ ported casa of late nekets associated with 
renal disease, Barber* in 1921 was the first to dcsig 
nate **rcnal rickets as a clinical entity He dc 
fined it as condition of children marked by 
stunted development, often associated with bone 
deformities of the late nekets type and symp- 
toms of a Uremic character, due to severe renal 
lasuffiaency, frequently of congenital ongio The 
following case of renal rickets is reported because 
the criologic obstructive lesion was demonstrated 
durmg hfc by proper methods of urethrography 
*fhii lesion IS often overlooked unless visualiza 
lion of the urethra is obtained. 


CASE REPORT 

A W., a 16-jrcar-old, nabie boy entered die Beth 1*™^^ 
Hotpiol on June 30 1937 with the complaint of knock 
kDca of I ycAi 1 duration. T*bc family history ''"as nega 
O'e. The pa« hntory rci ealed his birth woglit to fu'c 
1*^ 7 pounds. He i\*aa breast-fed dunng the nnt 3 
taonihs of hu hfc. Hu firit teeth appeared at 5 months. 
BHaicniJ undctcCTdcd testci were noted by a phyncaan 
« that umc. At 14 to 15 months of age he stood up ond 
18 months he w'alkeA Bedwetting and dribbling or 
DTinc n*crc first obsened at the age of 3. The mw her 
''■as told at that time that the paoent luficrw from 
PTriitu. Between the ages of 5 and 7 be had had pertus- 
clnckcnpox and measles. Urinary incontinence ss-as 

NcrWtk Oimk «hc Ucdkal Scryicc 
■?|^I^ lK»d IIchUi I Bo*o* -d li* D«pxm«*t erf 
“^Medical Sd«^ 

^ Vdttw to nwOklM If mrd MedWJ Setwrf) rbn««'V 

ortJoKT T r Coiicft Medical toi r x. CM 

wrmrncmt Irml IkwriuL 


present from the 3rd to the 10th year of hu life, and op 
to 1936 be had nocturnal cnureiii Repeated unne cat 
amtruQoni revealed pyuna. The mother noted the pa 
oent to be puny and of poor color At the age of U 
after he had mo\cd to a suburb, he dc^'cloped asthmatic 
attacks in May and No5*cmbcf and after 2 years these 
attacks occuiT^ throughout the year He did \ery good 
ivork m tchoN and up to Afay 1936 had repeatedly re 
coved “A” in posture. At that dme, knod^ knees, a 
duckdike gait and a left ingumaJ hernia were first noted. 

On July 21 at another hospital left herniorrhaphy and 
left orchiopexy were performed Two unne cTomJru 
oons revealed the tpcafic gravity to be 14X>4 and 1 010 
with a very slight trace to a trace of albumin. The scdi 
menu showed abundant pm cells On December 29 1936, 
t-cay ocaminatjons were reported as follows The bona 
forrnJng the shoulders show an increase in the amount of 
cartilage at the epiphyseal lines the bony trabcculadons 
are unusually Urge and coarse. The same ebanga arc 
present fn all the bones. There u shipping of the cpiph)-scj 
Of both femoral heads." Further itudia revealed per 
ostenc albuminuna, pyuna loss of concentrating ability 
norma] blood pressure and a basal metabolism of -12 per 
cent On discharge from that hospitaj on January J3 
1937 the diagnosa vixrc* “Acbondropbsia, hypoUiyroid- 
um and hjpopituuansm " Because of failure to improv'c, 
ilic paoent came to the Beth Israel Hospital on June 30, 
J937 

Examination on admission revealed an underittcd alert 
boy with adenmd facics, sallovs complexion and urinif 
crous breath The haj^t vvas 56 in., and ll>e W'aghi 
74 Jb The skull was dolichocephalic The skin was 
pallid jrllovv The fundi u-crc normal. The thyroid gbnd 
was tymnictncallf enlarged. TTk llioraoc cage showed 
increased antenopoitenor diamcta wide flaring of the 
costal margins and Homtons groove A rachiuc rosary 
was palpated. The bean vs-as not enlarged and presented 
normal rhythm, good quality of sounds and no murmun. 
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The blood pressure was 108/68 The lungs were clear 
The abdomen was protuberant Neidter tesus was pal- 
pated in the scrotum or inguinal canal A marked dc 
gree of genu valgum was present widiout discomfort of 
the knees on motion (Fig 1) Enlargement of tlie wnsts 
and ankles was noted The armpits rescaled numerous 
black hairs The pubic region showed a good supply of 



Figure 1 Photograph of the Patient Ta\en Nine Months 
before Death, Shotmng Genu Valgum 

hair with a typical male distribuuon The chin and 
checks showed a moderate amount of short, fuzzy hairs 
Numerous urine examinations showed a specific gravity 
ranging between 1 004 and 1 010, with a s cry slight trace 
to a trace of albumin in all specimens, centrifugal sedi- 
ments revealed from 1 to 15 white blood cells and rare 
red blood cells per high power field The red-blood 
cell count ranged between 2350,000 and 3,050,000, with a 
hemoglobin between 46 and 62 per cent (Sahlt) The 
whitc-blood-cell count fluctuated between 6500 and 8200, 
two differential counts showed 16 and 2 per cent eosino- 
phils and 61 and 65 per cent polymorphonuclcars Stool 
examinauon was negative for occult blood Blood Hinton 
and Kahn reactions were negative. The blood sugar was 
77 mg per 100 cc., the nonprotcin nitrogen 111 to 126 mg, 
the creatinine 4 76 to 5 4 mg , the calaum 8 8 to 9 8 mg 
and the phosphorus 53 to 7 0 mg , the total scrum protein 
was 5 0 to 65 gm per 100 cc, the albumm 31 to 53 gm , 
and the globulin 13 to 1 4 gm , the blood carbon-dioxidc 
combining power was 27 vol per cent. The scrum phos- 
phatase was 2 01 and 131 Kaj units on two occasions 


The basal metabohe rate was +7 per cent. On Uvo oca 
sions after the intravenous injection of 6 mg of phcnolsuk 
fonephthalein, there was no excretion of the dye in 1 hour 
On x-ray examinauon die cranial bones were thin, 
ground glass in appearance and peppered with numerous 
small round areas of increased densitj- There was no cn 
dence of increased intracramal pressure or other abnor 
miliUcs All the long bones e.\hibitcd a moderate degree 
of osteoporosis The epiphyses were irregular and showed 
defimte cupping, abnormal development and irregulan 
ties The epiphyses of the upper ends of the humen, 
ulnae, radii and femora were parually dislocated. There 
was an ovoid area of increased radiance m the upper 
poruon of the shaft of the left ubia (Fig 2) The lower 
poruons of the shafts of the right radius, left ulna and 
left radius were slightly bowed. The lower epiphyses 
of the rmddlc phalanges, the lumbar vertebrae and the 
sacrum showed increased density The lung fields were 
not remarkable. The anterior porUons of the nbs were 
knobbed, widened and cupped. The nbs and scapulae 
showed slight dccalaficanon 

Intravenous pyelography was not undertaken because 
of the presence of severe renal insufficiency In order to 
rule out the presence of a congcmtal anomaly of the blad- 



Figure 2 Roentgenogram Showing an Ovotd Area of 
Increased Radiance and Woolly Changes tn the Metaph- 
ysis of the Tibia 


dcr and urethra, a cystogram and urethrogram were 
taken on July 21, 1937 After 650 cc of a 25 per cent 
solution of sodium iodide had been introduced into the 
bladder, the patient began to experience a sense of full 
ness His bladder capacity was many times greater than 
normal for a I6-year-old boy The cystogram showed the 
bladder to be markedly dilated, with pouching in its up- 
per border and a slight depression of its base The 
urethrogram revealed widening of the prostatic urethra- 
A filling defect in the upper left border of the dilatation 
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wai coomtcnt with a urethral valve of congenital ongin 
(Fig 3) 

As a result of the above findings, a suprapubic cys- 
totomy for drainage w’as performed under local anesthesia 
on July 28 with the hope of subsequent surgical relief of 
the urethral obstruction The bladder revealed a marked 
cysrids q-itica. The tngonc could not be outhned. The 
internal urethral onficc vvas atonic, leading to a dilated 
supracolhcular prostauc urethra but it ^vas impossible to 
determine whe^er there were valves distal to this cavity 



On the posterior bladder wall there were two transverse 
ndges fomung dilated pocLets, the uppermost resembhog 
• patent urachus. The ureteral onficcs could not be 
'Tsualited. A Na 34 Pezzar catheter was placed in the 
bladder and a Penrose dram was inserted in the prevest 
cal space. Thereafter the rap* ran an uneventful course, 
the suprapubic wound healed gradually and the sutures 
were removed on August 1 and Z 
During the remaining month of hit hospntnliradon the 
patient continued to be alert and syraptomlos. It is og 
tuficant that following the institution of suprapubic drain- 
age and a daily urinary cicrcnan of about 3CHX) cc. there 
was no change In the kidney function (Table 1) 


shght fimoeling In the region of the prostatIc portion of 
the urethra 

The pauent was discharged on August 28 The Htag 
noses were Tlcna] nekets, congenital urethral obstruc 



Fioinus 4 Photograph Shotving Small Contracted Kidneys 
Hvdrouretcr/ Thekned Shrtmhen Bladder Ectopic 
Right TesUs AtUcked to Right Ureter and Dilatation 
of Prxuiatjc Urethra, 

don cyjdiis cystica cryptorchidism hydrourcten and 
hronchul asthma. 

He returned to the Outpobent Department of the Beth 
Israel Hospital on six occasions over a period of 7 months. 
The suprapubic catheter funedoned properly and the pa 
dent did very wdl unbl smoky unne ivas noted for 2 
days bcginiuDg January 24 1P38. On January 26 a bkod 
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^ August 27 a cyitogram was performed through the 
WKomy tube. The bladder appeared considerably 
w as cooiparcd with that in the films of July 21 There 
a moderate degree of reflux into the lower 
left ureter which appeared to be dilated. *n>c base 
ef the bladder was considerably thickened and there was 


clot was passed through the cystotomy tube. On March 16 
the padenc reported that hb unne had been grossly 
bloody for a week, chat he sulTcrcd with weak spells char 
actenzed by rapid heart acbon and faintness and that he 
had experienced episodes of sulTenlng of hh index fingers 
Usbng from several minutes to 3 or 4 hours. Evamina 
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Bon re\ calcd pallor of the skin, unnifcrous breath, normal 
heart findings and absent Chtostek and Trousseau signs 
Unne cxaminaoon showed a grossly bloody urine. The 
blood nonprotcin nitrogen was 143 mg per 100 cc. Dur- 
ing tlie following month the pauent became weaker, he 
lapsed into coma and died on April 28 

Autopsy Autopsy was performed by Dr George White 
12 hours after death The kidneys were extremely small 
(Fig 4), each measuring 7 by 3 by 2 cm There were 
numerous adhesions betiveen the kidney capsules and the 
renal beds The capsules of the kidneys were irregularly 
tliickencd and markedly adherent to the underlying renal 
ussue and were stripped with great difficulty The sur- 
faces of both kidneys were studded wth about a dozen 
thin walled cjsts varying from 1 to 2 cm in diameter 
The contents of these cysts were clear and colorless At 
die lower pole of the nght kidney was a thick walled cyst 
measuring 3 cm in diameter, the hning of which was 
smooth There was no commumcadon between the cyst 
and the pelvis of the kidney Section of die kidneys re- 
vealed increased resistance, and the cut surfaces showed 
considerable distoruon of the renal markings Tlie cor- 
tex was thinned and indisBncdy demarcated The medulla 
was irregular in outline. The cahees and pehes were 
dilated, and die mucous membrane smooth Microscopi- 
cally, the renal tissue between die capsule and the pelvis 
was markedly reduced and was composed of scar tissue, 
few glomeruli and scattered tubules, many of avhich were 
dilated Nests of small round cells were seen m the 
fibrosed areas. Many glomeruli showed varying degrees 
of fibrosis, increased cellularity and, rarely, adhesions be- 
tween the capsules and die tufts No crescents were seen 
Tlie cysts which were noted on gross examinaBon were 
lined by a capsule of fibrous Bssue, they were not large or 
numerous enough to compress the parenchyma to a sig- 
nificant degree. The pehis showed a thickened subepi- 
riielial fibrosed layer, with occasional collecuons of 
lymphoq'tes The arteries and arterioles re\ calcd no 
abnormality 

The ureters were elongated, tortuous and extremely 
dilated The surface of the ureters was markedly con- 
gested, widi manv of die small vans standing out promi- 
ncntl> Tlierc was no obstruction along die course of 
cither ureter The ureterovesical onfices were patent. 

The urinary bladder revealed the cj'stotomy opening to 
be well healed, vvnth no leakage of urmc around the cys- 
totomj tube. After removal of this tube, a small amount 
of hanorrhagic urine was found in die bladder The 
bladder wall was markedly thickened, measunng 1 5 to 
2 cm The bladder appeared to be somewhat contracted 
around die Pezzar catheter The mucosa was reddish- 
brown in color, thickened, hemorrhagic and markedly 
frnbic. It was thrown up into prominent folds almost 
pclj-poid in appearance in many places Although the 
mucosa presented a markedly hemorrhagic appearance in 
some areas, no ulcaaUons were demonstrable The lumen 
of the Pezzar catheter and several areas of the mucosa 
revealed phosphauc deposiBons Microscopically, the 
mucosa showed acute necrosis and occasional round-cell 
infiltrauons, the submucosa was thickened and fibrosed 
Evadence of acute inflammaoon was absent. The muscu- 
lans contained intcrlaang fibrous Bssue and rare perivas- 
cular collecuons of round cells The advenUnal coat re- 
vealed an increase m fibrous tissue, and the loose venous 
plexus around the bladder was thrombosed 

Tlie prostauc porUon of the urethra was patent, and the 
verumontanum was normal m size Beginning at the 
verumontanum and extending along the course of the 
urethra for a distance of 3 cm was a thin, fibrosed. 


valvular structure consisBng of a ndgelike fold extending 
downward from the verumontanum and dividmg into tvvo 
membranous sheets, the outer edges of which wae at 
tached to the rectal, lateral and pubic walls of the urethra 
(Fig 5) A stream of water chrected along the urethra 
toward the bladder produced a flattemng of the valve 
against the wall of the urethra, indicaBng that no obstruc 



Figure 5 Photograph oj Urethra and Bladder Showing 
the Posterior Urethral Valve (V) 


Bon was present. When a stream of water was directed 
distally from the bladder, the valve became apparent and 
stood out quite prominently, produang definite obstruc 
Bon The urethra proximal to the valve appeared to be 
slightly dilated in contrast to the distal porUon The re 
mainder of the penile urethra was smooth in appearance 
and show’cd no evidence of stneture or valve formaBons 

The perns was well formed The scrotum was small 
and shrunken The right tesBs was found to be adherent 
to the lower porBon of the right ureter The left testis 
was firmly bound down m the scrotum by dense fibrous 
adhesions Both testes were very small and atrophic in 
appearance. Microscopically, diffuse fibrosis of the testa 
and epididymes was present Spermatogenesis was ab- 
sent Rare, small, intersBUal pigment laden cells were 
seen The ducts were not distended Several tubula 
showed dark blue staining clumps, typical of calaficauon. 
The prostate was small The vasa deferenua were not re 
markable. 

The parathyroid glands were enlarged (Fig 6) and 
grajash-brown The measurements and waghts were as 
follows left upper, 10 by 4 by 2 mm 032 mg), Wt 
loner, 1 1 by 7 by 5 mm (170 mg ) , right upper, 10 by 4 
by 2 mm (90 mg), right lower, 11 by 6 by 4 mm 
(157 mg), combined vvaght, 549 mg Microscopically, 
dense cords and masses of cells were seen, with a tendency 
toward adenomatous and papillomatous formaUon in some 
areas Slightly enlarged chief cells predominated and 
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mapy tbowcd vacuolizanon* Oxyphil cells were increased, 
and the intercellular fat cells were decreased m number 
Etammauon of the inner surface of the antenor thoraac 
cage rc\x3led a senes of knoblikc protuberances at the 
costochondral junctions measunng 2 to 3 cm m diameter 
Microscopically the lines of octfication at the costo- 
chondral junctions were very irregular and dutorted The 
junctional cartibgc ceils ivcrc not arranged in columnar 
fonnatron. No CMdcncc of ossification was seen m the 
rare prolifcratiN'c carnlagc cells. Adjacent to the areas of 



Ficuit 6L Photograph Skowtng Enlsrgrd Parathyroid 
Glands (P) 

^^nilage cells were areas of extreme fibrosis extending 
from the carobgmous tones into the marrow spaces of 
the shaft 

The heart was not enlarged or dilated and sliouTd no 
^hnormahty of the endocardium, myocardium or coronary 
*ttcriei. The aorta manifested no abnormality of its di 
*^t>etcr or evidence of sclerotic change. There was no 
calaficaiion in any of the arteries or about the jointi. 

Tile rest of the autopsy findings w'crc negative. 

In the reported cases of renal rickets, the path 
ological findings m the genitourinary tract have 
I*«n glomcruloncphnus,* congenital polycystic 
disease of the kidneys,* calculus pyelonephritis, 
^Inxinic interstitial nephritis,* hydroncphrotic 
atrophy secondary to unexplained urinary reten 
twn occumng at the level of the urcthrovcsical 
sphincter,* renal calcuh,'® phimosis,^^ congenital 
nialfonmtion of the urethra,” collar neck oh- 
Rmction of the urinary bladder,” congenital di 
latation of the ureters,* and congenital hypo- 
plasia of the kidneys 

Since many of the reported eases of renal nek 
Qt arc due to congenital obstruction of the lower 
uriniry tract jt is very essential to determine the 
cause of the obstruction as early in the life of the 


patient as possible so that the necessary surgical 
treatment may be mstitutcd It is only by these 
means that renal insuffiacncy and the secondary 
changes m the bones can be prevented. In 
Kretschmer s” rcccndy reported study of 101 eases 
of hydronephrosis m infancy and clpldhood, he 
found the cause for lower urinary tract obstruc 
oon in each ease. He emphasized the fact that 
obstructing lesions at or m front of the neck of 
the bladder did not occur in girls He also noted 
that patients came under observation late in the 
course of the disease, at a time when far ad- 
vanced destruction of the kidneys had occurred, 
months or years after the diagnosis should have 
been made. This occurred in the ease of con- 
genital valvular obstrucUon of the urethra which 
18 the subject of the present report 

Congenital valvular obstruction of the urethra 
IS a well recognized condition*^ and has been 
found only in the male urethra The most 
severe obstructions will give nse to the earliest 
symptoms In the mild eases, puberty may be 
reached before the kidneys arc suffiaently dam- 
aged for symptoms of uremia to be manifest m 
others, mtracuble enuresis or unnary infecuon 
may appear the latter proving to be quickly fatal 
or else very resistant to treatment Marked hyper 
tension sometimes results the patient dying from 
this complication before renal iDSuffiacncy has 
occurred 

Enuresis ivith or without pyuna or persistent 
pyuna alone demands complete urological mves 
tjgation Many observers have reported eases of 
dilatation of the bladder and ureters in children 
and have faded to investigate adequately the 
urethra and vesical neck for obstructive lesions 
Urethroscopy is technically a difficult procedure in 
male children and often docs not )icld adequate 
dtagnosuc information A survey of the htcratufc 
faded to reveal reports of eases of renal nekets in 
which antemortem observations of the urethra 
were made. 

Many of the shortcomings of urethroscopy arc 
overcome by urethrography A technic of urcthrog 
raphy has been recently developed and desenbed 
bv one of us (M L, B ”) It is a relatively simple 
technical procedure which minimizes the dangers 
of trauma and secondary infection Urcthrogra 
phy gives a composite picture of the urethra from 
the vesical neck to the meatus and in male 
children will reveal mcatal stricture, diverticula 
of the urethra, strictures, hypertrophy of the 
verumontanum congenital posterior valves and 
contraction and relaxation of the vesical neck. 

In this case, the long history of dnbbhng in 
commence and enuresis, together wnth the per 
sistcnt pyum, suggested the possibility of urethral 
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obstxucuon A cystogram revealed a dilated, 
atonic bladder with reflux into both ureters 
These findings suggested a lesion distal to the 
bladder A urethrogram showed an irregularly 
deformed, dilated, prostatic urethra with a fill- 
ing defect in its left portion, situated so as to 
divide the posterior urethra into two narrow irreg- 
ular channels 

The autopsy corroborated the urethrographic 
findings of a valve in the posterior urethra as the 
cause of the obstruction The bladder size was 
markedly diminished as compared to the cysto- 
gram taken nine months previously This was 
due to the long-continued suprapubic dramage 
The tone of the upper urmary tract, however, was 
not restored 

The unusual features about the case here dis- 
cussed were the advanced age of the patient and 
the absence of hypertension 

The roentgenological appearance of the skeletal 
changes in our patient were similar to those de- 
scribed as "Type B” by Parsons,*^ Price and 
Davic'" and others 

Renal insufficiency of long duration produces 
parathyroid hyperplasia The combmed 

weight of the parathyroid glands of our patient 
was 549 mg Microscopic examinauon revealed the 
typical chief cell, thus indicating secondary hy- 
perplasia The presence of parathyroid hyper- 
function was not indicated by the Hamilton and 
Highman test^' on two occasions * The phospha- 
tase content of the serum was increased 

SUMMARt 

Clinical, chemical, roentgenological and patho- 
logical studies made on a sixteen-year-old boy, 
suffering from renal rickets due to renal insuffi- 
ciency secondary to urinary obstruction by a con- 
genital posterior urethral valve, are presented 

The need for careful urological investigation of 
children with urinary mcontinence and persistent 
pyuria is emphasized 

The value of urethrography in the diagnosis 
of congenital urethral malformations is discussed 

520 Beacon Street, 

•The endinin inib the Hamilton and Highman test In this caw together 
with a difctinion of thar significance hate aheadr been reported*^ 
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ALCOHOLISM AND ATTEMPTED SUICIDE* 
A Report o£ 143 Cases 
Merrill Moore, MJD t 

BOSTON 


W HAT relauoD, if any, is there benveen al 
coholism and sniadc? This question has 
never been definitely answered and httle has been 
wntten about it Medical literature contains isolated 
case reports — usually mcomplcte — on alcohohsm 
and suiade or attempted suiade, statistical refer 
cncci, usually vague and often meaningless, and 
moralistic articles considering alcohohsm and sui 
adc ]omtly or separately as vice In the enure 
htcraturc of methane hardly more than twenty 
acceptable articles on this subject are recorded 
So far as IS known no group of cases has been 
presented from a clinic where fairly uniform stand 
aids of diagnosis and treatment obtained and 
where fairly uniform soaal conditions and gen 
cral attitudes existed This stud), based on a sur 
vey of the records of 143 alcoholic suicidal pauents 
admitted to tie Boston City Hospital in recent 
years, IS presented m an attempt to provide a par 
tial answer to this question All these patiems 
were m the habit of drinking alcohobc liquors to 
excess, and were under the influence of alcohol at 
the umc of the suiadal attempt or had attempted 
suiade shortly after drmking Only a few super 
ficial formulauons about these pauents as a group 
can be made. Nor can a difTercnuauon be made 
between the alaihobc suiadal pauents and the 
suiadal alcohohe pauents, though there is certainly 
a distincuon between the nvo More detailed study 
of individual cases would be necessary for a deeper 
analysis of the problem 

Inadcnce 

From 1915 to 1939, approximately 25,000 al 
coholic pauents were admitted to the Boston City 
Hospital During the same period, 1195 pauents 
Were admitted after attempung suiade. Of th«c 
latter, only 143 or 11 per cent, were alcoholic. 
Among total alcohohe admissions at the Bos- 
ton City Hospital those pauents who have at 
tempted luiadc consutute an extremely minute 
hacUon Thus, among alcoholic eases the care 
of those who are suiadal is a negligible problem 
whereas considcnog all suiadal eases the al 
eoholic eases make up an important group Among 
those pauents the problem of immediate concern 

lie K«roJ«lc»l U«lt of ihe Bo«no Ory 
of u&m hmoci Sytlo., BjrT*fd Wcdicl , 

tAnlicuu »Wluh pnetUtriR, Bomc* Gty Hofpiati lo pm 

llin*rd Mtd*al School BontiHu 


IS that they arc suiadal and require special handing 
and study 

If It be true, as some waters suppose, that al 
coholism and suiade represent varymg forms of a 
self-desUTJctivc dnvc, one may wonder why they 
so seldom coinadc It appears that such a dnvc 
ordinarily may be worked out in the one form or 
the other, but seldom in a combinauon of both It 
IS understandable that alcohol as a more person 
ally and socially agreeable and less strenuous pat 
tern, should be more frequently adopted Though 
alcoholism and suiade may be onlv symptoms 
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of a more fundamental personaLty disorder, it is 
clinically convement to treat each raamfcstation 
as a syndrome and thar concurrence as a syn 
drome. 

The admission rate for the years included m this 
study has been fairly uniform except for a sight 
nsc in the yean 1^6 1930, 1935 and 1937 
(Table 1) 

Sex DtrtnbuUon 

In this group of 143 patients there were 93 
men and 45 women (Table 1) Thus the rauo 
of men to women was 2 1, whereas among gen 
cral suicidal pauents women oumumber men jn 
the proportion of 6-5* Among all alcoholic ad 
missions there were five times as man) men os 
women* Thus the sex distnbuuon of alcoholic 
suiadal pauents corresponds more closcl) to the 
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^oup of alcoholic patients than to the suiadal 
group considered separately 

Age Distrtbtnion 

In this senes the greatest number of suicidal 
attempts among alcoholic individuals occurred be- 
tivcen the ages of thirty and forty for both men 
and women (Table 2), whereas among non- 


Table 2 Age Distnbutton by Decades 


Act CTtOOr 

>ltN 
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TOTAL 

20-30 
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13 

36 

30-10 

35 
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1 
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alcoholic suicidal patients the peak is from twenty- 
six to thirty for men and from twenty-one to 
twenty-five for women ^ There were few alcoholic 
suiadal patients between the ages of fifty and 
seventy, although among general admissions to 
the hospital patients in these age groups are very 
numerous 

Previous Social Adpisiment 

Although all these 143 cases vary considerably 
m detail, appearing quite constantly in each arc 
conditions of soaal maladjustment, occupational, 
marital or economic 

The histones obtained constantly stress break- 
down of the patients’ personal adjustments, and 
development of symptomatic drinking (often m 
the pattern of addicUon) and episodic emouonal 
or aggressive crises often preceded by depression 
and bewilderment How common these condi- 
tions are among suiadal patients who are not al- 
cohohe It would be difficult to deterrrune Since 
this same general pattern of breakdown can and 
often does occur in other forms, it is mteresting 
to note that only 4 pauents in this senes were 
considered sufficiendy ill mentally to be commit- 
ted as insane, although some of the other 139 pa- 
tients may have been temporarily irresponsible 
owing to alcohol and its effects When these pa- 
tients became sober and recovered they avere for 
the most part embarrassed and discouraged, al- 
though still ob\ lously confronted and disturbed by 
various psychological and social difficulties It 
IS, of course, possible that many of these cases, not 
frankly psychotic, may have had prepsychotic per- 
sonalities or may have suffered from constitutional 
psjchopathic inferiority or hysteria 

Economic Status 

The pauents admitted to the Boston City Hos- 
pital are for the most part those who cannot afford 


private care Nearly half of all admissions to the 
hospital in recent years are persons who are re 
ceivmg financial aid in one form or another* Of 
the remainder m the top bracket, a small number 
of patients have an annual income of $1500 or 
above 

In the group considered in this study, by far - 
the greatest number were unemployed or were 
of “unknown employment ’’ Few skilled workers 
were included This is due partly to the soaal 
group from which the hospital draws its patients, 
and partly to the personality difficulties of this 
particular group of patients The pressure pro- 
duced by the financial problem often appears to 
be a major factor in promoting a suicidal at 
tempt Few of these patients have shown much 
interest in taking advantage of the help toward 
adjustment offered by the Social Service Depart- 
ment of the hospital 

Motivation 

Of all the information obtained about suiadal 
patients, that about motivation is the most meager 
and unrehable In this senes 108 out of 143 pa 
tients offered no reason, probably m most cases 
because they were not asked for it The stated 
reasons offered by 20 men and 7 women were sun 
pie and inconclusive, owing to the patients’ own 
failure to understand their motivations, and to 
the lack of adequate data from which conclusions 
could be drawn The reasons stated were, m 
broad terms occupational maladjustment, domes 
tic friction, drunkenness and loneliness, with re- 
sultant frustration, depnvauon and anxiety From 
the information obtained in this study of these 
patients, it appears that those in the depressive 
and reacuve depression group understood them 
selves best Those in the compulsive and hys- 
terical groups understood themselves less well, 
and the schizoid and epileptoid personahties least 
of all The same degrees hold true for the 
objeaive understanding of these patients by the 
observer 

Method of Suicidal Attempt 

Poison by mouth was by far the most popular 
method in this group of attempted suicidal cases, 
among both men and women (Table 3) Fifty- 
eight per cent of the entire group used this 
method Though a wide variety of poisons were 
taken by mouth, iodine was by far the leader 
among^ alcohohe patients, as among all other 
groups The ineffectiveness of iodine as a poison 
IS probably not consciously reahzed by the ma- 
jority of those who attempt suicide (a study of 
327 cases of attempted suiadc by iodine ingestion 
revealed no fatahties'*) It is natural that most of 
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he poisons used by these patients should be sub 
tances that are common in the home and are 
isualiy marked Poison 

The inhalation of dlummating gas ranked sec 
ind among men and among women, being the 
nethod used by 11 per cent of the pauents. 
Dther less frequently used methods were slash 
ng, jumping from high places, hanging immer 
ion and firearms. Two men attempted suicide 
ly combmed methods. One panent cut his wnst 
ind turned on the gas, and another cut his throat 


Table 3 Methods of Staadal Altenipt 
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uid attempted to drotva himself No woman at 
:empted suicide by combined methods 

Poison by mouth was the method used by 5 of 
he 7 patients svho were successful in thar suiadaJ 
ittempts. No pauent m this senes attempted 
anade by using alcohol alone, as a poison taken 
ly mouth 

Ouicome 

One hundred and thirty.six, or 95 per cent, of 
hese patients were unsuccessful m their suiadal 
Ittempts, 89 (60 men and 29 women) were dis 
ihargcd relieved after symptomatic treatment and 
1 bnef stay in the hospital (Table d) Twenty 


Table 3 Outcome 
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five more (16 men and 9 wqmcn) were dis- 
charged against advice before studies and treat 
rnent had been completed Fnc patients, all men 
'verc transferred to the Nerve Service or the Out 
Patient Department for further treatment Four 
ncrc considered suffiacntly psychotic to re- 


quire transfer to a mental hospital after emer- 
gency treatment In 13 the outcome was unde 
tcnuincd 

Only 7, 5 per cent, of the 143 alcohohe suiadal 
patients died in the hospital as a result of their 
attempts During the same period 11 per cent of 
the total number of all suiadal patients died as o 
result of their attcmpt&A From this it may be in 
ferred that alcohoLc patients are less successful as 
a group than suiadal patients in general or that 
alcoholism prevents suiadal patients from sue 
cceding 

It IS not easy to cTplam uhy so many of the 
patients in this senes were unsuccessful in their 
attempts at suiade. It is rarely possible to state 
whether an attempted suiadc is a gesture or is 
bona fide The failures were chiefly due to the 
ingestion of essentially non-poisonoui substances 
or sub-lethal doses when poisons were taken by 
mouth, quick and effective mterfcrcncc by rcb 
tives and fnends after the attempt had been 
made, and adequate and prompt medical and 
surgical treatment (antidotes gastric lavage, re 
susatanon, stopping of hemorrhage and so forth) 
at the hospital 

An addjuonal faaor, and a most important one, 
was the aJeohoJ itscJf, which in many cases ap- 
peared to derange, inhibit or render generally less 
effiaent the technic and planning used in carry 
ing out the suiadal attempts The records of these 
143 cases, incomplete as they often are, give strong 
evidence on this last point 


SUUilAXY 


The findings m 143 cases of alcoholism and 
suiadc arc reported concerning the following 
topics inadcDCc, sex, age, previous social adjust 
ment, economic status motivation method of sui 
adal attempt and outcome. The findings indicate 
that alcohohe suiadal patients ai a group arc less 
successful than suiadal patients m general At 
tcniion is drann to the meagemess of present 
knowledge concerning details of personahty, mo- 
avation and psychological mechanisms in alco 
holic suiadal patients, and to these problems in 
that relation to social and psychological mcdi 
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ELECnVTE INBUCTION OF LABOR BA RUPTURE 
OF MELFBRANES 

T he physiological preapitants of labor at 
term, though unidentified, have long been 
subject to the cill of castor oil and quinine, and 
of the bougie or bag Before cesarean technic of- 
fered a better method, this was the chosen escape 
from antiapated disproportion, and even yet is 
frequently employed in the prophylaxis of 
eclampsia Castor oil is nauseous and its results 
are uncertain To qmnme some parturients and 
some fetuses are inordmately sensiuve By its use 
the uterus may become hypertonic and the con- 
tractions prolonged and intense, the suscepuble 
fetus may suffer senous damage to its auditory 
nera'es^ The bougie and the bag easily intro- 
duce infection, and the former may cause retro- 
placental hemorrhage Rupture of the mem- 
branes, whether spontaneous or aruficial, has long 
been recognized as incident to both the begin- 
ning and the end of labor Durmg the last 
decade the conception of the physiology of these 
membranes and of their function has undergone a 
significant change, which has radically affected 
our attitude toward elective induction of labor 
and the methods employed for its accomphsh- 
ment 

Formerly the intact bag of forewaters was con- 
sidered a hydrostatic wedge which facilitated di- 
latation of the cen'ix, and “dry labors” were ex- 
pected to be prolonged because the cervix had been 
deprived of this aid We now beheve that the 
os IS enlarged because of an upward migration of 
the muscle fibers, which exert centrifugal traction 
on the rest of the cervix If the intact membranes 
arc young, tough and tenaciously applied to the 
internal os, this dilatation is made more difficult 
The enlargement of the os proceeds without such 
interference when the membranes break contact 
with the internal os Their degeneration with age 
usually accomplishes this during the last few 
days preceding the onset of spontaneous contrac- 
tions The same release of the cervix occurs if 
the membranes break or are ruptured Many 
arc the staUstical reports*”® asserting that labor is 
shorter if the membranes have opened before or 

•Rctcjjch aiiociaic in obstetnea and innnictor in gynecolojry Hanard 
\(edical Svhool viiitlnp nirgcon Free Hospital for Women BrooVlme 
'laittchusctts 


soon after the beginning of labor, and common 
in the experience of almost all obstetricians is the 
prompt recovery of progress m dilatation which 
had been suspended, sometimes for several hours, 
in the course of labor when tough membranes 
are broken by mstruments 
In November, 1928, the exceptionally able and 
resourceful Dr Delbert Jackson/ after convincing 
experience, proposed in an address to the Boston 
Obstetrical Society the elective induction of labor 
at term in normal cases by mstrumental rupture 
of the membranes, followed in most cases by 
small doses of pituitrm Numerous authorities, 
especially in America, have confirmed the effec- 
tiveness of this method, and agree that the dura- 
tion of labor is thereby dimimshed, but almost all 
have insisted on a few specific dangers As there 
are several obvious desiderata for all those con- 
cerned in the termination of pregnancy on a pre- 
arranged date, the employment of this method 
is spreading widely, and has even been presented 
to the laity as authoritauvely approved It seems 
proper, therefore, while not at all condemnmg a 
procedure so helpful when used with circumspec- 
tion, again to emphasize the dangers inherent in 
Its indiscriminate application 
The statistical studies of puerperal morbidity 
have repeatedly shown that its mcidence increases 
with hours of labor following rupture of the 
membranes The pathological sequence is not 
clearly understood Possibly the membranes them- 
selves, which have a low resistance, are more 
readily infected if torn, and transmit the infection 
to the endometrium Spontaneous rupture of de- 
generated membranes is probably commoner than 
that of healthy ones,’' and infection of the former 
IS doubtless also more likely The close applica- 
Uon of the membranes to that portion of the 
uterus which finally becomes the rim of the di- 
lated os must protect the endometrium from the 
bacteria in the cervix A rent in the sac over 
the internal os possibly extends as dilatauon 
progresses until it splits the membranes attached 
to the lower margin of the lower uterine segment, 
thus denuding the endometrium there and expos- 
ing It to infection It appears that normally and 
ideally the intact ovisac separates from around the 
periphery of the os for 1 to 3 cm during the last 
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few days before labor begins spontaneously This 
lifting of the membranes may conceivably have 
something to do with the starting of labor, for it 
may involve stimulation of the sympathetic fibers 
of the os by the trauma of separauon. We knmv 
from the study of biology and from obstetric 
and gynecological cxpcncncc that there is a dose 
rclauon between stimulation of the nerves of the 
internal os and the sympathetic stimulation of 
the pituitary gland * * which is doubtless prom 
mently involved m labor It would be interesting 
to observe the effect on selected patients at term 
of merely lifting the membranes from their at 
tachraent as far as the finger oiuld reach through 
the mtemal os, together with digital pressure on 
the nm of the mtcrnal os Possibly these steps 
alone would be effective Very obscure is any 
reason why release at term of sometimes only a 
fc\v cubic centimeters of amniouc fluid should 
be the cnocal factor m evoking the contractions 
which almost always promptly follow The 
amount of hquor which escapes docs not seem 
to be significant Perhaps it is equally insignifi 
cant whether or not any escapes 
We divell on this detail for there is danger of 
infection with prolonged labor after rupture of 
the membranes. If the purpose for which elec 
tivc rupture is done at present could be fulfilled 
Without It, induction would be safer Until such 
time, the considerate and perspicaaous physiaan 
'viU not select for induction by present methods a 
pauent whose long, firm cervix presages a lengthy 
first stage of labor, nor apply the procedure to 
any patient until approach to term has effected 
, a partial effacement, softening and dilatation of 
this cruaal organ 

’ Nor IS this expedient available in any preg 
‘ nancy at term with possible disproportion or ab 
I normal presentation In cither case labor may he 
■ prolong^ or preferably terminated by delivery 
from above. Although the improved technic of 
cxtrapcntoncal approach which Waters,**' of Jer 
*cy City has proposed (see below) and will soon 
present m the Utcraturc notably dimifushes the 
nik of cesarean section following so<alIcd dry la 
j bor, It remains more than folly wilfully to ex 
a patient to certain risk for the sake of a 
theoretical escape Prolapse of the cord with 
'crtcx presentations is rare unless mtrafundal 
nianipulation usually for rotation or verson, lifts 
the head above the inlet Elective induction by 
lupturc IS hardly defensible if anything but the 
^ttex IS presentmg in a clearly adequate pelvis. 
It IS as yet approved by its more judicious pro 
ponents only when in such cases of normal 
presentation without a suggestion of disproporoon 
the pregnancy is at term and the cervix is short 


soft, already patulous and without a previously 
acquired reputation for dystoaa 

RELTEF OF P\IN DURING lABOR 

In spite of a few voios whose callmg would 
sound better in the pre Victorian wilderness of 
midwifery than m modem medical disaplme, cn 
dcavors to make labor painless as well as safe and 
productive stdl proceed One woman physiaan^' 
sa)5 “Childbcanng is so essential an cxpcncncc 
to a woman that the thwarting [nc] of its normal 
course by the excessive [stc] use of analgesics may 
cause damage to her personality An emment 
obstetrician” with no discernible evidence of 
tongue m check writes Actually, I have often 
felt that the women miss something \vhen they 
arc delivered under an anesthetic — the thrill of 
hcanng them bahys first cry Labor must be 
tame for these women Defying the pub- 

hshed statisucs from several clinics, rather ex 
ccptionalJy equipped with talent and facihtics, to 
be sure, he later says T^eithcr in theory nor m 
practice is there a harmless anesthetic or anal 
gesic. Intclhgcnt and discerning phvsiaans may 
not condemn such statements, but neither are they 
impeded by them The propnety of relieving any 
usdess, purposeless pain, even though it be asso- 
ciated with such an instinctive and passionately 
sentimental function as reproduction, needs no 
argument If the partial achievement of such re 
Ii^ as IS npidly becoming the ease with dis- 
cnminaung analgesia during labor dimimshcs 
the net mortal danger, it becomes obhgatory 

Chloroform and ether alone were boons in thar 
time nitrous oxide ^vas a welcome addition No- 
\ocam has its special uses Morphine and scopob 
mine, at a price, showed how comfortable bbor 
could be made. Now the barbiturates** and 
paraldehyde** take an honored pbcc among these 
mcraful agents. They arc all potendaUy dan 
gcrous, to be sure, but so is digitalis, and c\cn 
ethyl alcohol Like these bttcr drugs, they must 
be used with dose regard to their toxic effects on 
patients whose pccuhantics both of constitution 
and of medical condition arc knowm to offer no 
contramdication Thus precautions arc taken to 
prevent evil results as faalitics arc also held 
ready to rchevc any unexpected disturbances. 

The cxpcncncc in many dimes dunng the bst 
decade currently present these conclusions 

I Morphine, % gr., or pantopon gr- en 
hanced b) scopolamine, 1/200 to 1/100 gr., re 
pelted alone or together as ncccssarv nt intervals 
of three or four hours is helpful dunng the first 
stage of pnmiparous labor Morphine or pantopon 
must not be given unless one is reasonably sure 
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that dehvery will not occur within four hours, be- 
cause of their depressant effect on the fetal respira- 
tory center They are therefore not often useful 
during the second stage of labor or for multiparas 

2 Barbiturates are more safely given by mouth 
or by rectum than intravenously, although their 
action IS thereby slightly delayed Pentobarbital 
and Sodium Amytal are the popular forms, and 
of these the former acts more quickly and in 
smaller doses From 4 to 6 gr is given, prefer- 
ably with scopolamine, 1/200 to 1/100 gr , when 
contractions are well established, and if possible 
before they become acutely distressing Pento- 
barbital, llA to 3 gr, IS repeated at intervals of 
three or more hours, or as the patient becomes 
wakeful, scopolamine, 1/200 gr, is given every 
three or more hours if she is rational Barbit- 
urates given by mouth are not dependable if the 
stomach contains much recently ingested food 
Complete narcosis with barbiturates must not be 
induced by any route if the stomach contains food, 
for vomitus is often expelled with difficulty, a fact 
which makes inhalation of food particles easily 
possible 

3 In addition to the barbiturates and scopola- 
mine, in order to allay undue restlessness, paral- 
dehyde in doses of 4 to 8 cc may be given by 
rectum with 30 or 60 cc, of ether in an equal 
amount of olive or cottonseed (not mineral) oil, 
once or twice toward the end of the first stage 

4 Nitrous oxide and oxygen, in proportions of 
1 0 or 1 5 1, are given during the second stage, 
and a modicum of ether is added, if necessary for 
delivery 

5 For obvious reasons the patient must never 
be without competent, contiguous supervision 

6 While barbiturates are not contraindicated in 
mildly abnormal cardiac conditions, the rare pa- 
tient whose cardiorespiratory system is unduly sen- 
sitive to them, and who therefore develops pulmo 
nar}' edema, must be promptly supplied with 
oxygen by tent or mask 

7 The newborn baby, after barbiturates and 
scopolamine have been used, may not at once erv 
or even breathe deeply He may be stimulated, 
but \ery gently, as by rubbing or patting on the 
back, pinching the toes, or immersing the but- 
tocks momentarily in cold liquid All babies 
should be drained, and the mucus in the pharynx 
should be aspirated Time and delicate appropri- 
ate attention will ensure their proper behavior if 
they have not been unduly traumauzed by de- 
liver) or smothered by too rich a mixture of 
nitrous oxide and oxygen The beginning of 
normal respiration is encouraged and accelerated 
by administering oxvgen for a short tune imme- 
diately after ligation of the cord 


It may be deduced from the above that the 
degree and the safety of obstetric analgesia with 
the agents at hand critically depend on the abiht)' 
of the attending physician accurately to perceive 
the peculiarities of each patient, as well as those 
of her obstetrical condition and of the quahty of 
her labor, and to apply these agents accordingly 
Furthermore, it is clear that the exigencies of 
such procedures, both maternal and fetal, justify 
their use only in thoroughly equipped hospitals 
Bad results under other conditions call not for the 
repudiation of analgesia, but rather for improve- 
ment of these conditions 

OCCIPITOPOSTERIOR PRESENTATION 

Perennially the hterature is replete with discus- 
sions of treatment of presentation with the oca- 
put posterior Conservative expectancy is the dom 
inant note Steadily the experience of able oper- 
ators convinces us that time and good contractions 
will result in the rotation of abput 80 per cent 
of posterior vertices when they reach or press on 
the perineum The supervised use of analgesics 
as outhned above makes infinitely easier the strain 
of delay, which too often in the past was more 
than the patient or the harassed accoucheur could 
vv'ithstand Manual rotation of head and shoul 
ders is not difficult in many cases in which spon- 
taneous adjustment fails as the cervix becomes 
fully dilated If this has not been accomphshed and 
a posterior vertex is arrested on or near the pen 
neum, some will still no doubt apply forceps twice, 
according to the method of Scanzoni This pro 
cedure is fast passing from conventional use, since 
high and mid-forceps are avoided by the toler- 
ance of prolonged but painless labor Commoner 
now is the simple method of rotating the blades 
after cephalic application to a low head Paine,” 
using Simpson forceps without traction, describes 
his excellent method as follows 

1 Time spent in thoroughly dilating the pchic 
floor IS more than saved in tlie case of subsequent 
proceedings 

2 The left blade is apphed antenorly, starting di 
rectly under the symphysis with the handle held to the 
right of the midline and practically at right angles to 
the floor The head is pushed back from the sym 
physis and the blade guided by a finger through the 
fenestra 

3 When the blade has reached its approximate 
correct position, the handle is held temporanly to the 
left to permit room for the application of the posterior 
(nght) blade 

4 The application of the posterior blade begins 
with the handle held parallel to the right Pouparts, 
the handle depressed as the blade follow's up the 1ml 
low of the sacrum As the blade comes into approvi 
mate position, care is taken to keep the handle well 
toward the right thigh 
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5 Tbe handle of the left blade u now brought 
over to the right and locked \vith the right blade. 

6. The relation of posterjor fontanel and aagitlal 
niturc to the blade u noted to indicate a correct cephal- 
jc appbcaUon. Traction is not attempted unnl a cor 
rect appficadon ti aecured. 

7 Beginning traction is tharply downward, in a 
line os near right angla to the floor aa pojjible, tak 
iDg extreme care to keep the handles well to the right 
of the midliDC. Thii u necessary to keep the ups of 
the blades to the left side of the pelvis, i.e., o\cr the 
face. 

If tracuon b made with the handles in the midlinc, 
the blada arc thrown o\er to the nght, totted the 
ocaptrt and if they do not catch under the matundj 
will often flip olT over the ocapuL 

BIEECH PEESENTATION 

Gratifying in the cxpcncncc of many wntcr* 
are the remits of external version during or at 
the end of the eighth month Advising against 
the use of anesthesia, which may permit unde 
»rably vigorous efforts, most commentators men 
tion the advantage of the extreme Trendelenburg 
position and of gentleness If the breech must 
be born, fortunately at last there is general agree 
ment that u should be allowed to deliver sponta 
neously, almost always through an inascd pen 
ncum, unless practically constant osoiltation dur 
JQg the second stage detects dangerous fetal em 
barrassment. Most operators prefer to deliver the 
trunk by gentle traction on the legs and hips, 
wrapped m a ^va^m moist towel, ending its dc 
hvery with the back uppermost When the an 
tenor scapula is visible, whichever arm comes out 
cisicr 11 delivered first Usually this is found to 
be the anterior arm and cxrasionally it has 
*ccmcd simpler to rotate the shoulders gently so 
31 to bring the second arm also to the anterior 
P^^ition Before any attempt is made to deliver 
the head, the right handed operator is sail ad 
vised to apply the index and middle fingers of the 
left hand to the fetal face in order to ensure flex 
^on If pressure on the vertex from above toward 
the floor with no more than the gentlest trac 
tion on the body fails to produce the head, the use 
®f forceps, carefully and deliberately appbed is 
nniformly recommended Emphaac caution 
against haste and vigor is given repeatedly 

PROPinOiVCTTC PERXN^OTOifV 

refreshingly precise Phaneuf^^ has called 
attention to the impropncty of applying the 
tmrd “cpisiotomy to disassion of the perineum 
h^rland'* defines cpisiotomy as the surgical in 
osion of the smlvar orifice laterally for obstcincai 
purposes." The dtstmction is useful for correct 
of the ^vord will dispense with the impo^ 
blc qualification median" ind the redundant lat 


era] Happily there is less confusion m the ap 
pheadon of the procedure. The prophylacuc 
value of pcrmcotomy, the so-callcd “median 
cpisiotomy," has been frequently affirmed in re 
cent papers from various sources. Its use pre- 
supposes adequate surgical faahocs for strict asep 
SIS, and personal ability In the absence of cither 
local infccuon is frequent, and if it docs occur, is 
annoying and crabarrassmg Symmetneal sepa 
raDon of the penneal body practically ahvays pro- 
tects the vaginal cpithchum from the undesira 
blc laceration of the gutters, which can usually 
(not always) be attributed to poor technic in the 
appbcaooD of low forceps Tbe operator must 
forthermore be alert and promptly divide one 
of the levators laterally if protecdon of the sphinc 
ter demands more room. Repair of the muscle 
layers u easy with three or four mterrupted su 
turcs of even No 00 chromic catgut The same 
material may be used as a subcudcular running 
SQtch to close the vaginal epithelium and the 
skin of the penneum As the elimination of ex 
posed knots contnbutes much to the patient s com 
fort one may prefer to anchor the continuous sub- 
cpiihchal suture by stamng at the posterior end 
of the penneal wound and working anteriorly to 
finish with a knot m the vagina Nice approxj 
mation of edges is cosier if closure begins at the 
peak of the separaaon of the vaginal cpitheLum 
and terminates at the postenor end of the penneal 
wound. In order to protect the sensiave skm 
edges from a knot there which would catch m 
gau 2 c, one may bring a final stitch out through 
the skin 1 or 2 cm lateral to the approximated 
cut edges This latch is kept from retracting by 
a knot placed close to the exposed surface of the 
skin ilic already stipulated mdispcnsability of 
asepsis and technical skill is obvious 

CES^KEAtr SECTTON' 

Although the umc has not yet amved when 
one can demonstrate the starthng contention of 
some obstetnaans that abdominal delivery for the 
safety of mother and child should supplant all 
but the simplest of operative vaginal dcli\cncs, 
current trends and itatirdcs offer scducu^c con 
sidcralions With improvement m general surgical 
technic and haliucs, and m postoperative care 
diagnosis and therapeutic resources, the mor 
tality of cesarean dclncr) in first-cLiss clinia has 
gradually diminished m the last twenty j-cars to 
2 or 3 per cent although die numbers of pa 
ucnis ddi\crcd from above ma) even have in 
creased Meanwhile the incidence of high for 
ceps, and m many clinics that of versions, has 
alTO diminished This ii parti) due to better ac 
quaintancc with and more dependence on the mt 
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ural forces of labor, and partly, as has already 
been said, to the fact that safe analgesia permits 
prolonged submission of pauent and physiaan to 
slow progress That fewer pauents suffer diffi- 
cult pelvic dehvenes is also due, however, to more 
accurate identification of disproportion, and read- 
ier selection of abdominal delivery m these cases, 
as well as in cases of transverse position and of 
placenta previa (Only for toxic separation of the 
placenta has vaginal delivery finally gamed prefer- 
ence over the previously favored cesarean 
This freedom of cesarean eleaion is largely at- 
tributable to improvements m operative methods 
Obviously desirable and equally attainable is par- 
tial or complete exclusion of the upper abdominal 
cavity The approach most commonly selected is 
still transpentoneal but leads to the lower uterine 
segment or cervix, where heahng is somewhat 
easier and subperitoneal seclusion of the wound 
quite simple Many operators routinely protect 
the abdominal cavity by suturing a flap of uterine 
visceral peritoneum to the anterior parietal layer 
before incising the uterus The simplest routme 
precaution is separation of the upper abdominal re- 
gions from the operative field by generous pack- 
ing The relative merits of transverse and longi- 
tudinal incision through the musculature are not 
clearly apparent m the hterature Both have 
their eminent protagonists (The reviewer favors 
the transverse incision but is deliberate in avoid- 
ance of lateral vessels, meticulous in closure of 
the wound, and fearfully fussy at both its ends ) 

The Latsko extraperitoneal approach has served 
capable surgeons well, and has saved either the 
uterus or the baby for many patients who were 
adjudged infected, perhaps by long labor with 
ruptured membranes, or by previous attempts at 
delivery The techmc is not easy in practice and 
threatens the bladder, ureters and large vessels, 
somewhat m proportion to the operator’s facihty 
or experience 

In order to avoid these disadvantages, many will 
henceforth use a new method which was re- 
ported to the New York Obstetrical Soaety in 


January, 1939, and to the Boston Obstetrical So- 
aety m March, 1939, by Doctor Edward G 
Waters,^® of Jersey City He convincingly demon- 
strated the feasibihty of exposmg the lower uterine 
segment by extraperitoneal approach m the mid- 
hne between the parietal peritoneum and the blad- 
der, and laterally through the mfrapentoneal 
areolar tissue Because he has not yet pubhshed 
his excellent method it would be unseemly to de- 
tail It further Let the reviewer rest with acclaim 
to Doctor Waters for a very promising improve- 
ment, and with exhortation to him to hasten its 
hterary appearance and to obstetricians to give it 
prompt, judicious attention 
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MASSACHUSETTS MEDICAL SOCIETY 

prcx:eedings of the council 

Stated Meeting October 4, 1939 


A STATED meeting of the Counal of the 
Tx Massachusetts Medical Soacty was held in 
John Ware Hall, Boston Medical Library, 8 Fen 
waj, Boston, on Wednesday, October 4 at 1030 
aan The president, Dr Walter G Phtppen, Es- 
sex South, was m the chair, and 188 councilors 
were present (Appendix No 1) 

The records of the annual meeting of June 7, 
1939, ivcrc presented by the Secretary as published 
m the New England Journal of Mediane issue of 
June 29, 1939 No errors or omissions being noted 
the records were approved as printed. 

REPORTS OF STANDING COMitlTTLES 

Arrangements 

The chairman, Dr Augustus Thorndike, Jr, 
Suffolk, made an informal report m which he 
ttated that the committee had held two meenngs, 
one of which was attended by the officers of the 
Soacty and the chairmen of the vanous secaons. 
It IS proposed to hold the annual meeting of 1940 
on May 21 and 22 at the Copley Pbza Hotel in 
Boston The plan contemplates t^vo full days in 
place of the previous two-and a half-day ses- 
fK>iL There IS to be a continuous saentiBc prxh 
gram from 9 to 12 and 2 to 5 each day The 
meeting of the Council the Board of Censors and 
the Cottmg Luncheon are to be held on the first 
day, With the annual dinner followed by the 
Shattuck Lecture in the evening The annual 
mcaing of the Soacty and the luncheon will be 
held at noon on the second day It is hoped to 
be able to adjourn the meeting at 5 00 p-ra on 
the second day The Counal voted to adopt the 
report and subsequently voted to adopt the recom 
mcndatioiu of the committee 

Ethics and Discipline 

The report (Appendix No 2) was presented 
by the c^irman, Dr Robert U DcNormandic, 
Suffolk, and was accepted by vote of the CounaL 

^tate and National Legislation 

A report was presented informally by the chair 
Dr Charles C Lund, Suffolk He said 
that the committee had followed pending Icgisla 
twn up to the end of the legislative session about 
August 1 Smcc the last report of the committee, 
the nurScs bill had been defeated, and in the 
wn of the chairman the medical profession should 
3a With the nursing group and help to plan a 


bdl for submission to the next assembly of the 
Legislature. He added that the present act gov 
crning the practice of nursmg is much in need of 
revision. 

Of the two syphihs bills, originally mtroduced 
by Dr Harry M Landesman, Norfolk, one was 
passed, hence, from the first day of November, a 
blood test for syphilis must be taken at the first 
visit of all pregnant women to a physician No 
penalty is attached, but it is apparent that the pub- 
lic expects a careful examination m all such eases 

The bill introduced by the Soacty, proposmg 
to set up a form of medical msurance, failed to pass 
the Senate Rules Committee largely because of the 
confusion in the legislative program In the chair 
mans opinion this was probably fortunate, smcc 
such a bill should have very careful considcra 
tioQ and should not be rushed through the Legis- 
lature. He suggested that all members of the 
Soacty should study the proposed bill carefully 
in a critical spuat so as to iscover its weaknesses 
He doubted whether the proposed bill actually pro- 
vided suffiaent protcaion for the proposed organi 
zation, since there arc insufficient rcstnctions con 
cenung the physiaans who would be permitted to 
work under the bill He quoted from the Cab 
forma cxpcncncc where each physician dcsirmg 
to work under the provisions of the bill has to 
pay a fivc-dollar fee, m that way providing funds 
with which to begin operations. 

He reported that the Wagner Bill was not passed 
at the last session of Congress, but that Stator 
Wagner would undoubtedly introduce a bill m a 
somewhat different form, in order to meet certam 
points which have been adversely entiazed by 
different groups 

He reported that Senator Henry Cabot Lodge, 
Jr., of Massachusetts had introduced a bill (Sen 
ate No 2963) which may be regarded as an "cn 
termg wedge. This bill begins by undertaking 
to meet a small part of the problem of medical 
care but might be expanded later into something 
larger In the chairman s opinion this is probabl) 
a step along the lines insisted on by the Amen 
can Medical Assoaation as proper for the govern 
ment to pursue The bill provides for benefits, 
under certain conditions to certain people who 
arc msured under the Soaal Sccumj Act to 
the extent of iwcnt) five dollars per 5 car The 
act would be administered by the Soaal Security 
Board In his opinion this bill should be care 
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fully studied before it comes up in Congress at 
the next regular session 

The Council voted to adopt the report 

Membership 

The report (Appendix No 3), which was pre- 
sented by the chairman, Dr H Quimby Gallupe, 
Middlesex South, recommended that seven fellows 
be allowed to retire, three allowed to resign, one 
be deprived of the privileges of fellowship and 
one be recommended for affiliate fellowship in the 
American Medical Associauon The Council voted 
to accept the report and to approve the committee’s 
recommendations 

Public Health and Subcommittee on Public Educa- 
tion 

The report (Appendix No 4) was presented 
by the chairman, Dr Franas P Denny, Norfolk, 
and was accepted by vote of the Council 

Medical Defense 

The report was presented informally by the 
chairman. Dr Arthur W Allen, Suffolk He 
stated that there has been a marked diminution m 
the number of suits instituted against physicians In 
the chairman’s opinion this has been due to the 
fact that each suit brought has been opposed and 
that no suit has been settled There has also been 
widespread publicity among the profession con- 
cerning the case with which a malpractice suit may 
be started He called the attention of the new 
councilors to the importance of being on the alert 
for any rumors concerning the institution of a mal- 
practice suit He announced that it will continue 
to be the pohc)' of the committee to carry on the 
old principle of fighting each suit Since the first 
of June only one suit has been brought, and it 
IS believed that this will be withdrawn as soon 
as the attorney discovers that the Massachusetts 
Medical Society will defend it The report was 
duly adopted 

Others 

There were no reports from the Committee on 
Publications, the Committee on Medical Educa- 
tton and Medical Diplomas, the Committee on Per- 
manent Home and the Committee on Financial 
Planning and Budget 

REPORTS or SPECIAL COMMITTEES 

Postgraduate Instruction 

Tlie report (Appendix No 5) was presented 
by the chairman. Dr Frank R Ober, Suffolk The 
Council \otcd to adopt the report 

Industrial Health 

The report (Appendix No 6) was presented 
bj the chairman, Dr W Irving Clark Worcester 
]t was dulv adopted 


Restoration to Fellowship 

The reports of the committees previously ap- 
pointed to consider peutions for restoration to fcl 
low'ship were accepted, and the recommendations 
to restore the following five fellows were approved 
by the Council 

Emile A Barrier, Belmont (Committee Donald E 
Curncr, Leo A Blacklow' and Fabyan Packard) 

David Barron, Brockton (Committee Alfred L Dun- 
combe, Fred F Weiner and Harrison A Chase) 

I E Kushner, Somerville (Committee Edmund R 
Robbins, C Howard Dalton and Louis J Grandi 
son) 

John F O’Brien, Fall River (Committee Edward L 
Merritt, George C King and Emery C Kellogg) 

Harold S Tait, Palmer (Committee Morgan B 
Hodskins, Sidney R. Carsley and Lucy G Forrer) 

Others 

There were no reports from the Committee on 
Cancer, the Committee on Physical Therapy and 
the Committee on Pubhc Relations 

APPOINTMENTS AND CONFIRMATION OF COMMITTEES 

The Auditing Comnuttee chosen consists of Dr 
Ezra E Cleaves, Essex South, as chairman, and 
Dr Edwin B Dunphy, Suffolk 

The President announced his appointment of 
the committee to support an appropriation by 
Congress for the construction of a new building 
to house the Army Medical Library and Museum 
as follows 

Henry R. Victs, Suffolk, Chairman 
Robert B Osgoixl, Suffolk 
Benjamin Spector, Suffolk 

The President nominated and the Council ap- 
proved of a committee to study the practice of 
medicine by unregistered persons as follows 

Richard Dutton, Middlesex East, Chairman 
Brainard F Conley, Middlesex South 
Edward F Timmins, Suffolk 

Interim Appointments 

The following nominations by the President 
were approved by the Counal Dr Peer P John 
son, of Beverly, as a member of the Council to 
succeed Dr Walter G Phippen, Essex South, Dr 
Johnson to be a member of the Committee on 
Financial Planning and Budget to succeed Dr 
Phippen, and Dr Archibald R Gardner, Middle 
sex North, to be one of the voting members of the 
Assoaated Hospital Service Corporation of Massa 
chusetts 

INCIDENTAL BUSINESS 

The President referred to a recommendation 
from the Advisory Committee of the Section of 
Obstetrics and Gynecology to appoint a committee 
of five to study the question of expert testimony 
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m court cases He stated that such n committee 
was appointed by the Council in October, 1936, 
but that the committee had never reported and 
had never been discharged from its duties He 
announced that this committee would be asked to 
render a report The committee consists of the 
following 

George L. Sdiad^ Hampden Chairman 

David Chcocr SuffoR. 

Francu P McCarthy Norfolk 

Walter G Phippen, Essex South 

Jamc* J Goodwin Worcester 

Upon motion of the Secretary, seconded by Dr 
David Chccvcr, Suffolk, the Counal voted to pub- 
lish the Directory of the Officers and Felloas as of 
February 15, 1940, at a cost of approximately $2000 
At the June meeting of the Council, Dr John 
Fallon, Worcester, had presented a statement on 
the status of anesthetists under the Hospital Pre 
payment Plan. The Secretary read a commumca 
tion from Dr Wiggm enclosing a copy of the state 
ment asking that it be referred to the proper au 
thonuc* for final considcrauon After some dis- 
cussion Dr Chanmng Frothingham Su0olk, stated 
that during the past summer the Assoaated Hos- 
pital Service Corporation had revised its pohacs 
and that the new ones have excluded anesthesia 
from the benefits so that there is no need for fur 
thcr action on Dr Fallon s reports 
Dr Henry M Landesman, Norfolk referred to 
the two bills introduced mto the Legisbrurc last 
year by him One of these bills was passed but 
the one having to do with the prenuptial test was 
lost. He therefore introduced a resolution (Ap- 
pendix No 7) After some discussion the Coun 
al voted to refer the resolve to the Committee 
on Public Health 

Dr John B Hall, Norfolk asked for mforma 
tion from some member of the House of Delegates 
or from the trustee of the Amcncan Medical As- 
toaauon, Dr Roger I Lee concerning the dis- 
posal of a question which had ansen in the Hou« 
of Delegates at the last annual meeting oi the 
American Medical AssoaaOon This concerned the 
omission of the designauon “col which has ap- 
peared in the American Medical Directory foilou 
mg the names of colored physiaans Dr Lee in 
reply stated that the Board of Trustees at its last 
mcctmg had voted to omit this designauon m the 
next directory 

The President stated that there was no provision 
in the by laws which required a report to t e 
Soacty from the delegates chosen to attend t c 
annual mccung of the American Medical 
tJon In his opinion such a report might ix jaj 
tiablc but IS not necessarily csscnual since the 
proceedings of the House of Delegates arc regu 
lady pubbshed m the Journal of the American 
♦rtfn^hi-r with such VOtCS AS 


mav be taken The full report is therefore avail 
able to all members of the Massachusetts Medical 
Society 

The meeting adjourned for the Cottmg Lunch 
con at 11J6 aan 

ALEX.SNDER S Begc, Secretary 


APPENDIX NO I 

Attxkdance 

BAltmTABlX 

J H. Bbudcll 

M. E. Champion 

Richard Dutton 

E NL Halligan 

DtOKSHOZ 

J H. Kemgan 

J J BoUnd 

K. L Maclachlan 

I S F Dodd 

R. W Shechy 

Bristol North 

Mcddlisex North 

R. M Chambers 

W H. Allen 

F H- Dunbar 

F L. Gage 

M. L. Ailing 

W H. Swift 

G A. Leahey 

Brjstol Sooth 

E A- Payne 

G W Blood 

C. M. Roughan 

E. D Gardner 

M. A. Tigbc 

H E. Perry 

I N Tildtn 

Midoleux South 

C C Tnpp 

Dwght O’Hara 

P E. Truodalc 

C. F Atwood 

E W Barron 

Esscc North 

W B Bartlett 

E S. Bagruli 

Hams Bass 

R. V Balncl 

E. H Blgdow 

C S Benson 

G F H. Bowers 

E H Gimley 

E ) Butler 

H R. Kurth 

B F Conley 

P J Look 

D F Cummings 

G L Rjchardson 

C. H. Dalton 

F W Snow 

H. F Day 

L T StoLej 

C. L Denck 

C F Warren 
a A Wem 

Essex Sooth 

J E Dodd 

H Q GaHupc 

H. G Giddmgi 

H. W Godfrey 

N P Breed 

W G Grandison 

C. L Curtis 

A D Gulhne 

S E. Golden 

A M Jackson 

J F Jordan 

A A Lc\t 

B. B. Mansfield 

A. N Makechnie 

W G Phippen 

R. A. McCarty 

J R. Shaaghnesiy 

J A McLean 

Frankuk 

F } Barnard 

W f Pcllcner 

H. 6 Stetson 

Edward Melius 

J C, Memara 

C E Mongan 

J P Neibgan 

W D Rad 


Max Riuo 

Frcdcnc Haglcr 

T & Bacon 

W C. Bamcj 
f I* Chercjkjn 

E. C. Dnbdi 
^L F GiTnoc 

M W Parcon 

A G Rice 

ESA Robinson 
E F R>an 

M J Schlcsinger 
W- N Sccord 

E F Scssall 

E ^\ Small 

H. P Sicrcns 

R. A. Ta>Ioe 

R. H. Wclh 

MiooLtiix E'vr 

hi W ^\Tiite 

a R. Baiitcr 

W E ^\^uttcmorc 
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Norfolk 

C. J Kickham 
J D Adams 
W W Barker 
A S Begg 
D N Blakely 
Myrtelle M Canavan 
F P Denny 
G L Doherty 
Albert Ehrenfried 
D G Eldridge 
C B Faunce, Jr 
Matinee Gerstem 
W A Griffin 
J B Hall 
H L Johnson 
C J K Kickham 
E L. Kickham 
H M Landesman 
D L. Lionberger 
D S Luce 
D L Lynch 
F J Moran 
M W O Connell 
D D Scannell 
J W Spellman 

Norfolk South 
C S Adams 
G V Higgins 
H A Robinson 

PlI MOUTH 

A W Carr 
P B Kelly 
P H Lcantt 
W H Pulsifer 

Suffolk 

Reginald Fitz 
A W Allen 
H L Blumgart 
W B Breed 
W J Brickley 
W E. Browne 
C S Butler 
E, M Chapman 
Da\id Cheever 
M H Clifford 
R. L. DeNormandie 
N W Faxon 


G B Fenwick 
Channing Frothinglnm 
Joseph Garland 
John Homans 
Rudolph Jacoby 
H. A Kelly 
T H Lanman 
R. I Lee 
C C Lund 
G R. Minot 
W J Mixter 
J P Monks 
R N Nye 
F R. Ober 
J P O’Hare 
L. E. Phaneuf 
Helen S Pittman 
W H Robev 
R. M Smith 
M C Sosman 
Augustus Thorndike, Jr 
S N Vosc 
Shields Warren 
Conrad Wesselhoeft 

Worcester 
J C Austin 
Gordon Berry' 

W P Bowers 
L. R. Bragg 
*W I Clark 
G A. Dlx 
E B Emerson 
G E. Emery 
J M Fallon 
J J Goodwin 
E R. Leib 
W F Lynch 
J C McCann 
J W O Connor 
W C Seelye 
C A Sparrow 
G C Tully 
R J Ward 
F H Washburn 
S B Woodward 

Worcester North 
B P Sw eeney 
E A Adams 
C B Gay 
J C Hales 

•By invitation 


APPENDIX NO 2 


Report of the Committee on Ethics and Discipline 

Since our report to you in June the committee has held 
four mecungs, all of which the president of the Soaetv 
attended Eleten new complaints hate been receited. 
Eight of these, all minor in character, were satisfactonly 
adjusted after careful int esugauon and need not be gone 
into here. 

One fellow, who was comicted in a court of law of a 
enme and from whom a tvnttcn request for a hearing 
has not been receited, is recommended for depntaUon of 
fellowship bj the Council under Chapter 1, Secuon 8 (c), 
of tlic bj htts The report will be presented to you for 
action bt the Committee on Membership 

•k complaint was made against a fellow by a patient 


who had been senously injured in an automobile aca 
dent The complainant stated that he had receited from 
tlie fellow a large bill for services rendered to him while 
he was in a hospital and for appeanng in court. The 
complainant stated that he had refused to pay the fel- 
low s bill as he believed that it was unjust The com 
plainant further stated that the fellow had attached the 
award giten hun by the jury and that he had been put 
to considerable expense in trying to have the fellows 
bill reduced and the attachment removed, without avail 
After a long and complicated investigation by the com 
mittee we gave the fellow a heanng, at which it was con 
clusnely proted that the bill was unjustified and that 
there was a serious error in the amount of the bill, wc 
criucized him for attaching the award that was given to 
the patient. At the hearing the fellow admitted that the 
bill was wrong We gave him the opportunity to rectify 
his error and the injustice that he had done to the pa 
tient. He at once instructed his lawyer to make amends. 
The complaint before us was withdrawn immediately by 
the complainant After considerable discussion in the 
committee, we recommended tliat the President give the 
fellow a very severe admomuon, and this has been done 
Another hearing was on a complaint from two fellows 
of the Society against two other fellows because of medi- 
cal testimony that the latter had given in a lawsuit against 
the complainants We gave a hearing to the two fellows 
against whom the complaint was made, and after extend- 
ed hearings and much discussion the committee finally 
voted unanimously to ask them to resign from the So- 
aety Their resignaUons have been received 

Robert L DeNormandie, Chatnnan 


APPENDIX NO 3 


Report of the Committee on Membership 
Tills committee recommends 

1 That the following named seven fellows be allowed 
to retire under the provisions of Chapter I, Section 5, of 
the by laws 

Bnggs, J Emmons, North Dighton 
Felch, Carrie I , Boston 
Felch, Lewis P, Boston 

Godfrey, Joseph W, Svvampscott, with rermssion of 
dues for 1938 and 1939 
Kaan, George W, Sharon 
Little, Abby N, Lacoma, New Hampslure 
May, James V., Watertown 

2 That the following named fellow be allowed to 
resign under the provisions of Chapter I, Section 7, of the 
by-laws 

Rhoad, Owen W , Windsor, Vermont 

3 That the following named retired fellow be recom 
mended for aSiliate fellowship m the American Medical 
Association 

Wilcox, DeWitt G , Newton Centre 

4 That the following named fellow be deprived of 
the privileges of fellowship under the provisions of Chap- 
ter I, Section 8 (c), of the by laws 

Vassallo, John E , Malden 

5 That the resignations of the following named fel 
lows be accepted under the provisions of Chapter VII, 
Section 4, of the by-laws 

Donaghy, G Everett, Cambndge 
Marvin, Frank W, West Newton 

H Quimbv Gallupe, Chairman 
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APPENDIX NO 4 

RiPonT OF THE CowMrmE ON PoEUc Health 
AND TltE SUECOMMTTTEE ON POBUC EDUCATION 

The comnuttcc liai arranged for the continuaaon of the 
radio talk*, *X»rccn Lights to Health " dunng the coming 
year These broadcasts will be on Wednesdays at 4 pjn. 
over WAAB. On account of the “World Series" the 
fint talk cannot be given until October 18 The program 
with nrie* of addresses and spcaLcr* has been completed 
through December 

A request from a Rotary Club for a talk on the sub- 
ject of ‘Socialized Mcdicuie" has been fulfilled. 

FiANcn P Denny Cbcamian 


APPENDIX Nt) 5 


Repoet of the Coueottee on Postgraduate iNvnocnoN 

Since the annual report of the postgraduate cxtemion 
courses to the Coimal last June, the committee closed the 
fiscal year with the gmernment agencies on June 30 
1939 The fnnds appropriated for postgraduate ciicnsioo 
courses by these agcnaci were $7422.85 the Soaety in 
Fcbniary 19S> appropnated an additional $1000 which 
1 bang used at Ac present time to help defray cIotc^ 
pnnting and admimstmtion expenses. At Ac « Ae 
alcndtf year a report of Ac dispoatioa of this fund will 
be made to Ae C^oaL _ 

In July 1939 arrangements were made Arough Df 
Paul J Jaknaauh state commisooner of public health, lo 
continue the postgraduate extension courses for Ac cur 
rent academic year 1939-40 Cumculums have 
ma^ out and sent to the respective distncti. Ten ^ 
tncts will have Ac courses this fall and Ac remainder 
Utcr in Ac year , , 

Ihe New England Postgraduate Assembly has been or 
ganizcd A co-operation wiA Ae medical , 

Maine, New Hampshire, Vermont and Rhode Is 
The program has been published in Ac New ” 
/ounw/ of Medicine An Avntadon program wiU 
mailed to eaA registered physician in Ac sponsoring saw 
Ah week. The program has been completed 
given as published, wiA Ac excepoon that Sir Tbotrm 
Lewa, of England, has been forced to cancel his appoint 
ment due to Ae current European war He wnA his re 
grets to Ac Soaety Dr Lewis A- Conner of New Iotk 
I City Will fill Ac place of Sir Thomas on Ac progra^ 

. The committee expresses appreaaoon and thaoki 
Ac district chairmen who arc actively carrying on tnc 
ganizaoon work A Aar ccmmonitics. The time a 
place of the extension courses will be 
} in Ae columns of Ae New England fottmel oj 

^ aae as well as Ac speakers nama and Ac dues o 
' lectures. 

Frank R-Obeti ChwemMO 
Liroy E. Parkiks, Secretary 


appendix no 6 


Export of the Comruttee on Industrial Health 

^he Committee on InduJtnal HealA iv’as 
^Pnl 27 1939 Immediately after its ^ 

^dumttce contacted Ae Counal of Industrial Hcaitn ot 


Ac Amcncan McAcal Assoaauon. The secretary of Ae 
Counal suggested Aat our committee make certain con- 
acts m Massachusetts and elsewhere. The following con 
acts have been made 

1 National Industrial Conf er ence Board 

(Conference Board of Physiaam m Adostry) 

Z National Association of Manufacturers 

(Committee on HealAfoJ WorAng ConAdons) 

3 Air Hygiene Foundadon of Amcnca Pittsburgh 

4 Hamird School of Public HealA 

(Department of Industrial Hygiene) 

5 Massachusetts Department of Labor and Aduslnes 

(Ehvicon of Occupadonal Hygiene) 

6. liberty Mutual, Arrow Mutual and oAer insurance 
companies in Massachusetts proviAng workmans 
aimpensadon insurance. 

The committee was aikcd by Ae sccrcary of Ae Coun 
al to provide mformanon on many phases of industrial 
mediane and Adustnal hygiene m Massachusetts, includ- 
ing a list of Ac physicians doang AU-timc or part time 
industrial work All quesdoni have been answered, and 
Ae htt requested has been made out and sent 

The committee expresses to Ac Sccictary its appre- 
aauon of hii help m obtaining Au list of names. 

The committee has bad several meetings and is work 
mg on a program for future work. It is at present pre 
panog a dcsaipuon and a discussion of Ae physical ex 
aminadOQ in industry A committee of lay and medical 
men m Wisconsin has rtcendy issued such a report, which 
was developed under sate influence. The report is well 
done and suggests Aat a smular repon might be of value 
to Ac mcmberi of this soaety who arc pracuang indos- 
tnal mediane. 

W UviNO CtAWt, Ckamton 


APPENDDC NO 7 

Resolution Presented by Dr. Henry M. Landesuan 

Whereas, More than half of Ac sates in Ae Union 
have adopted prenuptial hcaJA laws during the past four 
years and 

Whereas, There is a uauonal drive being waged against 
syphilis and gonorrhea by Surgeon-General Parran and 
Whereas, The Lcgalalurc m this commonwcalA has 
not been wilLng to pass prcnuptaUcrological-blood-tat 
legtslauon dunng the past four yean and 
Whereas, It has been definitely provxd Aat syphlHs and 
eooorrhca, when discovered, can be uprooted and inno- 
cent AdmduaU at least c^n be protected from contraa 
mg Ac above diseases and 
Whereas, Since a prcoaoI-scroIogicaUjlood-tcst bill was 
passed by Ae last Lcpslaturc and ogned by Ac Govenw, 
U^ad^blc to take advanage of iliii fact and udlirc 
ilu 5 oppoTTunlty even m an cducabonal \ray by hanng 
Ac Counal adopt Ae following resolution and sponsor 
Its purposes and results AcrcfoiA be it 

Resolved That Ae Massachusetts McAcal Soaety adopt 
#i»d sponsor this resolution that all coupks about to be 
married should have a general phyned cxaminauon or at 
least a serological blood test for syphilis. 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Clinicopathological Exercises 

FOUNDED BV RICHARD C CABOT, M D 

Tracv B Mallorv, MD, Editor 
CASE 25441 

First Admission A forty-six-year-old, married 
Canadian was admitted to the hospital complain- 
mg of difficulty in breathing 
Six months before entry he noted the onset of 
progressively increasing orthopnea, and eventu- 
ally had to sleep propped up At the same time 
he experienced a dragging feeling in his abdomen 
Five months before entry he noted swelhng of the 
ankles but did not recall whether they were less 
swollen m the morning after a night’s rest 
Throughout this six months’ period he experi- 
enced great difficulty m breathmg on exertion so 
that two weeks before admission a single step 
caused him to become breathless He was able to 
maintain employment as a solderer during this 
time simply because of the lack of physical exer- 
tion which this work entailed He was placed on 
a reducing diet and given thyroid extract, two 
pills daily, until two weeks before admission when 
the number was increased to three, but his weight 
remained about 250 pounds During his present 
illness he had been given “green pills” for his 
heart, of which he took three daily Because of 
his steadily progressing symptoms he entered the 
Out Patient Department for relief and was im- 
mediately referred to the hospital He denied the 
following symptoms, hemoptysis, chest pain, pal- 
pitation and paroxysmal nocturnal dyspnea 

The patient beheved that during childhood he 
had had measles, mumps, pertussis, chickenpox, 
scarlet fever and possibly diphtheria He denied 
ever having had rheumatism, rheumatic fever or 
kidney trouble but had had frequent sore throats 
He had successfully undergone an appendectomy 
seventeen years previously Starting ten years be- 
fore entr)' he had gradually chmbed in four years 
from about 170 to 250 pounds in weight, at which 
weight he had remained He had experienced 
nocturia tw^o times regularly for the past six years, 
which had not changed significantly during the 
SIX months previous to his admission 

Physical examination revealed a ver)’ obese, 
slightl) cyanouc man sitting up, with slightly 
w'heczing rcspirauons There w^ere a few fine 
rales heard at both lung bases The heart sounds 
were distant, and a slighdy split second sound 
along the left sternal border was heard The 


blood pressure w'as 160 systolic, and 110 diastolic. 
The abdomen was hugely obese, rather tense, 
and flat m most of the dependent portions, with 
a questionable shifting dullness and fluid wave. 
There was pitting edema of the feet and lower 
legs 

The temperature, pulse and respirations were 
normal 

The urine was clear and acid, with a specific 
gravity of 1 016 to 1 026, there was a trace of albu 
min, the sediment showed extremely rare white 
blood cells, no red blood cells, rare granular casts 
and, on one occasion, many hyaline casts per high 
power field The blood showed a red-cell count of 
5,760,000 with 95 per cent hemoglobm, and a white 
cell count of 7800 with 64 per cent polymorphonu 
clears The stools were guaiac negative The 
serum nonprotein nitrogen was 30 mg per 100 
cc., and the serum protem 6 18 gm , the chlorides 
were equivalent to 107 cc of N/10 sodium 
chloride. A phenolsuLfonephthalem test revealed 
an excretion of 55 per cent in one hour The 
vital capaaty was 1600 cc An electrocarchogram 
showed normal rhythm at the rate of 85, inter- 
rupted by ectopic ventricular beats The PR in 
terval was 0 19 second , there was shght slurring 
of the QRS complexes, a very slightly mverted 
Ti, a low T.> and an upright Ta 

An x-ray film showed a “large, decompensated 
heart ” 

The pauent was placed on a Karell diet, with 
digitalis and bed rest It was noted that on occa 
sions Cheyne-Stokes respirations occurred, durmg 
which time he became cyanotic He improved 
rapidly with this regime, however, on the fourth 
hospital day the peripheral edema had disap- 
peared and on the ninth hospital day he was al 
lowed to be up His vital capacity was 2650 cc 
He was discharged on the fifteenth hospital day 
with a 1200 caloric diet and U/z gr of digitahs 
daily He had lost from 15 to 20 pounds during 
his hospital stay The urine sediment contained 
no casts when the patient was discharged 

Second Admission (three and a hah years later) 
The patient was followed m the Out Patient 
Department at regular intervals He was able 
to work sLx days a week and used only two 
pillows a night for sleep His weight remained 
around 204 pounds, and his blood pressure 160 
to 180 systohe, 90 to 110 diastolic At one time 
he ceased taking digitalis and promptly devel 
oped peripheral edema, which was reheved 
when he again returned to the daily use of 
the drug Two weeks before admission the 
patient caught cold, developed cough and noted 
an increase in dyspnea and orthopnea and the 
presence of ankle edema He complained of 
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moderate frontal headaches, msorania and an m 
abibty to work 

Ph)sical examination revealed an obese, dysp- 
nac, orthopneic man who appeared older than 
hij )'eart. Cheyne-Stokes respirations were pres- 
ent, and the breath had a unniferous odor Ex 
aminaoon of the fundi revealed five tortuous ves- 
sels tvith several small hemorrhages The disks 
^verc pmk, slightly blurred but without elevation 
The neck vans were distended The heart was 
enlarged to the left, with the apex in the anterior 
axillary line. The rhythm was irregular, with 
frequent extrasystoles The pulmonary second 
sound tvas exaggerated There were no mur 
murs The lungs were clear except for the pres- 
ence of a few basal rales The liver was felt five 
fingerbreadths below the costal margin and was 
slightly tender There was no penphcral edema 
The left inguinal ring was large and lax. 

Laboratory examinations revealed a negauve 
blood Hinton test, a scrum nonprotan mtrogen of 
37 mg per 100 cc., a phcnolsulf^cphthalan cxcrc 
Qon of 42 per cent m one hour and a hematoent 
of 54 An electrocardiogram showed an inversion 
of Ti with a low T* a PR interval of 0J8 second, 
a ventncular rate of 90 and an auncular rate of 90, 
'vith normal rhythm, the QRS complexes in 
Leads 1, 2 and 3 were slightly slurred 

Ftna] Admission (five months later) With re 
*triacd activity the patient did fairly well for a 
few months following the second discharge How 
: ^er, starting about two months before the pres- 
• cut admission he had had to spend most of his 
f time in bed, and two weeks before admission he 
j became bedridden He had noted a slight weight 
j loss and complained of mcrcasing dvspnca with 
, the slightest exertion, and orthopnea so that he 
I I'^d to sleep sitting straight up He had expen 
CDccd no acute infection cough or sputum, nor had 
, he noted pain in the chest, ankle ^cma or swell 
jj log of the abdomen 

j Physical examination revealed a markedly or 
ihopnac, obese man sitting upnght in bed and 
( breathing rapidly The bps were cyanotic. There 
Was slight sacral edema The heart ivas much 
enlarged to the left, and the pulmonic second 
^ sound \vas accentual^ Occasionally the rhythm 
^ ivas regular at the wnst, and then again it \va5 
j *ngcTmnal or bigeminal The liver was felt five 
^ fingerbreadths below the costal margin and was 
^ slightly tender 

"i 'Lhe unne vv’as negative except for a +++d- al 
^ buinin The blood was normal Stools were 
, negative. An electrocardiogram revealed a 

‘ Ventricular rate of 95 with multiple ventricular 
; premature beau The PR interval was 0 18 second, 
' *bc QRs duration 0 10 second, Ti Ta and T* were 


low, and T 4 shghtly high, there was a notched 
QRS complex, with low voltage, in Leads 1, 2 and 3 

His disease ran a rather hectic course The 
temperature ranged from 97®F on admission to 
from 99 to 102‘^F m a septic crisis unol the time 
of death The pulse was around 60, with rcspira 
tions 25 to 30 He developed dullness at the left 
base and marked pam in the nght lower antenor 
chest, with Chcyne-Stokcj respirations He be 
came markedly cyanotic, was placed m an oxygen 
tent but after twelve hours of extreme respiratory 
embarrassment expired on the fifth hospital day 

Differential Diagnosis 

Dr. Howard B Sprague This story and these 
physical findings do not fit m very vv^ with our 
ordmary categones of heart disiisc I do not 
know whether I can even talk myself into a diag 
nosis 

Let us review some of the evidence. The man 
was middle-aged and very obese, havmg gamed 
80 pounds in a few years, and he went through 
three poaods of congestive failure but survived 
for four and a half years after the beginning of 
his caidmc symptoms His first complaint was 
that of orthopnea and then of severe dyspnea on 
exemoD, followed by evidence of penphcral fail 
urc with the development of hver enlargement 
and edema 

The physical findings ore not very helpful He 
obviously had a big heart, confirmed by the x-ray 
report of a large decompensated heart with no 
characteristic shape There were no murmurs 
The pulmonary second sound was accentuated 
presumable evidence of pulmonary hypertension 
but he had none of the other things like gallop 
rhythm that we might look for in this picture and 
his blood pressure was borderline (160 systolic, 
100 diastolic) when he was first seen The elec 
trocardiogram docs not help very much He was 
having cardiac failure with essentially normal 
rhythm, not auncular fibnilation which would fit 
in better with some diagnoses than with others 
There was only a slight slumng of the QRS com 
plexes, and what changes there were in the T 
waves might well have been due to digitalis. This 
first electrocardiogram shows slight inversion of 
the T waves In the fint lead it looks like a 
coronary T wave In the second traang there is a 
rather prominent S wave m the first lead but in 
the chest lead there is a Q wave of 4 mm., which 
IS normal and a normal inverted T wave accord 
mg to the old technic, essentially the same as the 
first tracing cicq?t that the slight inversion of the 
T wave in the first lead is less obvious than ii 
wns In the final traang there is again a slight 
late inversion of Tj with low T w^ves m Leads 2 
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and 3, but the chest lead is normal and the trac- 
ing actually shows less inversion o£ Ti than before 
but a very irritable heart with runs of ventricu- 
lar premature beats almost like ventricular 
paro\)'smal tachycardia, the thmg one observes in 
terminal toxic conditions The electrocardio- 
graphic evidence, therefore, is mconclusive It 
does not hang together m the first and fourth 
leads as we should like for a diagnosis of coro- 
nary occlusion 

He did improve with the ordinary treatment of 
rest, digitalis and Karell diet and was able to go 
back to more active work for three and a half 
years, but he was apparently at the edge of con- 
gestive difSculties, because when he stopped tak- 
ing digitalis the edema recurred and he responded 
when It was resumed Because of the story of cold 
and cough, this second upset seems to have been in 
relation to a respiratory infection On the second 
admission we do have the added evidence that 
exammation of the fundi showed small tortuous 
vessels with hemorrhages, but the rest of the ex- 
amination does not help us very much He 
again recovered to the pomt of some activity until 
the last admission, when he became bedridden 
two weeks before he came into the hospital He 
had no ankle edema or swellmg of the abdomen, 
but marked dyspnea on exertion and orthopnea 
so that he had to sleep sitting up At the time 
of this final admission he was running a tempera- 
ture and the physical findmgs would seem to in- 
dicate, m addition to some congestive basal rales, 
that he probably had pulmonary infarction 
In our ordinary groups of hypertension, arterio- 
sclerosis, sj'phihs and rheumatic fever, where does 
this fellow fit ? He had no evidence of valvular dis- 
ease, and we can rule out rheumatic heart disease 
unless we assume some very rare purely myocardial 
process on a rheumatic basis There is nothmg 
suggesuve of ordinary syphilitic heart disease with 
involvement of the aortic valve, and he had a neg- 
ative Hinton test It may be that some people 
develop big hearts on the basis of syphihtic myo- 
carditis, but we should like to have more evidence 
before making that diagnosis He was forty-six 
years old When the trouble started he showed a 
questionable shght mversion of the T waves in 
the first lead Could this represent a coronary 
occlusion followed by a slowly progressive failure 
due to the effect of an mfarct^ There is very 
little e\idencc for such a hypothesis He never 
had anginal pain, ne\er had an acute attack It 
IS perhaps of some interest to speculate whether 
his work as a solderer with lead had anythmg 
to do with the development of early arterial 
change Or, again, the obesity may have had some- 
thing to do with It There is no suggestion 


that the obesity was due to myxedema He was 
made no better and perhaps worse by the doses 
of thyroid extract 

Then we have finally the question of hyperten 
Sion The big left ventricle was the outstanding 
thing on physical exammation, with a blood pres- 
sure ranging up to 180 systolic, 110 diastolic, and 
evidence of changes of a rather high degree in 
the retinal arteries but without axis deviation in 
the electrocardiogram The electneal axis was en 
nrely normal, and he developed a true low-voltage 
curve only during the terminal stages of the dis- 
ease, so that is out of hne with hypertensive heart 
disease 

Then we think of other less obvious diagnoses 
Is there anything to suggest that he had trouble 
predommantly in his right heart — pulmonary hy 
pertension? Did that arise from primary dis- 
ease in the lungs of an arteriosclerotic nature 
or from multiple pulmonary emboh with small 
infarcts and a secondary cor pulmonale? His 
first symptom was orthopnea without marked phys- 
ical signs There is no history of chronic cough, 
and the physical findmgs pomt to left-sided rather 
than nght-sided enlargement, furthermore, there 
is no real nght-axis deviation There is no cvi 
dence of pericardial disease that I can make out 
It is not the picture of constrictive pericarditis. 
There is nothmg m the background to suggest 
that out of a clear sky at the age of forty-six 
he had succumbed to pericardial disease which 
must have ansen m cbildhood, because such a 
conchtion is probably always assoaated with val 
vular lesions He may have had an active process 
m his myocardium or endocardium, or both, at 
the time of death At least somethmg was pres- 
ent to account for the fever, and I think puk 
monary infarction is the most likely explanauon 
So I caimot see that we can fit this to any of 
the categories We may be deahng with uncX 
plained cardiac enlargement, of which we have 
seen several cases and which we are unable to 
relate to rheumatic heart disease, syphihs, toxic 
foa, a locahzed myocarditis or anythmg to which 
so far we have given a name It is rather out of 
hne m that connection because these patients usu- 
ally go downhill rapidly and do not come out of 
their first attacks to succumb later on 

Dr C^stleman Do these patients have hyper 
tension? 

Dr Sprague No, but I think that I shall have 
to guess that hypertension is the most hkely back 
ground for the cardiac enlargement m this case. 
There may be more coronary disease than I sus- 
pect, and if not, the enlargement may be of an 
unexplained euologic type 

Dr Paul D White There is one helpful point 



VoL 221 No 18 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPJTAL 


707 


in the history that would support Dr Spragues 
final belief that hypertension was an important 
factor the eyegrounds showed con5iderablc ar 
tenosclerosis Moreover, m the outpatient records 
It ^vas noted that when his heart failure had 
cleared after the second stay m the hospital his 
pressure was 240 systohe, 140 diastolic, and at 
other times 200 systohe, 115 diastohc. When he 
appeared in the wards with failure, the blood 
pressure was consistcndy lower That is a sig 
mficant point Somciimcs blood pressure is high 
in heart failure when there is a large amount of 
renal congestion with renal insuffiaency but ii 
clean up and drops to normal after the relief 
of the congestive failure. Somcdracs it is the 
reverse, with the blood pressure dropping toward 
a ‘normal level” m heart failure, A blood pres- 
sure of 240 systohe, 140 diastolic, ^vas apparently 
this patient’s normal level I wonder what in 
duced the first failure which came on without 
coronary symptoms. The story is that of short 
ness of breath and nocturnal orthopnea which 
certainly means left vcntncular failure Whether 
that was the first manifcstadon or whether, if we 
had ashed him in a httic more detail he might 
have admitted discomfort subscemally on effort, 
we cannot say One can obtain such a history in 
most patients with coronary disease. Dr Samuel 
A, Levine has stated, and I quite agree with him 
that the more one gets careful histones m cases of 
suspeaed coronary disease the more one finds the 
story of substcmal discomfort that may at first 
have been called breathlessness by the patient 

Another point of importance m this case is 
that the late inversion of the T waves in Lead 1 
IS strongly suggestive of the diagnosis of coronary 
disease. Inversion of Ti with left axis deviation 
u frequently found in hypertension alone, but 
that docs not appear quite as docs this T wave. 
Here we find a very hate Ti inversion, the later 
the inversion of Ti the more significant it is of 
coronary disease. 

Da. Spxacue It looks much more like that 
than It docs inversion due to digitalis or left axis 
deviation. 

Djl White Yes It is late and strongly sug 
gcsti coronary msufflacncy which may or may 
Qot be associated with angina pectoris It may be 
due to unrecogmzed coronary thrombosis At 
^y rate It docs mean coronary insufficiency 
whether or not there arc symptoms thereof. Also 
the more congesuve failure there is, the less clear 
*> coronary disease syraptomadcally There is on 
old rule the more heart failure With coronary 
disease, the less angina pectons the more angina 
I^ons, the less myocardial failure at least for 
the time being Coronary thrombosis may, how 


ever, occur suddenly with marked congestive fail 
lire, thus accounting for fever 
Another point that I should hke to bung up 
IS that when I saw this patient on one occasion 
at the end of his second hospital entry, when he 
was convalescing, I thought that he did have 
chronic hypertensive and coronary heart disease 
plus respiratory mfcction which had prcapitatcd 
myocardial failure. This diagnosis was based on 
the presence of a large heart plus a hypertension 
which had been at times more than it was found 
to be in the ward and on the oironary type of 
electrocardiogram, plus the faa that a middle 
aged or older man with hypcrttnsivc heart disease 
IS likely to have coronary disease, A large heart 
with congcsnvc failure docs not need to produce 
inversion of the T waves in Lead 1 
The only remaining question concerns the heart 
failure, which was first due to left ventricular 
strain and then became a total heart failure. Why 
should he have recovered from his first failure 
and been relatively well for two or three years? 
I expect one answer is that he reduced his weight 
50 pounds or more m that interval Weight re 
ductioQ is a very important method of treatment 
of this condition when, as here, there is great 
obesity In conclusion, I think Dr Costleman 
will ^d that this patient had hypertensive and 
coronary heart disease, with heart failure and pos- 
sibly terminal pulmonary embolism 
A PHYnaAN It stnkcs me that the initial fail 
urc may have been due to thrombosis in a silent 
area of the heart. 

Dr Whtte He might certainly have had cor 
onary thrombosis, although the story is not char 
actcnstic. Digitalis, which he took m the dose 
of three pills a day, he continued for a long 
time — six months He was a big man and able 
to take a lot of digitalis. Even so it seems a big 
dose, if each pill contained 114 gt Of course, 
he had some rest therapy as well as digitalis, 

Diu Castlexian I spoke to this mans family 
physician who mforrn^ me that he was very 
difficult to treat because he insisted on working 
I believe that while he was gettmg the digitalis 
he did a httic work on the side and did not get 
the rest he should have had 
A Physician What arc the other causes of 
hemorrhages in the eyegrounds? 

Dr, White No other causes such as senous 
renal disease or cerebral or ophthalmic lesions 
were apparent m this ease. Hypertension wtis by 
far the most obvious cause, 

CuMcvL Diagnoses 
Essential hypertension. 

H)'pcrtcnsivc and artcnosclcrotic coronarv heart 
disease, with congestive failure 
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Pulmonar)' infarct 
? Bronchopneumonia 

Dr Howard B Sprague’s Diagnoses 

Hypertensive heart disease 
Coronary sclerosis 
Terminal pulmonary infarcuon 

Pathological Diagnoses 

Cardiac hypertrophy, hypertensive type 
Pulmonary infarction, multiple 
Arteriosclerosis, marked, coronary, aortic and 
cerebral 

Pulmonary congestion 

Infarcts of kidney and spleen, old 

Thrombosis of popliteal vein, right 

Pathological Discussion 

Dr Castleman The autopsy shoAved a very 
large heart, Aveighing 780 gm There was hyper- 
trophy of both the right and left ventricles, the 
right ventricle measuring 8 mm^ which is a ht- 
de more than tAvice normal Since there were no 
valvular lesions one certainly Avould consider it 
a true hypertensive heart The coronaries Averc 
markedly sclerotic and calcified In several places 
only pinpoint lumens could be seen, but there 
Avas no evidence of thrombosis or myocardial in- 
farction Microscopically only the slightest amount 
of fibrosis Avas found throughout the myocardium, 
such as is almost ahvays seen Avith coronary dis- 
ease He shoAved all the signs of heart failure 
There Avere 500 cc of fluid in the nght pleural 
cavity, 100 cc on the left The lungs Avere mark- 
edly congested In addition, there AA'ere about a 
dozen infarcts throughout all lobes of the right 
lung and tAvo in the left loAver lobe. Some of the 
infarcts AA'ere fairly old and probably account some- 
AA'hat for the hypertrophy of the nght heart I 
am sure he had some on his previous admission 
The source of the emboli Avas the right popliteal 
\ein, AA'herc a large thrombus Avas found 
Dr White Was there any indication clinically 
that he had phlebitis^ 

Dr Castleman No 

He also had evidence of embolism in the svstemic 
circulation There aa'is an old mfarct m one kid- 
ney and another in the spleen so that aa'c may 
assume that during some of the hospital admis- 
sions he had had a mural thrombus in the left 
auricular appendage AA'hich had broken off We 
found no eA’idencc of it, hoAvever, at autopsy 
Dr. White He ma) have started the illness 
AAith pulmonary' embolism causmg dyspnea, and 
folloAving that congestwe heart failure 
Dr. Castleman I think it is more likely that 
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failure began as a consequence of his coronary 
disease 

Dr White He might have had the combina 
tion plus hypertension 

Dr. Castleman He had severe arteriosclerosis 
throughout the body, especially marked in the 
bram, but Ave Avere unable to fmd any softening 
Dr Sprague Do you knoAv whether he had 
a bad family history or whether lead had anything 
to do Avith the picture? 

Dr Castleman I believe he did have a family 
history of hypertension 
A Physician Any nephrosclerosis ? 

Dr Castleman Very slight He certamly did 
not die of kidney failure 
Dr White He really represents hypertensive 
heart disease so far as the myocardium is con 
cerned except that the extensive coronary disease 
added its quota of insulficiency to preapitate myo 
cardial failure I thmk he Avould have eventually 
shoAvn congestive failure even Avithout the coronary 
disease The hypertensive effect was on both ven- 
tricles, first on the left and then, secondarily, on 
the right Fmally both ventricles failed 
Dr. Castleman A postmortem film shows fluid 
and bilateral infarcts 

Dr. White If anything, Ave arc overdiagnos-, 
mg pulmonary infarcts noAv because we have 
found so many pulmonary infarcts complicating 
congestive failure They are almost always mul 
tiple rather than single 

CASE 25442 

Presentation of Case 

A fifty-three-year-old carpenter was admitted to 
the hospital complaming of shortness of breath 
for three months 

'The pauent was apparently well until about 
one year before entry Avhen he noted a constant 
“uredness” on awakening mornings, this forced 
him to sit and rest on the side of the bed before 
getting up About six months before entry the 
patient contracted a “cold” characterized by gen 
eral malaise, poor appetite -ind further “tired” feeh 
mgs There Avas no known fever About two 
Aveeks later he began to have dyspnea on slight 
exertion He spent two Aveeks in an outside hos- 
pital and improved Avith digitalis therapy After 
discharge he conunued to take digitalis, three 
pills a day, and Avas followed by his doctor for 
SIX Aveeks, at the end of AA'hich time he discon 
tmued the medications because he saAv “no benefit 
from the medicine ” He continued to a\ ork as a 
carpenter until one month before entry Avhen he 
again noticed increasing dyspnea, early orthopnea 
and insomnia and experienced regular attacks of 
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asthmflDc gajpmg breathing at about three o clock 
cvciy morning Tuo weeks before entry ankle 
edema had appeared All these s>mptoms in 
creased until ten days before admission when he 
became dyspncic even on sitting quietly He was 
then given "qumidmc, six tablets per day for 
the irregular heart, but this apparently caused 
nausea, vomiting and malaise, with an associated 
inacase in edema after a weeks use of the drug 

He had had ‘"scarlet fever at the age of seven 
Otherwise the family, mantal and past histones 
were noncontnbutory 

Physical examination revealed a well-developed 
and poorly nourished man m definite respiratory 
distress, with Cheyne-Stokes brcaihmg The ar 
tcnci of the fundi were thin and showed marked 
nickmg The neck veins were distended The 
chest was barrel shaped The heart was markedly 
enlarged to the left, and the rate was regubr with 
occasional cxtrasystolcs. There were continuous 
blowmg systohe and diastolic murmurs at the 
apex which replaced the heart sounds A dis- 
tinctly rough systolic murmur at the aortic area 
was transTtuttcd to the neck but was unaccom 
panied by a thnll The aortic second sound was 
markedly diminished and was less than the pul 
monic second sound The blood pressure was 90 sys- 
tolic, 60 diastolic. The lower half of both lung 
fields posteriorly and laterally were dull to pcrcus 
sion, and the breath and voice sounds were dc 
creased to absent, with medium to fine mom 
talcs The liver edge was tender and was pal 
pated two and a half fingerbreadths below the 
costal margm There was pitting edema of the 
feet and lower legs. The remainder of the ex 
ammatjon was negative- 

The temperature was 97.6 '’Fm the pulse SO and 
the respirations 20 

Examination of the blood revealed a rcd<cll 
count of 4 / 1 OOOOO with 85 per cent hemoglobin 
and a whitc<cll count of 10,700 with 78 per cent 
polymorphonuclcars The blood scrum nonprotcin 
nitrogen was 66 mg per 100 cc. An clectrocardio 
gram showed a ventricular and auricular rate of 
80 per minute, with vcntncular premature beats, 
a PR mterval of 0J8 second and a QRS duration 
of 013 second, the QRS complex was slurred, and 
there was a nght bundle branch block- A blood 
Hinton test was negative. X ray examination of 
the chest revealed a heart markedly enlarged to 
the left with an elongated aorta and prominent 
^nic knob without evidence of dilatation The 
hilar vessels were increased m size There was 
3 small amount of fluid m the left pleural cavity 

The patient on admission was in obvious dis- 
trcn with orthopnea Cheyne-Stokes rcspiranons, 
cnhrgcd liver and peripheral cdcmi He was 
placed on a cardiac rccimc, including digitalis. 


Salyrgan, ammophyllm, morphine and complete 
bed rest He improved quicUy but not dramati 
cally and was allowed out of bed on the four 
teenth to eighteenth hospital days He tired 
easily and began to show Cheyne-Stokes rcspira 
lions agam, he was then put back on complete 
bed rest and digitalis On the twenty ninth hos- 
pital day an electrocardiogram show^ persistent 
nght bundle-branch block with vcntncular pre 
mature beats He continued to become slowly 
but steadily more dyspncic Dunng the fifth 
week he became worse, with increased dyspnea and 
pams m the low back and m the "bones of the 
legs The temperature rose to lOl^F., the pulse 
to 100 and the respirations to 24 He developed 
a marked systohe thnll and harsh murmur over 
the oortic area, with dullness and increased breath 
sounds and fremitus in the nght chest anteriorly 
An electrocardiogram showed persistent bundle 
branch block with numerous premature beats 
arising m both aundcs and ventndes Digitahs 
was discontinued On the forty-third day he 
went mto arculatory collapse, developing cold, 
pulseless cxtrcmiues and cyanosis, and died 

Differential Diagnosis 

Dr C Edward Luch The desenpuon indi 
cates a present illness relatively free of comphcai 
mg factors It seems one pnmanly of cardne in 
suffiacncy, progressive in degree, beginning with 
left vcntncular failure as evidenced by dyspnea, 
at first assoaated with exertion and rcliev^ by 
rest and digiiabs in the hospital However, a 
short time later the same symptoms though of 
greater seventy, recurred, perhaps returning more 
rapidly because he bad discontmucd digitalis Sub- 
sequently he developed frequent attacks of prob- 
able cardiac asthma with mcrcasmg orthopnea and 
dyspnea and three months before entry ankle 
edema indicated nght vcntncular failure. 

The physical examination showed practjcall} all 
the signs of advanced heart failure, with evidence 
of pulmonary congesuon as well as congestion of 
the systemic arcuhtion The heart itself revealed 
marked enlargement, chiefly to the left The 
rough systohe murmur described m the aortic 
area and transmitted to the neck, together with 
the blood pressure and diramishcd aortic second 
sound makes a fairly charaacnstic picture of 
aortic stenosis. The apical murmurs were not 
quite so dear cut The diastolic murmur at the 
ipcx, which w'as desenbed as blowing m char 
acter, IS confusing An aortic diastolic murmur 
may be heard at the apc.x and h.ivc a blowmg 
quality 1 have never heard i mitral dnstolic mur 
mur that was not rumbling No basal diastolic 
murmur is described and I must therefore assume 
that this was not a transmuted murmur At the 
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apc\ even functional diastolic murmurs have a 
rumbling quality, and I wonder whether this de- 
scription of the apical signs might err a bit in 
cither the timing or quality of the murmurs It 
docs not suggest to me organic mitral-valve dis- 
ease, and It is more likely that the murmurs at 
the apex were functional, perhaps assoaated with 
dilatation of the left ventricle 
At the time of entry to the hospital there was 
no evidence of comphcaung factors other than 
heart disease and heart failure The temperature 
was normal The blood counts at that time, the 
white count particularly, were not remarkable 
The nonprotein nitrogen of 66 mg per 100 cc 
might go with a fairly severe congestive failure, 
and It IS unnecessary to mtroduce primary renal 
disease to explain it It seems to me that aortic 
stenosis was the important cardiac lesion The in- 
tensity of signs and the age of the patient favor 
the calcareous type. There is a note that he had 
had scarlet fever at the age of seven, which in- 
troduces a possible etiologic factor for pre-existmg 
valvular disease This may have been rheumatic 
fever Many of the cases of calcareous aortic dis- 
ease that we see have a history suggestmg rheu- 
matic fever in the past, but often this is lack- 
ing The most significant thing in the electrocar- 
diogram IS the evidence of nght bundle-branch 
block I think this probably indicates coronary 
disease in addition to the aortic valvular disease, 
since coronary disease is by far the most frequent 
cause of bundle-branch block and it is not usually 
found in valvular heart disease 
His early hospital course, during which he ap- 
parently improved under treatment, was presum- 
ably uncomphcated He was apparently doing 
well and was allowed up for a few days Then 
he became worse and at that time there were prob- 
ably some complicating factors in his illness Ac- 
cording to the record he became slowly but stead- 
ily more dyspneic, and durmg the fifth week of 
his stay he had a recurrence of increasing failure 
The temperature rose to 101°F, the pulse to 100, 
and the respirations to 24 Associated with this 
he apparently had a change in the character of 
the murmur at the aortic area, and a systohc thrill 
was felt at that time He also complained of 
pains m the lower back and in the bones of 
the legs There is no note as to how long this 
temperature elevation persisted or whether it was 
present up to the end of the illness, but in con- 
junction with the change in the murmur, one is 
forced to thmk of a bacterial endocarditis super- 
imposed on the valvular disease However, that 
would be a rather unlikely occurrence in a cal- 
careous type of valvular involvement There is 
an additional note that he had evidence of pul- 
monan' consolidauon at that time, a better ex- 


planauon of the fever He went rather rapidly 
downhill up to the time of the termmal episode 
The mcreasmg number of premature beats indi 
cates a greater uritabihty of the heart associated 
with increasing heart disease and heart failure or 
overdigitahzation Digitalis was stopped, probably 
because of the latter possibihty 
His terminal episode was one of circulatory col 
lapse and as described here gives httle clue to 
the responsible factor Coronary occlusion, pul- 
monary infarction, cerebral accident or even ven 
tricular fibrillation would fit the description that 
IS given However, no particular mention of pam 
IS made, which we might expect m coronary 
thrombosis, and no obvious signs of cerebral ac- 
cident are described With the pulmonary signs 
previously noted at the onset of fever it seems 
likely that pulmonary infarction is a reasonable 
explanation of the terminal failure and death A 
great many patients with marked aortic stenosis 
die suddenly, and this has been explained by the 
patient’s inability to mcrease cardiac output, im 
portant because of the stenotic orifice that hmits 
the amount of blood ejected Similarly a sudden 
strain on the heart by further lowering the out- 
put might be incompatible with life It seems 
reasonable to me that he had in the last few weeks 
several pulmonary infarcts and that the termmal 
episode represented sudden death due to changes 
m the cardiac output associated with additional 
pulmonary infarction I do not see how we can 
tell whether he had pre-existing rheumatic heart 
disease, since the descnption of physical signs does 
not allow a positive decision regarding mitral 
disease, and his past history is essentially nega 
tive I thmk it would be very unhkely that die 
aorUc stenosis was entirely rheumatic smee he had 
had no symptoms until six months or a year be 
fore his death I shall leave open the question 
of pre-existing rheumatic heart disease and ad 
vance for my diagnoses calcareous aortic stenosis, 
cardiac failure, coronary arteriosclerosis and mul 
tiple pulmonary infarcts 
Da Edward F Blaivd This man was quit<* 
problem He was obviously very ill We called 
up his doctor to find out about the medicine he 
had been taking We were interested in the state 
ment about quinidine, which he had been given 
outside because his heart had been irregular It 
apparently helped the irregularity, but the pa- 
tient got worse Digitalis had been tried a short 
while before, but given up When he arrived 
at the hospital he was in severe congestive fad 
ure The physical signs were interpreted at that 
time as indicaUng both aortic stenosis and regur 
gitation In addition to the basal murmurs he 
had a moderately loud mitral systohc and loud 
apical diastolic rumble We thought the prog 
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nonj wai poor and that he would not survive 
the episode The Chcync-Stokcs rcspiratioa was 
even more troublesome than the orthopnea. He 
given vigorous digitalis and diuretic therapy 
but ultimately faded and died 

Di. Paul P) M^hite I think Dr Leach is 
quite justified in believing that the electrocardio- 
graphic finding of bundle-branch block suggested 
coronary disease. We have, however seen a few 
instances of calcareous aortic stenosis where the 
[eiion at the base of the aortic valve was verv close 
to where the bundle of His and its branches come 
through, and impinged on the bundle gmng 
nsc to heart block without much of any coronary 
disease. I beheve Dr Leach is correct in assum 
ing that there was no bacterial endocarditis. It 
was noted that there developed a thrill Do you 
remember it. Dr Bland? 

Dr. Blakd There was a very well-defined 
loruc systolic thnlL 

D* White It is rare for calcareous aortic 
Ucnosu to be compheated by bactenal cndocir 
bus. 

Dr, Benjuun CasTLEitAN Unless it is btcus 
;>id I have seen a few such cases in which there 
'va* a subacute bacterial endocarditis 

Dr. Frakcii M Racicema?^n One note im 
Stases me. This man had a barrel-shaped chest 
Die interesting question is whether such a chest 
3n develop relatively suddenly as the result of 
■cspiratory disease or whether it in itself indi 
^tes long-itanding disease of the lungs In this 
the shape of the chest is well show n by the 
film, which demonstrates the very marked 
lulge of the lower nbs and the flat diaphragm On 
he chances, this barrel-shaped chest indicates 
hat the trouble had been of considerable dura 
ion 

A^rdmg to the history, the onset of symptoms 
n this ease was at the age of fifty-two when the 
Uan was apparently in good, general health This 
'vas mild, and it was six months later, when 
|e caught a new cold that more severe symptoms 
irst appeared 

^ several grounds, therefore, it seems proper 
u nuumc that the beginning of the heart trouble 
some onic before the onset of his mfecuan 
that one cannot blame the infection for the 
cause of the heart trouble. I should like to 
whether It is not entirely proper to suspect 

t this man had something wrong with his 
for many years before the apparent onset 
*1 hu disease. 

is one other small point. Whenever I 
® the words ‘^asthmatic gasping’ I perk up a 
|tt and think of some process other than heart 
On the otlicr hand it is easy to rccog 
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ncty of condiDons and that both may occur quite 
commonly m eases of this kmd 
Da White In answermg Dr Rackemann I 
should say that we all agree that this heart disease 
ttras of long standing The calcareous change, 
even though it was calcareous change without fun 
damcntal preceding rhcumauc valvular disease, 
was doubtless a good many years m developing 
if there was a rheumatic valvular lesion first the 
heart disease dates back probably forty yean This 
mans barrel chest probably did not arise in a 
month from his cardiac asthma I do not know 
how long It takes to develop a barrel chest. Do 
you, Dr Sprague? 

Dr. Howmu) B Sprague No 

CuNicAL Diagnoses 

Rheumatic and artcnosclerotic heart disease with 
mitral and aortic stenosis and regurgitation. 
Congestive frilurc. 

^ Pulmonary mfarcL 

Dr. Leach s Diagnoses 
Calcareous aortic stenosu. 

Cardiac failure. 

Coroniry ortcnosclerosis 
Pulmonary infarcts 

AKATOiDCAL DIAGNOSES 
Aortic stenosis, calcareous 
Cardiac hypertrophy, hypertensive type. 
Endocarditis chrome rhcumauc, mitral and 
aoruc, with stenosis. 

PcncardiUs chronic fibrous, adhesive, localized. 
Pulmonary edema 

Chrome passive congesuon of the liver 
Thrombosis, perivesical vans. 

Pathological Discussion 
Dr. CASTLZ^UN This man had a very large 
heart, weighing 800 gm., the enlargement being 
due to marked hypertrophy of the left vcntnclc 
produced by a severe degree of calafic aortic steno- 
sis. The val\c w'as very rigid and certainly must 
have been both stenotic and miuffiacnt. The 
mitral valve was also involved, showing slight but 
unquestionable rheumatic changes There was 
slight shortening and ihickcmng of the chordae 
tcndincac but without any appreciable stenosis. 
There were also pencardial adhesions, which arc 
consistent with a rhcumauc story The liver 
showed marked congestion, and the lungs a large 
amount of edema and congesuon There was no 
infection or mfarcuon in the lungs The coro- 
nary artcncs showed very slight atheromatous 
changes and could he considered perfectly normal 
for his age. 

Dr. ComE'^u Did the calafication extend down 
far? 
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SIGMUND FREUD’S 
CONTRIBUTIONS TO MEDICINE 

Followung Sigmund Freud’s death it is timely 
to comment on his contributions to medicine, for 
they have had universal interest both to the pro- 
fession and to the general pubhc It was Freud’s 
psjchoinalytic writings which have excited the 
greatest interest, whereas his earlier work in the 
fields of clinical and comparative neurology is 
far less known and is infrequently menuoned In 
fact, in Freud’s collected works, there is no refer- 
ence to these special contribuuons, and it is only 
m his autobiography that Freud briefly described 
his imestigauons previous to his notable contribu- 
tions to psvchologj, psjchntry and psvchoanalysis 

When a joung man, Freud worked under 
Bruckc and Mejnert, first in comparative neurol- 


ogy and then in clinical neurology, human 
cerebral anatomy and neuropathology It was 
m July, 1884, that he wrote a short monograph 
on cocaine, being the first to note its properties 
as a local anesthetic, m this monograph he 
prophesied that further uses for the alkaloid 
would be found In 1885, on the basis of his his- 
tological and clinical pubhcations, he was ap- 
pointed lecturer on neuropathology at the Univer- 
sity of Vienna In 1897, he contributed the sec- 
tion on infantile cerebral palsies to Nothnagel’s 
Speaelle Pathologic und Therapie His most im 
portant contributions durmg this period are the 
monographs on aphasia, cerebral diplegia and in 
fantile cerebral injuries, work of a high order of 
originality 

Freud’s interest in psychological medicine was 
stimulated by his work with Charcot in 1885 at 
the Salpetnere, where he was impressed with the 
latter’s investigations on hysteria and on the ef- 
fects of hypnouc suggestion Later he translated 
Charcot’s lectures on nervous diseases, and also 
Bcrnheim’s volume on suggestive therapeutics On 
his return to Vienna, he soon abandoned the treat 
ment of organic nervous diseases, which he thought 
at that time offered little of promise, and turned 
to the field of neurotic disorders 

Freud’s earliest works on hysteria date from 
about the year 1886, and the first fundamental 
contribution to psychoanalysis, written m collabo- 
ration with Breuer and enutled "Ueber den psy- 
chischen Mechantsmits hysteiischer Phanomenc 
(“Psychic Mechanisms of Hysterical Phenomena”), 
appeared in 1893 At first the therapy of choice 
was hypnotic suggestion, later the significance of 
the emotional life of hysterical patients was dis 
covered, and this led to a therapeutic aim with 
out the use of hypnosis, termed “catharsis ’’ Then 
followed the transition from catharsis to psycho- 
analysis, with Its special and complicated technic 
based on free associations and the investigation 
of dream processes 

From then on, Freud was a very prohfic writer 
on the general subject of the mechanism and ps)' 
chotherapy of the psychoneuroses These investiga' 
tions gradually led to his conceptions of the impor- 
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int part played by unconsaous mental processes m 
le neurotic disorders, and as a result of these 
iscovcncs, he began to note the prominent role 
layed by both the sexual and the ego instincts 
1 the personality of both neurotic and normal m 
induali These inquiries led, m 1900, to the pub- 
amm of his monumental volume on the inter 
rctation of dreams In this book, he demon 
latcd for the first time the value of understand 
ig dream material and the processes of dream for 
aation for a comprehension of the unconscious 
ctting of psychic disorders He showed that the 
cal meaning of the dream could not be deter 
amed from the dream as remembered, which he 
erraed the manifest content and which was dis- 
orted and expressed in symbohe form, but only 
hrough the process of free assoaation which led 
0 the web of dream thoughts, that is, the latent 
ontent of the dream It ^vas these dream thoughts 
vhich not only illuminated the dream and showed 
hat the fundamental trend of the dream was that 
)f a Wish fulfillment but, at the same time, ex 
plained through their analysis the neurone symp- 
toms It was years later that Freud revised in part 
hi! onginal theory of dreams, with particular refer 
ence to the anxiety problem, though keeping the 
fundamental theory intact. 

As time went on, the technic of analysis became 
niore developed, and subsequently Freud pub- 
lished five 'minutely detailed ease histones to lUus- 
^tc the technical methods utdizcd m the inter 
ptttauon and therapy of hysteria, obsessional ncu 
roici and paranoia In one of these case histones, 
BruchstUc)^ ctner Hystene Analyse (“Fragment 
of an Analysis of a Case of Hystena'’), pubhshed in 
1^ he discussed m detail the unconsaous motives 
of ncurouc illness and also the important phe 
oomcnon of “transference, the latter forming the 
bins of all psychotherapeutic methods although 
^"orked through only m analysis. 

extensive contributions of Freud to mcdi 
one have compnsed a multipliaty of subjects, such 
** fundamental concepuons on the psjchology of 
the problem of anxiety, the meaning of slips 
the tongue, in\cstigauons on the structure and 
functions of the mental apparatus, dynamic con 
of the personality, the psychology of instinc 


live dnves in the psychoncuroses, the problem of 
repression, and the purely technical aspects of 
ps>choanalysi8 

Freuds work on the structure and functions 
of the mind, pubhshed in 1923 and translated into 
English under the atle of The Ego and the Id has 
had a great influence on contemporary descriptive 
and interpretative psychiatry, particularly the con 
cepts of ego, id and superego, and on the cimical 
observation of what is termed a “negative thera 
pcutic reaction, that is resistance to recovery from 
a neurosis produced by an unconsaous sense of 
guilt. 

Indeed as Freud s work of half a century is 
reviewed as a whole, it becomes apparent that 
psychoanalysis, which began solely as a spcafic 
thcrapicutic method, gradually evolved into a sa 
cncc of unconscious mental processes, a sacncc 
necessary for the understanding of normal and 
neurotic reactions and an essential part of the 
development of modern psychiatry 

THE NATIONAL CANCER INSTITUTE 

Tiffi interest of Massachusetts m the rapidly 
developing Nadonal Cancer Program is particu 
Uriy keen in view of the fact that this state 
the first to recognize cancer as a public health 
problem The late Drs G H Bigelow and 
R B Grccnough and the present director of the 
Division of Cancer of the Massachusetts Depart 
ment of Pubhc Health Dr H L. Lombard, 
organized an attack on the disease that, aided by 
medical men and other pubhc spinted atizcns, 
has led to a better control of cancer than any 
other state has yet developed, as judged by that 
ultimate gnm standard, the death rate from the 
disease The success of this pioneer w-ork in 
Massachusetts has had no small influence in rcc 
ognition of tlic problem of cancer control as a 
feasible subject for national public-health cfTort 
We can also have pnde m the fart that our con 
gresswroman from Lowell, Mrs Edith Noursc 
Rogers, was an important factor in the passage 
of the National Cancer Itutiimc Act. 

The new Nauonal Cancer Institute, at Bcthcsda, 
Mar)bnd a part of the National Institute of 
Health, affords a splendid opportunity for contmu 
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ing and expanding the excellent work that the 
United States Pubhc Health Service has been 
carrying on in this field Unfortunately, in 
centrahzing the ann-cancer forces of the Service, 
Boston will be depnved of one of its most im- 
portant groups of cancer investigators This unit 
of the United States Pubhc Health Service, which 
has developed under the lead of Dr J W Sche- 
reschewsky and Dr F C Turner, has been carry- 
ing on sound and careful mvestigations for years 
Of special importance, the group, in collaboration 
with Prof L F Fieser, of the Department of 
Organic Chemistry, Harvard University, has made 
outstanding contributions to our knowledge of car- 
cinogenic hydrocarbons In spite of this serious 
local loss, our hospitals, medical schools and doc- 
tors will close ranks and carry on, with high hopes 
for the work our friends will do m their new 
quarters 

It should be the pride of every doctor in the 
State to do his part in ameer eduaition and can- 
cer therapy, for the backbone of the Massachu- 
setts program is the co-operauon of the medical 
profession Continued progress and mcrcased pres- 
Uge for this program give further emphasis to 
the value of community efforts toward better 
health when guided and controlled by medical men 
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had been removed Catamenia began at thirteen, 
were regular with a twenty-eight-day cycle and 
lasted five days Her last period had begun the mid- 
dle of March Her previous pregnancy had been 
normal throughout and had terminated normally 
in July, 1936 

Physical exammation on entrance showed a well 
developed and nourished young woman The heart 
was not enlarged, there were no murmurs The 
lungs were clear and resonant, there were no rales. 
The temperature and pulse were normal The 
uterus was enlarged consistent with her dates and 
was palpable above the symphysis Vaginal a 
ami nation showed the cervix filled with gauze 

On June 29, the day following entrance, the pad 
was removed She began to bleed very freely 
The uterus was explored, and the amniotic sac 
was broken with the escape of a large amount of 
fluid The fetus except for the head was removed, 
together with a large amount of placental tissue 
The uterus was packed with an iodine strip, not 
because of bleeding but because it was appreciated 
that the uterus was not empty and that it to 
necessary to stimulate uterine contractions This 
was removed the following day The temperature 
on July 1 and 2 ranged from 98 6 to 102°F There 
was no further bleeding The fetal head TO 
passed spontaneously, but remnants of placental 
tissue were still retained The temperature on 
July 3 ranged between 99 and 100°F On July { 
following a chill, the temperature rose to 104°F- 
and the pulse to 124 TTie following day the 
temperature gradually came down to 99°F, but 
the pulse remained elevated from 100 to 120^ On 
July 6 the temperature was normal, but flowing ! 
increased 
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Septic Abortion 


Mrs V L C , a twcnty-six-year-old para II, who 
was about fourteen weeks pregnant, was sent 
into the hospital by her private physician on June 
28, 1937 The previous day he had attempted to 
empty the uterus because of active bleeding due 
to spontaneous abortion The bleeding was so 
great that he packed the uterus, having succeeded 
in removing none of the products of conception 
The family history was negative The patient 
had had scarlet fever as a child, and her tonsils 


•A icnei of itiected catc hmena hy member* of thp n. ^ 

publUhcd weeUr Commenu and quenionj by lubtcnbJf^^ ^ 
and will be diKuutd by mcmbcri of ibc »cctica »onciicd 


1 , J-icciy lor aDOUC i 

hour, she also had a shght chill with the temper 
ture rismg to 103°F, and the pulse to 130 B 
aause of continued bleeding and m spite of tl 
chill. It was considered necessary to invade tl 
uterus in an attempt to remove the adherent ph 
^tal tissue which was causing the hemorrhagi 
I he uterus was explored manually and a larg 
^ount of adherent placental tissue was removec 
Ihe uterus was again packed with an iodine stnf 
tvhich was removed later in the day On July H 
the temperature was normal, and the pulse abou 
, there was no more flowing From then or 
the temperature remained constantly at a norm^ 
level and the pulse gradually came down to 80 
ohe was discharged on July 22 
The following blood work was done June 29, 
hemoglobin 92 per cent, red-cell count 4,500,000, 
white^eU count 7700, July 4, white-cell count 8750, 

0 0 red-cell count 
2,950,000, July 7, hemoglobm 52 per cent, red 
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cell count 2330 , 000 , July 9 hemoglobin 40 per 
i cent, rcd-ccll count 2300,000, whjtc-ccil count 8600, 
r July 12, hemoglobin 39 per cent, red-cell count 
: 2300300 , July 14, hemoglobm 43 per cent, red 
~ cell count 2350 , 000 , July 16, hemoglobin 46 per 
cent, rcd<cll count 2300,000 July 19, hemoglobin 
59 per cent, red-cell count 3300 000, July 22, hemo- 
il globin 69 per cent, red-cell count 3,400,000, white 
t cell count 8850 

: A blood culture taken on July 4 showed no 
I growth A culture from the vagma on July 6 

- jbowed waphylococa, and a culture from the 
r uterus on July 8 showed anaerobic staphylococa 
r and anaerobic gram-neganve baalh On June 29 
I the pathologist reported placental tissue and fetus," 
j and on July 8 placental tissue, necrosis, masses 
: of bactena" 

^ Commit This ease illustrates the unhappy 

- course of some spontaneous abortions that occur 

* between the twelfth and fourteenth weeks of preg 

A great deal of bleeding sometimes occurs 
'before the cervix is open suffiacntly to remove 

* the fetus and the placenta As m this ease, m 

* Krumental dilatation results m such profuse hem 
fonhage that the uterus cannot be emptied and 

packing IS the only safe procedure Packing of 

- cervix m cases of bleeding m spontaneous 
j- abortion at this stage of pregnancy is done for 
c the purpose of controlling hemorrhage and of soft 
Jcning the cervix, with the hope that when the 
rpack IS removed the uterus will emptv itself with 
j out further complication This ease illustrates the 
t fact that such a result docs not always follow 
S nnce the uterus had to be packed once more 
( after a good part of the products had been removed 

*^ually In spite of die septic temperature, con 
rt'*crvatum was followed It ^vas known that the 
^uterus Was not empty, but until hemorrhage made 
C-fJ^^utenne manjpulauon necessary the uterus was 
left alone The third operation was earned out 
i With extreme care, the fingers alone being used 
i rfiat the possibihty of spreading the infection 
^ was reduced to a minimum This emphasizes the 
I ^ great need of following the general pnnapic that 
hemorrhage is the only indication for entermg 
uterus 

^ ^lucstion of transfusion when the hemo- 
( g»hin had reached 40 per cent and the rcd-ccH 
' 2300300 was entertained, but smcc there 

'' tnorc hemorrhage, it was believed that iron 

t ^^ication, diet, sunlight and fresh air would 
JulTicc. * 


f POSTGRADUATE 

f COURSES 

f^hnrjDg scssionx of die Medical Pajlgraduatc , 
c ^,3^ Oourjcj hii\‘e been arr»need for the week bej 
Nm-embe 6 


BA»N»TA>U: 

Sunday November 12 at 4 00 pjn^ at the Cape Cod 
Hospital, Hyannis. Gonorrhea in the Female. 
iDrtructor Oscar F Cox, Jr Donald E Hig 
ginj. Chairman 

BUSTOt. NOXTH 

Thursday November 9 at 4 00 pjn. at the Morton 
Hospital. Taunton. Indicauons for Cesarean 
SccUon Instructor Judson A Smith. Lester 
E Butler Cfuarrmnu 

ntisTOL sotmi (Nc^v Bedford Section) 

Friday November 10 at 4-00 pan. at St. Lukes Hos- 
pital Nciv Bedford. Pneumonia Instructor 
Charles A Janew-ay Robert R Goodwin, 
Chairman 

ESSEX KOBTH 

Friday November 10 at 4 30 pan., at the Lawrence 
General Hospital, Lawrence. Cardionscular 
Disease Eles'tn important questions about heart 
disease and their answers. Instructor Ediv-ard 
F Bland, John Parr Chairman 

ESSEX SOOTH 

Tuesday No\-erabcr 7 at 4 00 pjn., in the Confer 
cnee Room of the Salem Hospital, Salem. Godot 
rhea in the Female. Instructor P N Papas. 

J Robert Shaughnessy Chairmen 

XODPLXSEX EAST 

Tuesday November 7 at 4-00 pan., at the Mdrosc 
Hospital Melrose. Convuliions in Infttnts and 
Children — Etiology and Treatment Instruc 
tor Charles F MdKhann. Walter R Flanders, 
Chairman 

MtoOLBEZ HOXTIl 

Fnday Nen ember 10 at 4 45 pan., at St Johns Hos- 
pital Lmvell- ComrnoD IVoblems of Neurology 
Indications lor lumbar puncture. Jnstnictor 
T J C. von Storcb- WTTJiara S Lawler Chair>- 
man 

wotcESTEX (Milford Section) 

Tuesday Norember 7 at 8-30 pm., m the Nurses 
Home of the Milford Hospital Milford. Syphilis 
ID Pregnancy and the Offspring Instructor 
William P Boardman. Joseph AiWans, Chair 
man 

woBCESTE* (Worcoter Section) 

Friday Nen-ember 10 at S-OO pjru, in the Staff Room 
of the Wor c e st er City Hospital Worcester Head 
and Spine Injunes. Instructor Donald Munro 
George C. Tully Chairman 

IVOICtSTlX KOXnt 

Friday Norember 10 at 4 30 ^xm., in the Nunes 
Home of the Burbank Hospital Fitchburg. Com 
mon Laboratory Procedures In Pcduina atxi 
Their Interpretation. Instructor John A V 
Danes. Ge^ge P Kcaicny Chairman. 


DEATHS 

CHESLEY — Auiten E CiiiiLEr MD, of LawTcocc, 
died rcccntl) He was m hn sixty fourth year 
Bom in North Andcn-cr he attended Dartmouth Col 
lege and recaved his degree from New ’iork Unncrsity 
College of Mcdianc in 1904 For thirty years he liad been 
a member of the senior medical stall of the Laurence Gen- 
era! Hospital He uas a member of the Massachusetts 
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Medical Soclet^, tlic Ne\v England Otological and Laryn 
gological So-iet), and the Lawrence and Essex County 
medieal soacties Dr Chesley was also a fellow of the 
American Medical Associauon 

His widow, a son and a daughter survise him 


MUNRO — Walter L Munro, M J) , of Protidcnce, 
Rhode Island, died October 23 He w'as in his aghty 
third year 

Dr Munro reccned hts degree from Harvard Medical 
School in 1885, and practiced in Meriden, Connecticut, 
before going to Protidence He was consulting surgeon 
for the prinapal hospitals of Protidence and Pawtucket 
and was a retired fellow of the Massachusetts Medical So- 
aety He also held fellow'ships in the American Medical 
Association and the Amcncan College of Surgeons 
A sister, a daughter. Dr Rose C Munro, a son and a 
nephew sur\i\c him 


SPARHAWK — Clement W Sparhasvk, M D , of 
Salem, died October 22 He was in his eighty sixth year 
He W’as born at Para, Brazil, but received his education 
in Boston and attended Harvard University In 1884 he 
recened his degree from the Harvard Medical School 
and served internships at the Carney and Boston City 
hospitals 

Dr Sparhawk first opened his office in West Roxhury 
Later he practiced in Plj-mouth and from there moved 
to Danvers He was a member of the Massachusetts Medi 
cal Societ> and the Amcncan Medical AssoaaUon 
His widow, a brother and three nieces survive him 


MISCELLANY 

RLSUMfi OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR SEPTEMBER, 1939 


OtStMU 

ttFTEMBEX 

SEPTCMBEK 

ri\T TtAH 


1939 

1938 

AVEtACE* 

Anterior poliomyelitii 

20 

4 

139 

Chickcnf>ox 

87 

82 

85 

Diphtheria 

16 

8 

19 

Dog bite 

925 

819 

829 

D 3 *icnicr) bacitUry 

56 

29 

18 

Cerman measles 

20 

18 

27 

Gonorrhea 

419 

529 

543 

Lohar pneumonu 

82 

120 

114 

^lcaslel 

78 

138 

76 

Meningococcus mcninpitii 

2 

5 

4 

Mumps 

57 

144 

143 

Pant> 7 >hoid B fc^er 

6 

16 

9 

Scarlet fescr 

99 

139 

197 

Syphilis 

335 

516 

431 

Tul>erculo$is pulmoniry 

215 

232 

248 

Tubcrailosii other foiros 

24 

35 

28 

T>'phoid fc%er 

9 

2 

16 

Undulant fc\cT 

1 


2 

M hooping cough 

401 

375 

447 


Bated on fipurct for preceding fi\c yeari 


RAKE DISEASES 

Acunomjcosis was reported from Everett, 1, Revere 1 
total, 2 

Anterior pohom>cli 0 s was reported from Amherst I 
Boston, 4, Dartmouth, 1, Fall River, I, Franklin, ], Mal- 
den, 1, Melrose 1, New Bedford, 1, Nevvaon, 2, Quincy 2 
Revere, 1, Waltham, 1, Watertown, 1, Wellesley, 1 West 
Brookfield, 1, total 20 ’ 

Diphtheria vv^ reported from Boston, I, Brookfield, I, 
Cambndge 3 Fall Riv^, 3, UvvTcnce, 2, Mernmac, 1 

Mctliucn, 1, Salem, 1, Worcester, 3, toLal, 16 

Djaenterv, baollaty, was reported from Boston, 1, Dan 

w'’ '/r ’ ’’ Wareham, 1, Worcester, 3 

Wrentham, 46, total, 36 ’ ’ 


Infectious encephalitis was reported from Malden, 1 
total, 1 

Malaria was reported from Chelsea, 1, Foxboro, 
(therapeutic), total, 3 

Meningococcus meningitis was reported from Lawrence 
1, Lowell, 1, total, 2 

Paratyphoid B fever was reported from Boston, 1 , Brook 
hne, I, Chelsea, 1, Fall River, 1, Greenfield, 1, Newton, 1 
total, 6 

Pellagra was reported from Boston, 1, Westfield, 1 
total, 2 

Septic sore throat was reported from Boston, 2, Fa! 
River, 1, total, 3 

Tetanus was reported from Longmeadow, 1, Milford, 1 
total, 2 

Trachoma was reported from Boston, 1, Lynn, 1, ic 
tal, 2 

Tularemia was reported from Boston, 1, total, 1 

Typhoid fever was reported from Boston, 1, Douglas, 1 
Fitchburg, 2, Haverhill, 1, Ipswich, 1, Lawrence, 1, Net 
Bedford, 1, Springfield, 1, total, 9 

Undulant fever was reported from Ware, 1, total, 1 


Scarlet fever and typhoid fe\cr had their lowest reporta 
September inadence. 

reported at its lowest level sine 

The reported incidence of anterior poliomyelitis ani 
meningococcus memngius was within normal limits 

Baallary dysentery was reported at a higher level thai 
usual ® 

Diphtheria, p^atyphoid B, and whooping cough re 
mained within the five-year average. 

Chickenpox, German measles, and measles showed noth 
ing unusual 

Tuberculosis, pulmonary and other forms, remained a 
a consistently low figure. 

l^Mumps and undulant fever were reported at a very low 




Dr Walter B Cannon, professor of physiology at the 
Harvard Medical School and president of the Amcncan 
^soaaOon for the Advancement of Science, recently dc 
hvered a senes of lectures at the University of North 
Dakota under the sponsorship of the Society of Sigma M, 
f ' Club the University of North Dakota School 

of Mediane and the distnct medical soaety The Utlcs 
"T'Vt of Stable States in the Body , “Chem 

Impulses” and ‘‘Effects of Strong 

Dr Aldo Luisada has recently been appointed to a full- 
time assoaatc professorship in the faculty of Middlesex 
University School of Medicine. Dr Luisada received an 
MD de^ee in 1924 from the University of Florence, 
men worked in the clinics of Professor Vaquez, of Pans, 
Proftssor Loewi, of Graz, and Professor Pick, of Vienna. 
He men became assistant in the medical clinic of Profes- 
sor Frugoni in Padua, where he had the direcuon of an 
^perimental aboratory for physiological and pharmaco- 
logical resMreh He served -is professor of internal medi- 
ane an director of the insumtc for special pathology at 

Sassari, and later in the same capadiif 
at the University of Ferrara 
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CORRESPONDENCE 


\SH INDEMNITY PAYMENTS 

To the Edrtor The other day in perming the July 27 
tuc of the JoiimaJ 1 ran across on editorul which tug 
3 ted that auh indemnity \va» now playing a very large 
irt— and apparently a very NTiluablc part — m the 
JudoQ of the problem of the cott of medical care. You 
tcrc used an expression whldi as 1 remember it lug 
3 tcd that dm method of payment tvaj r>ow so large 
: to constitute $300 000 000 annual payments to patientv 
he sura struck me at very large since it it something 
b 30 per cent of all the paymenu made to phywaant 
[ ibool 1S?18. 

I think the context was misleading since I find that in 
»c ftatement made by the Bureau of Medical Economics 
1 ihar pamphlet to which you refer it is quite obxKHii 
at this sura repretenu a great variety of paymenu 
any — and poss&ly moit — of which are not made as 
nh indemnity for medical tc^\^cc flt one twdinardv 
iinkt of it. acarly they ha^e included here all the 
icdical benefiu paid under life insurance- It looks to 
le ti if they had included paymenu made under swrk 
len t compensation acu and, from the loow \‘ay m \vhi 
leii sentence it worded, I dunk it probably mclu 
great many things which do no^ direcdy bear upon 
« problem which you were in fact discussing I come 
1 this conclusion partly because of a comptlauon ma c 
j Professor Mtllu of the University of Chicaj^ which 
aided to suggest that group and individual health insur 
net Issued by the regular insurance companies was not 
Qcrcaring was dunmiihing and did not cut a icry large 
igore. . 

It leans to me unportont to try to keep separate the 
aymeoU which have long been made by the im^nce 
xmpames for acadents and which really do not h^ out 
icry much m providing medical care whwh can by an> 
itretch of the imagination be called “good As a matiff 
Df fact, most of the aeddent poliaes arc earned by people 
who arc in relarively good arcumstanco, of by corpora 
iwns protecting themselves under the workmen s com- 
pensatwn acts. 

Hugh Cabot M D 


Snldias Field 
Boiton 

• • • 

The Knlcncc m Orgapiud FaymenU for 

{Chicago American Medical Association ) 

which the editorial and Dr Cabot’s letter refer reads 
followi 

An estimnie of the amount of cash benefip ^1^ 
to members of medical service plam ^ ^ 
all types of plans — group and 
dent and hcaltli insurance disability . 

Under life insurance, mutual benefit, ira 
and trade union plans, and other cash . 

ni“dical temcc plans — would be apprntima 
^W/IOO/IOO annually 

En. 


CARROT addiction 

, To iho FJ.Ior There urc many Undr of ndAcl.oia 
U the fint time I have found one for carrots. 


but 


HEPOXT OF 

a forij two-i'car-old man came for 
iRort, I9J2 heenuie of a canary yello" pC™" 


of the slan of the entire body there iith no tingeing 
of the sclcrae. Rile pigments were absent in the blood and 
unne, and scrum carotin wtis presenL According to the 
hutory he had been told by a phynaan four years before 
that carrots would be benrfaal Since that dmc he had 
eaten four bunches daily as secured in die market On 
being informed os to the cause of hu trouble, he left stat 
ing he could not stop cadng carrots. Attempts to locate 
hun to learn of the escntual outcome have been unsuc- 
cessful 

Henxt G Hadley M D 

1252 Sixth Street S W 
Washington D C 

NOTICES 

announcement 

Chaxlxs Dymr MJ)., announces the opciung of an 
oflke at 1159 Hancock Street Qurncy 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical clinic at the Peter Bent 
Bngham Hospital will be held on Wednesday No\cm 
ber 8 from 2 to 4 pjn. E>rs. Elhott C Cuder and Soma 
Weiss will speak on *TvfalnutnUoo. A clinicopathologi 
cal conference, conducted by Dr Elhott C. Cuder will 
take place from 4 to 5 pjru 

On Tliursday NoN-ember 9 from 8 30 to 9 30 ajn 
dicfc will be at the Childrens Horoital a combined dime, 
conducted by Dr William E Ladd, of the medical sur 
gica! orthojidic and pediatnc soviccs of the Childrens 
Hospital and the Peter Bent Bngham Hospital. 

Physicians and students are cordially invited to attend 
Eluott C. CinxiiL, MX)., Seerttary 


BOSTON CITY HOSPITAL 
The monthly dimcopathological conference will be held 
at the Boston City Hospital on Wednesday Nmtmber 8 
at 12 oclock noon, in the Pathological Araphidicater 

losiPH E Halustt M D., Secretary 

Medical Staff 


boston CITY HOSPITAL 
A mccdnc to commemorate the completion of m'enty 
five yevin of Uit Soaal Service Deya^ent of ll« 

Qtv HospiBl will be held .n the Cheever Amphlthcttcr 
on Wednesday November 8, at 8 JO pJn , 

HU Honor Mayor Maurice J Tobin Mr Carl 
and Dr Canby Robinson of Balumorc, \nll be the 

for adnunton may he obtained frot^c Soaal 

Sea^ Deper™'*'- B'*'™ IT 

cul icrnrt 'Vorkcr* and others interested ore cordially 
muted lo attend, 

tumor clinic, BOSTON DISPENSARY 

Each Tuevday and Friday morning. lO-M » 12^ 

. - mnrnnr of the Tumor Clinic of the Hovton Dic- 

iSralToTt^ Nevv England Mcd.cal^tcr W 

vartour rorti arc teen and dtscuvred and whim 
&" n 

I ray Phynaam are invited lo viiit tliiv dink, 
^v^y hnng pa^cniv for aid m vDagnoviv nr "uj irf«- 

natiCTM to the clinic following which a report re 

patientv to t p(,5„aan. A limited number nf 

I'^tc av^Jthlc to d'iaSJmue vtudy and f . treaunent 
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school of Tccognized (Class A) standing wth the degree 
of ^LD subsequent to Maj, 1919, for medical office, 
subsequent to May, 1932, for associate medical officer Ap- 
plicants for the position of senior medical officer arc not 
required to ha\c been graduated wnthm any specified 
time limit 

Further information and the necessary forms tti^y 
obtained from the Secretary, Board of Umted States 
Scrsice Examiners, at any first-class post office, from the 
United States Cnil Scrsice Comrmssion, Washington, 
D C, or from the United States Cnil Service district 
office. 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Mondat, Noi'ember 6 

Mondat Nomimbei. 6 

•12 15 pjn— 115 pjn Clinicopathological conference Dr S Bun 
Wolbach Peter Bent Brigham Hoipital amphitheater 
•4 pm Ph5^ci?n5 and medteal itodent* arc corduUy invited to attend 
a clinic prcicntcd by the medical mrgical and orthopedic aervice* 
of the Infanti and Children a hoiptuU in the amphlihcaicf of the 
Children s Hotpital 

t 

TutiDAY 7 

•J^-10 ajn Ii There an American Method of Treating Fracturcj? 

Dr Charlei L Scudder Joicph H Pratt Diagnortic Hospital 
•10 a m —12 30 p m Boiion Dirpcntary tumor clinic 
•12 15 p m -1 15 pm \ ray conference. Dr Mcmll C So»man 

Peter Bent Brigham Hospital amphitheater 
•4 pm Ph\ Delta Epsvlon Fraternity Lectureship Tufts College 
Medical School 

•5 p m Peter Bent Bnghara Hospital Rttearch conference of the 
Medical Staff Amphitheater 

8 15 pm Greater Boston Medical Society Beth Israel Hospital 
auditorium 

WtO'ltiDAT NortMIEB 8 

New Engbnd Society of Ph>iical Mcdlcmc Hotel Kenmore Boston 
*9-10 a m Hospital case presentation Dr S J Thannhauscr 

)o5eph H Pratt Dugnosttc Hospital 
*12 m Clinicopathological conference Childrens Hospital Amphi 
theater 

12 m Boston Gastroenterological Society Boston City Hotpiul 
Dost ling amphitheater 

12 m Poston City Hospital Monthly clinicopathological conference 
Pjlholopcal amphitheater 

•2 p m — 4 pm Joint medical and surgical clinic Peter Bent Brigham 
Hospital 

8 30 p m Boston City Hospital Meeting to coramemoraic the com 
piction of twenty five y'cars of the Social Service Pq?anmcnt 
Chccvcr amphitheater 

TllCWDAl NcnEVlBEB 9 

Neir England Society of Physical Medicine Hotel KenmorC Boston 
8 30 a m Combined clinic of the medical surgical orthopedic and 
pediatnc services of the Childrens Hospital and the Peter Bent 
Brigham Hospital at the Children s Hospital 
•9-10 a m Pediatric case discussion Dr Trjncn C ^^cDonald 
Joseph H Pratt Dugnostic Hospital 

F«ios\ NorrMBiK 10 

New Engbnd Society of Physical Medicine MasiachusciU Insuiuic 
of Technology Cambridge 

•9-10 a m Medical Eponymology Dr Robert W Buck Joicrh H 
Pratt Diagnostic Hospital 

10 a m -P 30 p m Boston Dispensary tumor dime 

StTLUDSY \0\lMBlIl 11 

10 a m -12 m Medical «a(I founds of ihc Fettr Bail BnEham Hoi 
piial Conducted by Dr Soma ciss 


Open to the mcdi al profession 


NnstMrit 3— U, Hum Hand Society PaRc 67C issue of October 2fi 
Xou stsu 3-3 — Vmcriean Sanatorium Association Page 676 issue 


0.toheT 2 r 

SoMstma 3-29— )oserh H Pratt DuRnostie Hospiul 
ence Program Page 718 

\mciK:in A ailemy of Dermatoloin 
of O loher 2f *■' 

Nos ism a (-11 —Ness FnRbnd Medical Cotter 
Cancer Page isuic of Ociober 19 


Medical Confe 
Page 676 issi 
Teaching CIuiks < 


NosTMBti 7 — Greater Boston Medical Society Page 676 issue of 
her 26 

Novsluhei. 7 — Phi Delta Epsilon Fritcrnity Lectureship Tufu C 
Medical School Page 718 

NovtssBES 7 — Peter Bent Brigham Hospital Research confcrcact i 
Medical Stall Page 718 

Novembeh 8 — Boston City Hospital Monthly cltnicopathologieal < 
cnee. Page 717 

NosTMBEit 8 — Peter Bent Brigham Hospital )omt medical ani n 
clinic Page 717 

NovtsiBEB 8 — Boston City Hospital Meeting to commemorate thl 
plction of twenty fisc years of the Social Service Department Page ! 

Nosembei 8 9 10 — Ness England Society of Physical Mcdidne. 
718 

Nos CSIBEB 8 — Boston Gastroenterological Society Page 675 is 
October 26 

November 9 — Combined clinic of the medical turglcal ortbopd 
pediatric rcrMce* of the Children t Hospital and the Peter Bent Bi 
Hospital Page 717 

November 9 — Pentucket Auociation of Physlcbn* 830 pan 
Bartlett Haverhill 

November 13 — Maisachuictli Tubcrculosit Leagtic Page 718 

December 2 — American Board of Obstetrics and Gynecology Pap 
issue of June 15 

December 8 — William Harvey Society Page 676 issue of Ocloba 

January 6 June 8—11 1940 — American Board of Obsictrici and 
cology Pace 160 issue of July 27 

January 22—25 1940 — American Academy of Orthopaedic Sn 

Hotel Statler Boston 

Maiu3i 2 June 8 and 10 — American Board of Ophthalmology Pa 

March 7—9 1940 — The New England Hospital Assocbiion Hotel 
Boston 

May 14 1940 — Pharmacopocial Convention Page 894 issue of Ma 

June 7-9 1940 — American Board of Obstetrics and Gynecology 
1019 issue of June 15 


District Medical Societies 

ESSEX SOUTH 

November J5— Heart Disease in Pregnancy Dr C Sidney I 
Beverly Hospital Beverly 

December C — Pyelonephritis and Its Rcbllon to Other In6aii 
Diseases of the Kidney Dr Soma Wens Salem Hospital Salcniu 

January 3 1940— Head Injunes Dr John S Hodgson 
State Hospiul Haihornc 

February 14 — Cough Sputum Hcmoptysii — How shall they be 
gated? Dr Reeve H Betts, Essex Sanatorium Middleton 
March 6 — Experimental and Clinical Considerations of Sulfai 
Treatment of Hemolytic Streptococcal Infecuons Dr Champ 
Lynn Hospital Lynn 

April 3 — Addison Gilbert Hospital Gloucester 

Mas 8 — Annual meeting Salem Country Club Peabody 

HAMPSHIRE 

NoVERfBER 8 

Januvry 10 1940 
March 13 
Mav 8 

All mretingi are held at 11 30 a m at the Cooley Dlckinron 1 
Northampton 


MIDDLESEX EAST 
November 15 
January 10 1940 
March 20 
Mav 15 

Meetings arc held at 12 15 pm at the Unicom Country Club Sion 

MIDDLESEX SOUTH 
November 8 — Page 718 


VL\ MOUTH 

Novembfr 16 — Moore Hospital Brockton 
JvNUvRT 18 1940 — Brockton Hospital Brockton 
March 21 — Coddard Hospital Brockton 
ArRiL 18 — 'Slate Farm 
Mat 16 — Lakeville Sanatorium Lalcvillc 




Treatment of Syphilii. Dr H: 
H>iTun Dr Louij Chargin and Dr W illiam Lcifer of New Fork C 

JtvuAav 31 1940 Scientific meeting Subject to be announced 

^ ^Scientific mcciing S>mpojium on Ulcerative Coli 
Diarrheal Under ihc direction of Dr Chcilcr M Jonej 

Aran. 23 — Annual meeting in conlunclion with ihe Boslon 
i-mrai) Election of officers Program and speakers to be announce 
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NONSPECIFIC TREATMENT OF PNEUMONIA IN INFANTS AND CHILDREN 
Franqs C McDon’ao MD f 


BOSTON 


HE treatment of pneumonia m infants and 
• children has become mcrcasingly efiicicnt 
dun the last few years Although we have used 
xific chemicals and scrums for the treatment 
pneumonia at the Boston Floating Hospital and 
J use them m selcacd cases, we have conun 
d the use of nonspeafic therapy in the treat 
3it of all infants and children ill mth pneu 
)Oia This paper wiU concern itself with a dc 
iption of these general nonspecific methods 
d the results exclusively achieved by them 
The senousness of pneumonia m infancy and 
ildhood, with all but the more recent methods 
treatment was well stated in 1916 by Morse,* 
10 said 'Pneumonia is a comparatively mild 
tease m childhood. It is the cxccpuon for a 
lid to die of an uncomplicated pneumorua In 
^cy however, pneumonia is a very serious 
d often fatal disease. The mortality m hos 
^Is \ancs between 25 and 33 per cent The 
ilowing series of pneumonia patients under two 
an of age treated by nonspeafic means confirm 
orscs estimates 


Kohn ami Wemer * 1926-1933 534 ca<«, mortaliry 
3^ per cent 

Nonir Andrews and Vinograd • 1931-1935 526 cases, 
mortaUly 31 per cent 

McNal Maegregor ond Alexander* 1921—1928 310 
cajcj mortality 44 per cent 


The efficacy of treatment that is restneted to 
unspecific means as earned out in the Boston 
loaung Hospital from 1932 through the first 
nr months of 1939 may be judged from Tabic 1 


».» NOd «Bd ibe folk«4*» iti«< 
e the lUmci«eu UctUal Sodeif 'Wertota 
^*^^**nv JmK fi. 19 « 

f pedUtrlu. Tufa Colkfc nfrftal ScbocJi 
r«Ttxu -ijvchUf Bowofl Flmi n* Hwplt*! 


Thae paoents came chiefly from the economically 
handicapped the average family was composed 
of SIX to eight persons, the average income was 
under fifteen dollars a week and the average rent 
for hving quarters was under fifteen dollars a 
month For the most part the homes were lo- 
cated in crowded low rental districts of Metropol 
itan Boston 

The methods which we used to increase the 
resistance of infants and children by nonspeafic 
means were those that conserve the energy of 


Table 1 Pneumonia Cajel by Yeare 
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50 
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2 
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30 

2 

4 

26 

0 
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the patient, those that provide ample nutrition and 
those that seem to raise immunologic resistance 
to the invading organism 

One of the most important pnnaplcs of the 
nonspecific therapy of pneumonia was conservation 
of the patients energy The measures employed 
included increasmg the oxygen of the inspired 
air judicious use of sedatives and efliaent nuts 
ing care 

Tissue anoxia produces a sequence of events 
similar to functional hyperemia caused by in 
flammation Moon' states Once the lack of 
oxygen in a large area of ussue reaches the 
jxiint where capillaries and venules lose thnr 
tonus and become abnormally permeable pbsma 
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escipes into the tissues and blood corpuscles are 
concentrated into minute vessels This further 
impedes the arculation and decreases the volume 
flow, lowers the blood volume and increases 
the anoxia With increasing anoxia the re- 
establishment of arculatory efficicncv becomes pro- 
gressively more difficult ’ This conception of the 
effect of anoxemia prompts a liberal use of oxy- 
gen for pneumonia, particularly during infancy 
when the pathologic effect of anoxemia may blend 
mth that produced by the infection 
The average amount of oxygen used per pa- 
tient at the Boston Floating Hospital is shown 
in Table 2 Commercial oxygen, which is just 


Table 2 Oxygen Consumption and Transfusion Data 
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as good for these purposes as the chemically pure 
product, was purchased for one cent a cubic foot 
in tanks holding 220 cubic feet A concentration 
of 40 to 60 per cent oxygen in a suitable tent may 
be maint lined for twenty -four hours with about 
300 cubic feet of oxygen Gas under such great 
pressure as exists in the tank requires the use of a 
good reducing valve, which costs at least twenty- 
five dollars A motor-driven unit required for 
cooling and arculatmg the air-oxygen mixture 
costs one hundred dollars and a tent enclosure 
an additional fifty dollars G W Ettinger of 
the Boston Floating Hospital staff has built both 
these for us In their construction he used a 
copper coil, a steel container and a second-hand 
vacuum-cleaner motor, all these materials cost 
only twelve dollars For the tents he used a 
ccllophane-hke material (Transnental cloth), fifty 
yards (costing nineteen dollars) being sufficient 
for seventeen tents The frames were made of 
strap iron 

In carrying out the therapy, the oxygen of the 
inspired air was measured and recorded at least 
every two hours For this purpose a simple ap- 
paratus devised by Emerson and Company, of 
Cambridge, Massachusetts, was used A sample 
of the air-oxygcn mixture near the patient’s face 
was drawn into a 10-cc. syringe This mixture 
nas introduced through a small glass tube into a 
testing soluuon made up of saturated ammonium 
chloride three parts and ammonia water (28 per 


cent) one part Copper shavings (i scounn 
cloth is qmte suitable) were immersed in thi 
fluid After two or three mmutes the unabsorbe 
gas in the cyhnder was redrawn into the synngi 
all the oxygen having combined with the coppti 
The accuracy of the testing solution was checke 
with room air Regular checking of the inspire 
air-oxygen mixture is essential, and if necessar 
the ratio of oxygen to air should be stepped Uj 
in order to maintain the desired level, a few houi 
of anoxemia during a critical period may prov 
fatal The danger of explosions, resulting from tli 
use of oxygen under pressure, should always li 
kept in mmd 

A relauve humidity of 40 to 50 per cent make 
breathmg easier and permits better drainage c 
secretions from the respiratory tract The hi 
midity within the tent should be measured one 
or twice a day by means of a wet-and-dry-bull 
thermometer The humidity is generally foun 
to be within the desired range if the temperanir 
m the tent is kept between 75 and 80°F Undt 
these conditions all clothing may be removed fror 
the chest and abdomen, which permits greate 
freedom of movement This also gives the phvs 
Clan and nurse a better opportunity of observin, 
the respiratory movements 

Older children were allowed to assume the pc 
sition of choice, infants were placed in various pos 
tions, unul the most comfortable one was fount 
Many children and older infants assumed th 
knee-chest position Small infants general! 
seemed more comfortable lying prone with tli 
head lower than the chest, but some of then 
breathed more easily m a supine position tuti 
the shoulders elevated and the head and ned 
in partial extension Removal of tenacious secre 
tion from the upper respiratory tract by a sue 
tion machine or an aspiratmg bulb usually m 
duced peaceful sleep 

Sedatives judiciously used aid in conserving th 
energy of a pneumonic infant or child Mor 
phine sulfate is our choice The variation of cf 
feet produced from patient to patient and fron 
dose to dose is less marked with morphine sulfate 
admmistcred subcutaneously than ivith othc 
drugs given by the same or other routes 
rapid, shallow type of breathing with a quick lU 
spiratory effort immediately following expiratiot 
generally becomes deeper and more relaxed witk 
this sedative This makes oxygen therapy moF 
effective Moreover, morphine used in connec- 
tion ivith oxygen therapy usually changes a 
^ft'Ugglmg, frightened child who is not takmS 
enough nourishment to one who is well poised, 
partially relaxed and eager for food 

Morphine sulfate was given according to the 
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body weight, 1/6 gr for a 75-pouncI child, 1/12 for 
a 30-pound child, 1/24 for a 15-pound infant 
and so on Except under unusual circumstances 
' no more than two consecutive doses at four-hour 
intervals were ordered without seeing the pa 

■ uent Reacuon to the morphine was carefully 

■ observed, cspcaally that due to the first dose 
f Idiosyncrasies usually manifested by marked ex 
^ dtability occurred in about 2 per cent of the pa 

■ tjcntt 

All sedatives arc contraindicated if there is 
f dilBcuIt breathing caused by tenaaous secretion 
^ pcnpharyngeal or retropharyngeal swellings 
' SCI. ere tracheobronchitis or rapid accumulation of 
air or fluid m the pleural space, and they of 

- course, should not be given to moribund patients 

- or to those who arc m the excited stage pre 
' ceding collapse from anoxemia Morphine gener 

I ally masks die pam due to outis media with the 
exception of those eases in which swallowing is 
^ painful bcciusc of referred pam \ia the glosso- 
^ pharyngeal nerve, consequently the comphution 
r of acute ontis media should always be looked for 
!* and treated appropriately The responsibility for 
r the use of sedatives for an acutely ill infant or 
? child should rest enurcly on the physician 
f The standard of nursing care depends chieflv on 
the physiaan s anticipating the difficulties that 
i may be encountered and also on the example he 
f sets. For instance, if he removes an anoxcmic 
t patient from the tent for long periods without 
e! evident concern the nurse is apt to do Likewise 
i In some hospitals where medical supervision is not 
li rigid and lay or nursing administration has taken 
;( over details of medical supervision physicians 
o' may have difficulty m establishing a physician 
nurse rcbtion that affords the optimum condi 
ji tions for proper protection of the patient Rapid 
1 changes m nursing personnel arc particularly be 
wiidermg, but good dcscnplivc nursing notes, well 
rupcrviscd by reliable ward supervisors, help to 
overcome this difficulty Above all gentleness, 
( patience and a sense of rcsponsibihty arc essential 
/ qualities. 

|r The nutriDon of an infant or child with pneu 
^ monia is of great importance in treatment Con 
# *cqucntly the nutritional history and the physi 
rt cal signs pertinent to it were closely studied. Par 
pi Ocular attention wms given to the family income 
r ^uh the idea of determining its adequacy for all 
H members of that family The family s habits of 

■ t purchasing storing and prepanng its food were 

r invcsugatcd m order to find out whether the 
t contained the proper proteins minerals and 

^ Vitamins. The caong habits of mother and child 
ji:^ ''ere scrutinized All these matters were 

'‘gated by the staff and by the visiting nurse, who 
r "^t to the Immc of almost cx'cry patient for 


this informauon, not only for its bearing on the 
present illness but also because of its value m 
preventing other illness which might have a 
nutritional background 

In planmng for proper nutnment during the 
acute illness, the emergency of preserving life and 
combatmg the infection outweighs the needs for 
optimal growth and development Proteins and 
fats arc not easily digested, consequently readily 
digestible and assimilable carbohydrates were 
given This prevents unnecessary depletion of 
protein and provides a better source of energy 
during the acute illness when metabolism is m 
creased 

Fluids should be given m ample amounts. A 
mixture consistmg of one part normal sahne 
two parts fruit juice and three parts 10 per cent 
glucose was commonly used Since this mix 
turc conmins food it was usually not given oftener 
th m every four hours, the total amount for 
twenty four hours ranging from 500 to 700 cc 
Water should be given between feedings to make 
up fl daily fluid intake of 1000 to 1500 cc. The 
patients were not disturbed dunng the night for 
feeding if sleep was sound and effective and the 
fluid intake reasonably adequate durmg the day 
Whey and broth were often preferred by the 
older children Large amounts of glucose mix 
lures in concentrations above 5 per cent were 
avoided because they produced abdominal dis 
tendon and the passage of frothy, green, aad 
bowel movements The daily intake of sodium 
chloride was approximately 01 gr per pound of 
body weight but with this amount of salt in pa 
dents w^th a low scrum protein or excessive anoxia 
edema occasionally resulted As a source of vita 
min A a concentrated fish oil was given at least 
16000 international units, this also provided an 
adequate amount of vitamin D Fifty interna 
tional units of vitamin Bi for each 100 calorics 
in the diet was given which was double the esu 
mated daily requirement If there W'as any reason to 
suspect dcficicnacs m the other known components 
of the vitamin B complex these were also given 
(Dunng convalescence all patients were providetl 
with natural foodstuffs rich in the whole vitamin 
B complex) One hundred milligrams of ccvi 
tamic aad was given daily 

The use of properly matched adult blood is an 
accepted means of counteracting a secondary me 
mia raising the level of the scrum protan and 
supplying factors that increase immunologic re 
sistincc Table 2 also shows that we have steadily 
increased the number of transfusions given in 
fants suffering from pneumonia Tim action was 
taken because of the poor nutritional background 
of most of our patients, and because of our belief 
that resistance to the common bacterial invaders 
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IS enhanced by immune factors present m average 
adult blood The transfusions were generally 
given about twelve hours after admission reac- 
tions were rare It was considered a violation of 
the general principle of the conservation of the 
patient’s energy to remove him from the oxygen 
tent during a transfusion The seriously ill pa- 
tients were transfused through the ankle vein 
while still m their tents In many cases a clmical 
response by crisis, similar to that seen after spe- 
cific serum therapy, followed transfusion It was 
also thought that convalescence was more prompt 
and recurrences less common, proof of this, how- 
ever, IS lacking, for no control studies have been 
made During convalescence, iron was adminis- 
tered orally if there was secondary anemia 
Pneumonia in infants under three months of 
age often presents a special problem in diagnosis 
The onset may be without fever but with such 
gastrointestinal symptoms as vomiting and diar- 
rhea In these patients physical signs of pulmo- 
nary infection are delayed, and the dehydration 
that follows loss of fluids and electrolytes com- 
monly equals about one fifth of the normal body 
weight In our experience clinical estimation of 
the degree of dehydration and the associated 
chemical disturbances is difficult and the poten- 
tial danger of the infection may not be suspected 
Qjnsequently there is a tendency to delay ener- 
getic therapy For these reasons the management 
of this group was somewhat different from that 
of the typical pneumonia paUcnt Weighings 
were made every four hours to determine the 
degree of dehydration and the need for fluids 
Continuous use of oxygen therapy, parenteral ad- 
ministration of nutrition and blood transfusions 
were all started promptly 


SUMMARY 

In this series of cases the mortahty from pneu 
monia was greatly reduced without the aid oE 
specific chemicals or serums This does not imply 
that these speafic methods are not of value, for 
we now use them in almost every case 
The fact is emphasized that the nonspecific form 
of treatment is of the utmost importance and should 
be given consideration in the treatment of pneu 
monia in mfants and children 
20 Ash Street. 
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THE SIGNIFICANCE OF TYPE 14 PNEUMOCOCCUS INFECTION AND 
THE THERAPEUTIC VALUE OF SPECIFIC RABBIT SERUM FOR 
THIS TYPE OF PNEUMONU IN INFANTS AND CHILDREN* 

Edward C Curnbn MDf 


BOSTON 


S INCE the dassificauon o£ the heterogeneous 
Group rV pncuraococa into serologically dis 
tmet speaes (Types 4-32),^ Type 14 has b^mc 
Ttcognizcd as the pneumococcus most frequeot 
ly responsible for pneumonia during mfancy and 
the early years of childhood The purpose of this 
paper IS to direct attention to the frequency age 
incidence and pathogcniaty of the Type 14 pneu 
TDOcoccus as it occurs m patients under twelve 
years of age, and to show the results obtained at 
the Infants and Children s hospitals, Boston in 
the treatment of this type of pneumonia with 
■concentrated spcafic rabbit scrum 


Details and Method of Study 
Dunng the last two and a half yean, pncumococcm 
typing has been included ai part of the bactcnol^al 

* imrestigatjon of all patients with pneumonia admitcd to 
the Infants and Children i hospitals- Cases with othtf 
forms of rerptratory or foisil Infecuon haN-e bea iimilarly 
studied Only infants and children In the first twelve 

> yean of life hare been included in tha report 
t Sputum for cultures from pauents diagnosed or sus- 
pected of having pneumoma was obtained as soon os pos- 
i Ale after entry With a tongue depressor the paoent 
^ induced to cough or gag and the mucoid secretions raised 
< -were caught on a sterile cotton rwob, Thu swab sra 
placed at once in a centrifuge tube containing 
^ culture medium and the tubes w'crc incubated at 57 

• Sttnlc ascibc fluid obtained by abdominal paracentens 
** from young children with nephrosis was found to be an 
i efficaaoul culture medium for this purpose and was use 

almost exclusively An optimum growth of pncumococa 
foe typing vvTu usually obtained within two to 
The Ncufcld® method of rapid typing was employed 
r Tootmdy for identification of any pncumococa presen 
in the cultures. Material from odicr sources, such is pjw 
^ from the cars, was similarly cultured and 
typings were p^ormed directly on the throats^ 

« purulent body fluids. Cultures o£ the Wood tiw 
tirarly all patients with pneumonia were taken at 
Umc of entry or immediately prior to scrum 
^Ihional cultures were made if the panent failed ^ 
ycore or when earlier cultures show^ growth ot or^ 
isms. In order to detect mixed infection with more 
^ type of pneumococcus, each typing was cam 
, throogh all the Ncufeld pools and for each 
type In every pool which gave a posinvc 
plates were streaked in order to idenufy and 
^puficance of any other associated orgamsms 
T oS Ptdljtikt. lUrr rd IWWjI 

’ tor tftd ihe CWklm.* bo^alt. rMl*ioe 

PJPCT w« pjcwMed I pm t w* 

ArnI 27 1539 la Prt ud ht ben 

« n-uirt (Vm. I D 1. Child SlreVMM i9») - 

lUnml Medial Uhcci rnedla' mldcPU 

Chddfw I bo^a\t, 


ease an attempt was made to evaluate the relative impor 
lance of all orgamsms cultured from various sources. 

Examination of the chest by x-ray photography or 
fluoroscopy wtis obtained as soon as possible after entry so 
as to confirm establish or cjcdude the presence of pneu- 
monia, and repeated ezaminaboni were made as deemed 
advisable. In practically all the paoenti with Type 14 
pneumonia the diagnosis was confirmed by roentgenolo- 
gical evidence. 

No attempt was made to classify separately broncho- 
pneumonia and lobar pneumoma. From comparison with 
the eases of pneumoma due to pneumococcus Type I the 


RtuvTm rmouNcr or wtvwococcu* nrpt* c^TimtD 

rlfCr* t09 MTttNTt 
jANuurr otr mhuaj^t mis 



pulmonary distnbudon seemed to be related somewhat to 
age, the younger patients tending to have atypical pneu 
momas and the older ones a more truly lobar Involve 
menL The qpc of organism responsible and the age of 
the pauent appeared to be of more fundamental as well 
as of more pracucaJ importance as a basis for classification 
and prognosis than the necessarily arbitrary distinction 
based on die istnbuuon of die pulmonary Icnons. 

Twelve of the M pauenu with pneumococcus Type 14 
Infection who died came to autopsy and through the 
courtesy of Dr Sidney Farber of the Pathology Depart 
ment the posunoncm findings have been incorporated 
with the data obtained dunng life. 

PvEUiiococcus Tide 14 Infecttov 

From January 19^7, to January 1939, pneu 
mococa were isolated from 603 pauents wnth 
v'anous forms of infcctton (Fig 1), includmi; ap- 
proximately 400 with pneumonia Pneumococcus 
Type 14, obtained from 120 or 20 per cent of all 
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the cases and from 104 or 25 per cent of those the hospital Four other infants from whom this 
with pneumonia, was the most frequent smgle organism was obtamed m throat cultures had 
type encountered and the dominant pneumococcal bronchitis and peribronchitis with associated 
agent of pneumonia The conditions with which upper respiratory infections, but without suffi 
the Type 14 pneumococcus was found to be as- cient chnical or roentgenological eyidence to es- 
sociated are presented in Table 1, and the sources tablish the presence of a definite pneumonic 


Table I Conditions Associated with Pneumococcus Type 14 






Infants 

Chilmen 

Disesscs 

Total No 

No OF 

Autof 

(Unoei 2 \K.) 

(2-12 \x.) 

OF Cases 

Demhs 

sirs 

NO OF 

no of 

NO OF 

NO OF 





CASES 

DE.VTHS 

eVSES 

DEATHS 

Pneumonia 

104 

10 

9 

a 

8 

41 

2 

Meningitis 

Miliary tuberculous 

4 

1 

4 

0* 

3 

0 

4 

1 

4 

0 

0 

0 

0 

0 

Bronchilil bordering on intcrltitial bronchopncnmonia 

4 

0 

0 

4 

0 

0 

0 

Otitis media with associated upper respiratory inicction 

4 

0 

0 

3 

0 

1 

0 

Siblings o£ patients with Tjpe 14 pneumonia all with upper respiratory 
infection 

3 

0 

0 

0 

0 

3 

0 

Totals 

120 

H 

12 

75 

12 

45 

2 


•Patjcni died iwo v.ccki after discharge from the hoipital 


from which this organism was obtained are noted 
in Table 2 

Pneumococcus Type 14 occurred predomi- 
nantly in patients with pneumoma and was m- 
yariably associated with some form of respmatory 
infection Of the 16 pauents m the present senes 

Table 2, Sources of Pneumococcus Type 14 


In 16 Cuts 




In 104 Cases 

WTIHOUT 



OF Pneomonia 

Definite 





Pneumonia 

\\ HEN 



NO OF 


NO OF 

Obtained 

SouacE 

KO 

FOSI 

NO 

FOSI 



or 

T1\X 

OF 

TIVE 



CASES 

SPECl 

CASES 

SFEa 




MEM 


MENS 


Throat (sputum) 

97 

103 

10 

10 


Hlood 

8 (of 86 cases) 

14 

4 

4 


Chest fluid 

4 

11 

0 

0 

During life 

Ears 

19 

28 

5 

7 


Mastoid 

1 

1 

0 

0 


Spinal fluid 

0 

0 

4 

4 


Septic joint 

1 

1 

0 

0 


Heart s blood 

5 (of 7 cases) 

5 

3 

3 


Lung 

3 

3 

1 

1 

Postmortem 

Pleura 

4 

4 

0 

0 

(9 cases 

Pericardium 

3 

3 

0 

0 

pneumonu 

Mediastinum 

1 

1 

0 

0 

3 cases 

Ears 

5 

8 

1 

2 

meningitis) 

Brain 

2 

2 

0 

0 


Meninges 

1 

1 

2 

2 


Spinal fluid 

0 

0 

2 

2 

Single source during life 

76 


12 


Multiple sources during life 

20 


1 


Only at auiops> 

3 




During life and at autopsy 

5 


3 



considered not to have definite pneumoma, 4 were 
infants with memngitis secondary to infection of 
the upper respiratory passages All the patients 
with meningitis also had bacteremia, none re- 
caved specific serum therapy, and all died 
Pneumococcus Type 14 was isolated from the 
throat of an mfant with miliary tuberculosis who 
died at home two w-eeks after discharge from 


process One of these patients w'as ill simulta 
neously with Sonne dysentery Three infants anc 
a three-year-old child had purulent pneumococcu: 
Type 14 otitis media with associated upper re 
spiratory infection In addition the Type 14 pneu 
mococcus was obtamed in throat cultures from ; 
young children w'lth upper-respiratory infecuon 
who were siblings of patients in the hospital mtl 
Type 14 pneumonia 

As noted in other dimes,'* ^ the Type 14 pneu 
mococcus showed an extraordmarily selective dis 
tnbution and pathogenicity among infants an( 
young children of pre-school age, yielding its dom 
mance among older children to the Type 1 pneu 
mococcus This is strikingly illustrated by com 
paring the age incidence of infection w'lth thej 
two types (Fig 2) Among the patients fron 
whom the Type 14 pneumococcus w'as isolated th 
age incidence was similar in the serum-treatei 
and non-serum-treated groups of pneumonia p3 
tients as w'ell as in the small group of patient 
without pneumonia (Fig 3) Eighty per cent o 
all the patients and 79 per cent of the pneumoni 
patients from whom this organism was obtainci 
were m the first three years of life With on 
excepuon fatalities occurred e\clusively in thi 
age period 

In adults the Type 14 pneumococcus has beei 
uncommon as the cause of pneumonia, account 
mg for only 3 per cent of the cases from w'hicl 
pneumococci have been isolated * ® The fre 

quency of its occurrence m the nasopharjmgeu 
flora of healthy adults has not been clearly estab 
lished Among infants and children the Type 
pneumococcus apparently occurs infrequently it 
the absence of pneumonia Nemir and her assn 
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cut«‘ at Bellevue Hospital studied bactcriologi 
ally -125 patients without pneumonia and found 
this organism in only 4 7 per cent of their eases 
Long ct al ’ cultured the nasopharyngeal flon of 
all patients admitted to the Infants Hospital, Bos- 



on, during the inter of 1937 1938 They found 
hat Type 14 pneumococci occurred very infrc 
^uently m patients with conditions other than 
mcumonia and never encountered this organism 


canng for mfants ivith pneumococcus Type 14 
pneumonia, contracted the disease and succumbed 
In 3 additional patients from \ihom pncumococ 
cus Type 14 was cultured there was evidence that 
infection with this organism might have been 
acquired in the hospital Recent epidemiological 
studies of the parents and siblings of patients ad 
mitted to the hospital for pneumococcus Type 14 
mfccnon mdicntc that family epidemics similar 
to those reported'® for ocher types of pncumococa 
arc not uncommon 

Pneumococcus T^te 14 Pneumonia 

The factors which appeared to predispose to 
pneumonia in the 104 patients from whom the 
Type 14 pneumococcus was obtained arc listed 
in Table 3 Acute upper-respiratory infections in 
eluding colds, gnppc and faonchitis, often with 
associated otitis m^ia preceded the onset of pneu 
moiua in 66 per cent of the patients In only 7 
per cent was pneumonia secondary to a spcafic 
contagious illness or operative procedure. In an 
addioonal 13 per cent there existed an assoaated 
disease not ducctly related to the development 
of pneumonia- 

TTic symptoms which charactenzed the onset of 
pneumonia in these cases were somewhat depend 
ent on the age of the paticnL In the infants and 
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>n a pauent without some form of respiratory in 

Ecaion 

The communicability of infection with the 
H pneumococcus has been manifested by the de 
'ebpmcnt of acute pneumonia apparently due to 
uns organism m 5 pauents hospitahzed for 
“nditions and m a student nurse "ho while 


younger children, among "horn preceding re 
spiratory infection had occurred most frequently 
increase of temperature, the dcaclopmcnt of grunt 
ing or rapid respirations, refusal of feedings, im 
lability and the appearance of a greater degree of 
prostration "cre the usual manifcsLations of m 
ciptcnt pneumonia Of the patients " ith prcccd 
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mg upper respiratory infection, evidences of pneu- 
monia developed suddenly in 35 and gradually m 
34 Of those without antecedent respiratory in- 
fection the onset was sudden in 28 and gradual 
m 7 Vomiting was associated with the onset or 

Table 3 Significant Predisposing Factors tn 104 Patients 
with Pneumonia 


PiEourosiNC Factors 

No OP 

No OF 
Recov 

Deaths 

Post 

moktzm 

Antecedent acute upper respiratory 
infection 

Cases 

69 

ERED 

Cases 

61 

8 

Examina 

TlONl 

7 

Primary conditions to which pneu 
monia was lecondaiV 

Other Infections 

Measles 

2 

1 


1 

Pertussis and mumps 

1 

1 

0 

0 

Operative procedures 
Mastoidectomy 

1 

0 

1 

1 

Appendectomy and pcritonl 
tis 

1 

1 

0 

0 

Bronchoscopy* 

1 

0 

1 

1 

T and A (with abscess) 

1 

1 

0 

0 

Pfc existing or associated condi 
tions not directly related 
to the dc\clopmcnt of 
pneumonia 

Bronchial asthma 

1 

1 

0 

0 

Mild scup.7 

1 

1 

0 

0 

Celiac syndrome* 

1 

0 

1 

1 

Congcniul heart disease 

I 

0 

I 

0 

Adrenal innifBciency 

1 

1 

0 

0 

Chronic ostcorayclitii of toe 

I 

1 

0 

0 

Eczema 

1 

1 

0 

0 

Ccrtical adenitis 

3 

3 

0 

0 

I>)ientCT> (B paratyphosut B) 

1 

1 

0 

0 

Pydonephntit 

2 

2 

0 

0 


•Tnx H wai not confinned at autopty at the catue of pneumonia jn the 
patient who died following broochojcopy and the one with celiac fyn 
drome 

the early stages of pneumonia in 43 of the pa- 
tients and convulsions m 13 Chills were noted 
in 9 patients, of whom only 2 were infants Four 
children complained early of pleural pain In 
infants there occasionally was evidence of abdom- 
inal or pleural pain which could not be separately 
distinguished Meningismus was noted m 16 
patients Delirium was infrequent, but a ma- 
jority of the patients appeared prostrated or toxic 
at the time of admission to the hospital 

Cases of pneumonia due to the Type 14 pneu- 
mococcus were clinically indistinguishable from 
those in which other organisms were etiologic 
Although severely ill infants with pneumonia were 
found to harbor the Type 14 pneumococcus more 
frequently than any other pneumococcus type, the 
etiologic diagnosis could not be presumed without 
bacteriological e\ idence 

The Type 14 pneumococcus when found m 
infants and children with pneumonia usually 
appeared to be causaUve. Andrews^^ found it to 
be one of several types of pneumococcus which, in 
a similar age group, appeared to be causative in 
all patients with lobar pneumonia from whom 
thev w ere recovered In 62 per cent of the 104 pa- 
ueiits with pneumonia m the present sches it 
was the only organism of importance isolated 


Among the 40 patients with associated pathogenic 
organisms (Table 4), pneumococcus Type 14 was 
apparently causative m 20 cases and a partiapat- 
ing invader m 3 others In 12 patients the rela- 
tive etiologic importance of the orgamsms pres 
ent could not be estabhshed, and m only 5 case 
did associated organisms appear to be of greata 
significance In evaluating the etiologic impor 
tance of the several organisms isolated from at 
individual patient, the relative significance of then 
respective sources and the clinical response to th( 
administration of specific antiserum were the clue 
cnteria used 

Of the 20 cases with mixed infection in which tli 
Type 14 pneumococcus appeared to be causative, 13 pcld 
ed this orgamsm from multiple sources, including culture 
of the blood, lungs and purulent exudates In 3 patient 


Table 4 Relation of Other Orgamsms to Pneumococen 
Type 14 tn ^ Patients with Pneumonia 


Pntumo- 
coccu* Dourr 
Type 14 rm. 

AKo Wma 
Othw Oucaii 
Organ bu 

itvi Cauu 
Cacsa Tin 
■mi 

I 0 

1 0 

0 a 

0 2 

0 I 

1 a 

0 2 

0 a 

0 I 

0 2 

0 1 

0 4 

0 I 

so OF CAM! 
20 
5 
3 
12 

40 


Othir Orcasiimi 


PDeumococnii 
Typo 1 
Type 4 
Type 5 
Type 6 
Type 7 


Type 20 
Typet 18 19 
Hcmoly-tic (trcplococcui 
Hemophilus inPuenzae 
Staphylococcus aureus 
Banllus paralyphosus B 


PjfEO Othee 

No MococcuE Oeoan 

or Tyte 14 iiEi 

Caeei* Peedou Peedow 

INANT INANT 


1 0 0 

1 0 0 

1 0 1 

5 3 0 

1 0 0 

1 0 0 

3 1 0 

1 1 0 

1 0 0 

9 5 2 

8 6 1 

18 12 2 

1 0 0 


PEOBABLY CADlATrvX OEasHlSM 

Pneumococcus Type 14 
Other organism 

Pneumococcus Type 14 and other organisms 
Doubtful which organism 

Toul 


•The sums of the cases numbered in the columns are In ezeess of i 
correct totals for each etiologic category as 16 of the patients with mu 
infections had more than one other organism associated with pneuroocoa 
Type 14 


the Type 14 pneumococcus was obtained from a mo 
significant source than that of the assoaated organisi 
and in the 4 other pauents the prompt response to sf 
cific antiserum was the basis for considering the Type 
pneumococcus to be etiologic. 

In 3 cases pneumococcus Ty-pe 14 and the assoaati 
organisms appeared to be about equally pathogenic. 

1 of these, which received scrum and is considered hi 
in greater detail, pneumococci Types 1 and 14 were bo 
obtained from cultures of sputum and empyema fluid 
another child who appeared desperately ill, pneumococ 
Types 4 and 14 were obtained simultaneously from i 
peated sputum cultures After forty-eight hours of tref 
ment with sulfapyndinc and because no evident improv 
ment had occurred, 33,000 units of Type 14 anascrum 
administered intravenously The patient showed impro' 
ment in response to this treatment but remained febn 
and incompletely cured for several days As the paueni 
serum showed strong agglutinins for the Type 14 pn^ 
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mKoccm but none for the Type 4 pneumocoeem follow 
mg tenun therapy the evidence of per.unng infection wai 
attribnted to the latter organum. In the tlurd of there 
panent^ a chdd with lung abiceir and pneumonia, pneu 
moaxxi Types 14 and 15 were rcpcatedl> obtained m 
about equal numbera from the purulent material cxdcc 
tofated. ^ 

In 12 patjenU with pneumonia there was irmiffiacni 
CNKicnce to cjtabluh the cttologic predominance of either 
P^cumococcui Tj*pe 14 or the a«oaatcd pathogen*. Both 
"■pmsim were Uolatcd ilraultancousljr from the sputum 
In 0 case* and from the ear* in 3 In 1 patient pneumo- 
*^71* 14 \va* obtained from the sputum and Baal 
Ins paraiyphostis B from blood and stool culture*. Two 
pa^tt with pncumococcui Tj-pc 14 in the sputum 
yielded Staphylococcus aureus in angle isolated blood cuh 
As preceding and subsequent blood cultures were 
negative in 1 of these patients and the pneumonia ter 
mmated faixirably by crisis m both tlic presence of 
Siaph aureus was of doubtful ngm/icance. 

5 cases did the associated organisms appear to 
DC « greater ngmficancc than pneumococcus Type 14 In 
a enUd whose initial sputum culture yielded pncuraococ 
^ 14 ample treatment with Type 14 tnuscrum 
railed to cause improvement and pneumococcus Type 5 
^ts subsequendy isolated from the sputum and the car 
Regardless of whether or not both organisms involved the 
h^gs, pneumococcus Type 5 apparently accounted for the 
thaapeude failure of Type 14 andscrum and was there 
fore assumed to be the dominant padiogen In an infant 
who inccumbcd to pneumonia following bronchoscopy 
piw^ococcui Type 14 was isolated from the throat dur 
ufe and froai the cars at aulc^ay Staph aureus 
ooiaiaed from the longs was regarded as of greater 
impoTance, although it may have been present as a sec 
oodary or terminal invade In 2 padents hemolytic 
wcptococa appeared to be of greater ognifiaoce. In 
« these who furvivod, pneumococcus Type 14 was 
^ “ hemolytic itreptococcus from 

^ blood stream. In the other case pneumococcus 
14 was cultured from the throat on the day before 
f postmortem a hemolytic streptococcus was 

oend in the heart* blood and Staph aitreut in the lung 
0 another patient, pneumococcus Type 14 was isolated 
from me throat and once from an car in assooadon 
tvilh Hewophtlus tnflueneae which was grown on two 
^^ons from the blood stream. \VhiIc this probably 
^ Presented actual mixed infection the influcma baallus 
v'os assumed to be predonunanL 

seventy and long duration of illness in 
mtanu and young children with Type 14 pneu 
^onia together with the high fatality rate in in 
which during the first year of these ob- 
**jrvationi approximated 20 per cent, seemed am 
pc indication for more energetic and specific 
' ^Py t)ctailed consideration of the duration 
° ulncss, the incidence of bacteremia and com 
phcations, and the fatalities which occurred among 
CSC cases will be reserved for comparison until 
^ result* of scrum therapy have been evaluated 

P'^'nis Treated with Serum 
Three pgdent* received cxpcnmcntnl unconcen 
^3ted antipncumococcus Type 14 ribbit scrum 
“uy m 1937 Of these, 1 infant responded by 
1 chdd of two and a half teas unimproved 
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and recover^ ultimately by Ijiis and 1 infant, 
treated on the fifteenth and sixteenth days of ill 
ness m the presence of bacteremia and empyema, 
contmued an umnterruptcd decline to a fatal ter 
minadon one week later As the details of admin 
istrauon and the anubody content of the serum 
t^ m these 3 cases is not knotvn, they will not 
be included m the subsequent cvaltiauon of scrum 
therapy 

In March, 1938, potent concentrated andpneu 
mococcus Ttoc 14 rabbit serum became available 
and was subsequendy admimstered to 34 of 4d 
consecutive patients with pneumonia from whom 
the Type 14 pneumococcus had been isolated 
Among the 34 pauents who received concentrated 
scrum, 22 were mfants under two years of age and 
29 were less than three. Scrum therapy was with 
held for various reasons from the 12 patients who 
were not treated during this period, but in no 
sense do they comprise a control group Seven 
of these 12 pauents were children over two years 
of age, 8 entered late m the course of their dis- 
ease or were recovering at the dme serum ad 
mmistranon was contemplated 1 child had mixed 
infecuon with pneumococcus Type 15 and an 
associated lung abscess, following tonsillectomy, 

2 padents were treated with sulfapynduie and 1 
mildly ill child was nsthmadc. None of these 12 
padents died, and none developed purulent com 
plicauons subsequent to hospitalization 
Pauents with pacumoma of less than four days 
duranon were deemed most suitable for serum 
therapy, but because of the recognized hazards of 
Type 14 pneumonia treatment was not with 
held from seriously ill infants and young children 


Table 5 DuraUon of Acute Febnle Illness at the Time 
of the Firrt InjecUon of Concentrated Aatjpneumo. 
coccus Type 14 Rabbit Serum 



No, 

So. Of 


Dvu-nox 

ot 

lurxtrm 

Ultra noTu 



Cmi 

C m 

a-1 

•1 

3 


1-} 

9 



J— 3 djy* 

9 



5—* djp 

4 



4—3 dayi 

4 



0»«r 3 djft 

4 

3 

1 





Total! 

34 


3 


who entered later in the course of their disease. 
Only 4 mfants received concentrated scnira after 
pneumonia had been present for longer than five 
days (Tabic 5) 

Before treatment mth jpcafic antipncumococcus 
serum precautions wxrc taken in each case to 
determine the praence or absence of sensitivity 
A careful inquu^ was made into the pauents 
history for manifestations of allergy, and the 
usual intradcrmal and ophthalmic tests were car 
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ned out with a 1 10 dilution o£ rabbit serum 
During the tests and admmistrauon of serum, 
epinephrine solution was always immediately 
available No positive reactions to these tests 
were encountered 

In every patient receiving serum, treatment was 
carried out by the intravenous route Only 1 in- 
fant was given a small additional injection intra- 
muscularly When the antecubital veins were in- 
accessible, 24-gauge needles were used and the 
serum was mjccted into venules of the extremi- 
ties or scalp With the patient held by an assist- 
ing nurse the technical difficulties of administra- 
tion never proved insurmountable 

According to the schedule of treatment gradu- 
ally formulated, an initial small injection of 05 
to 10 cc of serum diluted 1 5 or 1 10 with 
physiologic saline was followed after intervals of 
two hours by larger amounts (45 to 10 0 cc) of 
scrum similarly diluted, provided no reactions 
had supervened With concentrated serum of high 
potency, it was usually possible to administer an 
effective therapeutic dose in two injections When 
a delayed reaction occurred, subsequent injections 
were deferred until all untoward manifestations 
had subsided Antipyretic drugs were omitted 
during serum administration in order to avoid 
confusion of therapeutic effects 

Reactions to serum occurred in 13 of the 34 
patients treated In 6 of these cases the reactions 
followed administration of one of the first lots of 
serum used In 4 patients the reactions occurred 
during or relatively soon after serum injection 
Three of these, characterized by nausea and vom- 
iting, abdominal pain or transient wheezing, were 
brief and reluively mild The single severe, im- 
mediate reaction, manifested during the course 
of an injection by collapse and stridor, was 
promptly relieved by the administration of epi- 
nephrine Nine patients had chills occurring from 
a half to one and a half hours after a serum in- 
jection, and accompanied in 5 of the cases by 
temper iture elevations above 106°F In only 1 
of these patients, however, was the reaction alarm- 
ing Factors which appeared to predispose to 
these delayed reactions were an existing hyper- 
pyrexia at the time of the serum injection, pre- 
vious spontaneous chills or convulsions, the rapid 
administration of scrum and the use of a lot of 
serum known to have produced chills previously 

Five patients showed some manifestation of 
serum sickness In 3 this was represented merely 
by a transient rash or elevation of temperature 
Two patients developed the classic picture of 
serum disease with associated fever and discom- 
fort lasting for several daj's 


Results of Treatment with Concentrated Anti 
pneumococcus Type 14 Rabbit Serum 
The usual response to treatment with concea 
trated anupneumococcus Type 14 rabbit serum 
was prompt and gratifying, as shown in the rep 
resentative individual case charts (Fig 4) The 
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Figure 4 


improvement was characterized by a decline of 
temperature, which was frequently dramatic, ac 
companied or followed shortly by a fall in the 
pulse and respiratory rates Subjectively and ob 
jectively the patient’s general condition gave less 
tangible but no less striking evidences of benefit 
Thirty-one of the 34 patients who received con 
centrated antipneumococcus Type 14 rabbit serum 
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appeared to be improved by this form of therapy 
(Table 6) Trventy four (71 per cent) of the 


Table 6. Rcjulis of S^rum Admimftrahon * 


K«. or 

UcM 0* Xedovu 

No A nmci 

AfncsiM n 
AuacKT 

Cud 


IirjicT»ra Do«£ 

or 

1 


1 IS 

AjrmcBT 

umiu 

2.000 


Crlil* (22) Irib (2) 
CridJ (2) Inli (3) 

2 7J 

52,000 

5 

3 or pure 17 0 

66.000 



Avmsei BJ 

36.000 


Egliiderf an 3 pjtkiui vbo wtre aiiIiiifTcn£d by cooernrra ed aenun. 


patients responded by prompt crisis ivitbin sii 
to sixteen hours following the first injection of 
serum, and m a hkc number of eases two injcc 
uons sufficed for administranon of an cfTecuvc 
thcrapcuDc dose which averaged 7jS cc. in volume 
and 32,000 units in antibody content For the 
31 eases which were benefited, 9 cc of serum or 
36,000 units of antibody was the average dose 
empbyed 

The remaining 3 eases m which concentrated 
antipncuraococcus Type H rabbit serum was ad 
mmutcred without apparent benefit arc sumtnar 
izcd below The failure of serum therapy was 
attributable m Cases 1 and 2 to the presence of 
infection with other types of pncumococa, and in 
Case 3 to the presence of a purulent focus of in 
fection (empyema) at the time treatment was 
started late in the course of the disease 

Case 1 A girl of 2 5/12 years was admitted on the 
day of onset with pocumonia in the right upper lobe. The 
»putum culture yielded Type 14 pneumococcus Blood 
cultures on the 2rKl and 4ih days of illncsi were sterile. 
Concentrated antipncumococcus Type 14 serum was 
on the 2nd, 3rd and 4th days of illness (total 30 cc., I35^KlO 
units) without improvcmcnL On the 9th day pus from 
3n car and retyping of the sputum yielded T)rpc 5 pneu 
The padent recovered by lyns after an 
febnic illness of 2 weeks durauon and svas discharged on 
die 27th day 

Caib Z a boy of 2 9/12 years was admitted on die 
day of nineis ivith pneumonia in the left lower lobe. 
*^ypc 1 pneumococcus w’as isolated from the sputum, 
hkiod cultures on the 2nd 6th and 13th days of illness 
'^'cre stenle. Concentrated anupneumococcus • 

*®vim ^vas giNm on the 3fd and 4th days of illness {lota 
CC-, 60/»0 units) with only temporary jmprmcmOTL 
"5^ypuig of the sputum on the 4ih day showed a w 
^ype I and many Type 14 pncumococa- One cc- m ^ 
pucuraococcus Type 14 scrum was given on the 4th y 
but n the patient w-as found to hai-c develop^ empyenu 
ttrum treatment was disconunued. Sulfapyndinc was » 
numsicrcd from the 4th to the 11 th day in f ‘-‘J 
^ every 24 hours Left ihoracentcns on the 5ih day ot 
•doess yielded pus containing only Type 14 pneumococcus, 
and on the 16th day only Type 1 pneumococcus, buyicai 
d*>u«ge of the pleural cavity w'as established by a nT> m 
*'««« on the 18th day and tlic pauent wai discharged 
on the 42nd day of illness. 


Case 3. A boy of 9 months was admitted on the 9th 
day of illness with pneumonia in the left upper lobe and 
roentgenological evidence of fluid along the left axillary 
border and in the left costophreme sinus. Type 14 pneu 
mococcus was obtained from the sputum as wtII as from 
fisc cultures of the blood taken from the 9th to the 18th 
day of illness. On the 21st day Siaph aitrexu w'as present 
jn a single blood culture, apparently as a contaminant 
Cultures of the blood thereafter remained sterile. Massive 
emp^raa developed rapidly on the left and was partially 
drained by thoracentesis on the 13th day Surgical dram- 



Fictjxx 5 

"Each square represents a case and each dotted sqitare a 
fatality 

age was estabbshed on the 16tb day Concentrated anli 
pneumoojccus Type 14 rabbit serum was given from the 
9th to the I4th day with only transient clinical improve- 
ment. The pahent ran a prolonged and stormy course, 
complicated further b) a septic left knee, which w-as 
drained surgically after 1 months illness and yielded 
Type 14 pneumococcus in pure culture. Sulfapyncbne 
was administered from the 36lh to the 53rd da> of illness. 
The paoent was finally disdiargcd in good condition after 
3^ months of hospllabzation- 

Thc results of treatment with concentrated anti 
pncumcxXKTcus T>'pc 14 nbbit scrum arc perhaps 
most ciTecUv'cly demonstrated by comparing the 
patients who received this form of thcrapv with 
those who did not 

The durauon of acute febnic illness for 99 of 
the 104* pauents with pneumonia is represented 
m Figure 5 Among the non scrum treated cases 
the average duration of acute febrile illness in 
the sumvmg pauents for whom this could be 
esumated from the histones given w'as ten and a 
half days. In the group of 34 patients who re 
cctvcd concentrated rabbit serum this period w-as 

■n* 3 wikflU -bo rtnUed ^ 

ifCi nl wiih^ prmUM »l«»c F1ro« 5 
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reduced to five and a half days, and for the 31 
patients who apparently were benefited to four 
and a half days Eighty per cent of the serum- 
treated patients recovered after an illness of six 
days or less, whereas only 22 per cent of the non- 
serum-treated patients recovered in the same pe- 
nod The long duraUon of acute illness in the 
untreated cases was accounted for in most cases 


Table 7 Comphcatiovs of Pnettmoma in 104 Casts 





^o or 


Post- 

CoWfLlC-lTJOV 

No OP 

RECm 

Deaths 

MOkTEVI 


Casu 



Exauika 



Casu 


TlONt 

Olilis media non tuppunuve 

28 

26 

2 

1 

OtiUi media iuppur*ti\c 

41 

33 

8 

8 

Mastoiditis 

7 

3 

4 

4 

Empyema 

5 

3 

2 

2 

Plc\iral cflusion 

4 

1 

3 

3 

Fibnnout plcuritit 

3 

0 

3 

3 

PulmoDary abscess 

5 

1 

4 

4 

Mcdiaittnuis 

4 

0 

4 

4 

Pyopneumothorax 

1 

0 

I 

1 

Pericarditis 

5 

0 

5 

5 

Toxic leukopenia 

1 

0 

1 

1 

Tracheobronchitis 

1 

0 

1 

1 

Jaundice 

2 

2 

0 

0 

Focal nccroii* of Iner 

1 

0 

1 

J 

Sinusitis with cihmoidltis 

1 

1 

0 

0 

Mcnlngiimus 

16 

16 

0 

0 

Enccphaltui 

1 

1 

0 

0 

Meningitis 

2 

0 

2 

2 

Pj’arthroiii 

1 

1 

0 

0 


*Of the 41 ca«i with pxirulcnt ouui racdu culrurdi were taken dnriop 
life or at autopsy on 33 from 24 of thetc cultures including: 7 of the 8 
paiicnu who came to autopsy Type 14 pneumococcus was obulned Crota one 
or both cart 


not by comphcations but by continuation of the 
pneumonic process, with spread to other areas or 
failure to termmate by lysis or crisis 
Complications (Table 7), with the exception of 


in those receiving concentrated serum, save in the 
2 patients previously mentioned (Cases 2 and 3), 
who had empyema at the time anupneumococcus 
Type 14 serum was first administered 
Pneumococcus Type 14 was grown from thi 
blood of 8 (9 per cent) of the 86 pauents witl 
pneumonia &om whom cultures were taken dur 
mg life (Table 8) The 2 infants who receivei 
concentrated serum survived, although 1 of then 
(Case 3) failed to show any immediate benefi 
in response to serum adrrunistration Two infant 
who were not treated with concentrated serum, 
of whom received unconcentrated serum, died 
Of the 4 children over two years of age in whon 
cultures of the blood were positive, none receive^ 
concentrated serum and 1 died One of the pi 
tients who survived was treated with sulfapynduK 
Among the 70 patients who were not treate 
with concentrated rabbit serum there were 1 
deaths, including 1 of the 3 patients who wer 
given unconcentrated serum early m 1937 Nin 
of the 10 patients who died were studied i 
autopsy, and pneumococcus Type 14 was tli 
predominant pathogen obtained from cultures c 
the blood, lungs and purulent exudates m a 
but the 2 patients mentioned previously I 
the 1 fatal case which did not come to autops 
pneumococcus Type 14 was the only organism ( 
significance recovered during life All the fat 
cases examined postmortem had purulent compl 
cations secondary to the acute pneumonic proces 
The mortahty rate in untreated patients, r 


Table 8 Analysts of Deaths from Pntttmoma 



Totax 


Mo* 

Infakts (Unde* 2 


CUMSITICATIOS OF CA5t4 

No OF 

Deaths 

TALI 

NO or 

DEATHS 

MD*TAL 

NO OF 

DEATHS 

IfOlTAE' 


Cascs 


TT 

CASES 


ITT 

CAftS 


ITT 

Cases oc^rring prior to use of concentrated anu 



% 



% 



% 

pneumococclc rabbit tcriuo 

55 • 

I0> 

17 

36= 

8 

22 

22’ 

2’ 

9 

No specific treatment 

55' 

9' 

16 

34' 

7’ 

21 

21> 

2' 

10 

Unconccntraicd rabbit scrum 

3’ 

n 


2' 

H 


1 

0 


Cates occurring after March 21 1938 

46> 

0 

0 

27’ 

0 

0 

19' 

0 

0 

Treated with concentrated rabbit scrum 

3-n 

0 

0 

22’t 

0 

0 




Treated with lulfapjTidinc alone 

2» 

0 

0 

1 

0 

0 



0 

No specific treatment 

10 

0 

0 

4 

0 

0 

6 

0 

0 


•SupcrKr.pt. .nd.catc th= number of cnio. from wh.rh porluvc blood for pneumococcut Type H were obumri dorlno bfe 

IConcrniraied unt.pnrumococou. Tipc U nbbit ,erum rra. Boren to 1 mttat who had r«ei\«l .ulfapyrldme for -18 hours without improvtment 


otftis media, which occurred in 66 per cent of 
all the cases, were relatively uncommon In many 
patients otius media was present at the time of 
hospitalization and it was impossible to determine 
whether the outis occurred as a complication of 
pneumonia or as a manifestation of preceding up- 
per respiratory mfecUon Serious complications, 
although infrequent, almost invariably proved fatal 
in non-serum-treated patients and did not occur 


duced to Its lowest terms by exclusion of cas< 
in whom other organisms appeared to be of grcati 
significance (Table 4), and those receiving oth* 
forms of specific therapy, was 15 per cent for i 
infants under two years of age and 7 per cei 
for 27 children over two years of age Amon 
the 34 patients who received concentrated rabb 
serum, 22 of whom were infants under two ycai 
of age, there were no fatalities 
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COir>IENT 

The Type H pneumococcus nppean to have jt* 
highest inadcncc and greatest pathogeniaty among 
infants and young children in whom it is the dom 
mant pneumococcal agent of pneumonia When 
found in patients of this age group even when 
assoaated mth other organisms it is usually of 
cuologic importance m relation to existing pul 
monary irtfcction, and it has not been found to 
occur commonly in the absence of pulmonary in 
fcction As a cause of pneumonia in patients of 
prc-tchool age its importance is comparable to 
that of the Type 1 pneumococcus m adults 
In infants and >oung children, pneumonia at 
tnbulablc to the Type 14 pneumococcus is usually 
a severe and prolonged iscasc. Even with hos- 
pital care and good supportive treatment the 
fatality rate has been relatively high, particu 
lady in patients under two years of age. 

Favorable results with the use of horse scrum 
in the treatment of Type 14 pneumococcus pneu 
m infants and children hat c been re 
ported * * Recent mvcsugations into the cause 
nf unusual and sometimes fatal reactions tn oc 
caitonal patients receiving antipneumococcus Type 
H horse scrum led to the observation that the 
of horses immunized against Type 14 pneu 
mococa have agglutinmi in high titer for human 
erythrocytes of all four blood groups In view 
these findings the use of available anopneurao* 
Type 14 rabbit scrums of equal or greater 
Potency which do not possess this property is prefer 
Furthermore, rabbit scrum may be given 
^cly to patients sensitized to horse scrum by 
previous immunization, and conversely, admin 
ration of rabbit scrum will not scnsiuzc to horse 
*^rum, which may be indicated subsequently for 
purpose* 

Induenmmate utihzanon of scrum therapy for 
or moderately ill children wnth pneumonia 
has been wisely discouraged by Nemir who 
tccommcndi its use only for severely ill patients 
^dy m the course of their disease and for infants 
■n whom the mortality is high However as all 
pneumococci do not produce pneumonia of like 
*^^ty and the carlv clinical appearance of an 
individual patient may prove deceptive with re 
to hi* ultimate course, the pneumococcus 
responsible is another important factor to be 
into consideration The finding of Type H 
^eumococcus in an infant or young child wnth 
efimte pneumonia n in itself an indication for 
specific therapy 

published and unpubhshed experiences 
^th sulfapyndinc in the treatment of pneumonia 
indicated that this nciv chemotherapeutic 
^gent may ha\c a wide range of usefulness, espc 


aaliy for infants and children As most of the 
present group of patients were treated before sul 
fapyndme became available, no further comment 
IS within the scope of this report other than to 
^phasi?c the importance of accurate bacteno- 
logical diagnosis for achicvmg a proper evalua 
tion of its effectiveness 

The 34 patients here reported to whom con 
centrated anupncumococcus Type 14 rabbit scrum 
was administered were selected as suitable for 
this treatment from 46 consecutive patients with 
pneumonia from whom pneumococcus Type 14 had 
been isolated Scrum ivas introduced not to sub- 
stitute for supportive measures of well-established 
\aluc but to supplement them m an effort to 
achic\c a more effective course of treatment A1 
though the number of patient* who received the 
concentrated type specific rabbit scrum is small 
and the non scrum treated ease* analyzed do not 
represent a properly constituted control, com 
pansoD of these two groups afford* a basis for 
tcnutivc conclusions From the clinical results 
obtamed, concentrated annpncumococcus Type 
14 rabbit *crura, administered m relaUvely small 
doses appeared to be of definite therapeutic value. 

SUXIXtAA^ SND CONCXUirON* 

In a sene* of 120 infanu and children, includ 
mg KM with pneumonia from whom Type 14 
pncumococcu* was cultured the sahent chmcal 
and faactcnologicai findings have been presented 
and discussed 

Concentrated antipneumococcus Type 14 rabbit 
scrum tvas admmistcrcd to 34 of the paoents wnth 
pneumonia, including 22 under two years of age. 

All the patients who received this form of 
therapy survived, and ah but 3 with comphcations 
or mixed infection shoivcd prompt improvement 
m response to adequate doses 
The clinical results obtamed indicate that for 
the treatment of pneumococcus Type 14 pneu 
raonia m infiints and chddren, concentrated ano 
pncumococcu* Type 14 rabbit scrum constitutes a 
valuable addition to the usual mode* of therapy 

The author adnowledga hi» indebtedness to memben 
of the chmcal and bacteriological staiTs whose co- 
operation made ihu Jtxidy possible, to Dr Maxwell Fin- 
land of the Boston CJty Hospital for hu hdpful sugges- 
tions, to Mrs. Chnitina Came for her assistance in pre 
paring the charts and tables and lo Dr W G Malcolm 
executive director of the Lcderlc Laboratonex, Incor 
porated. Pearl River, New York who generously pro- 
sided die therapeutic serums. 
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THE TREATMENT OF PNEUMOCOCCAL PNEUMONIA IN INFANTS 
AND CHILDREN WITH SULFAPYRIDINE" 

John A V Davies, MD t 

BOSTON 


T he advent of sulfapyridine^ for the treatment 
of infections due to the pneumococcus and 
other organisms came at a time when specific anti- 
pncumococcus scrums, including those recently 
developed against many of the more important 
higher types of pneumococci (Types 4 to 32) so 
frequently associated with the pneumonia of in- 
fants and children," were fully justifying their 
employment on a large scale Therefore, when 
sulhpyridmc was first introduced at the Infants’ 
and Children’s hospitals in Boston in October, 
1938, the new drug was admmistered to only a 
few carefully selected paUents for whom type- 
specific serum was not available Their response 
was so satisfactory that, during the period from 
December, 1938, to June, 1939, when this study 
ended, sulfapyndine displaced serum enurely m 
the treatment of pneumonia due to pneumococa 
of all types 

The cnteria adopted for the employment of 
sulfapyndine were definite clinical evidence of 
pneumonia not already m the convalescent stage 
and the presence of one or more types of pneumo- 
cocci m the patient’s throat In all, 154 patients 

Table I Patients with Pneumococcal Pneumonia Treated 
with Sulfapyndine 


INFANT* CHILDUN 

Male 43 48 

Female 28 35 

Total* 71 83 

Average age 10 5 mo 4 6 7 * 


with pneumococcal pneumonia — 71 infants and 
83 children — were treated with sulfapyndine dur- 
ing this period (T-’ble 1) The pneumonia was 
considered primary' in 151 patients 

•From the Infants and Children s bospiial* Boston and the Department 
of Pcdiatncs Harvard Vledical School 

lAssocvate in pedutnes and instructor in bactcnologj Harvard Medical 
<^hoo! associate viiitinp pb^ician and tuff bactcnologiit Infant* and 
Children * hospiul* 


Physical signs of pneumonia m practically all 
the patients were confirmed by fluoroscopic ex 
aminadon on the ward by one of the hospital 
residents, and x-ray films of the lungs were tahen 
routinely within twenty-four hours after admis- 
sion Only one of the patients m this series re 
caved neither exammauon The extent of the 
consolidation in the lungs of all but 15 was noted 
by both x-ray and fluoroscopic examinations, re 
peated according to the condition of the patient 

At first only those patients were treated with 
sulfapyndine from whose throats a typed pneumo- 
coccus had been obtained Later, sulfapyridme 
was admimstered to very ill patients on the pre 
sumpuve evidence that the demonstrated pneu 
monia was due to the pneumococcus Treatment 
was continued only if this impression was con 
firmed by Neufeld typing of material from the 
patient 

Bacteriological Studies 

Material for pneumococcus typing was obtained 
by placing a sterile swab deep in the patient’s 
pharynx and mducmg a cough A tube of sterile 
asatic flmd was moculated from this swab and 
incubated for from four to six hours During 
this period the pneumococci usually outgrew the 
other organisms, and it became possible to recog 
nize them and determine their specific types by 
the Neufeld method (capsular swelling) Occa 
sionally the material from the throat contained 
enough pneumococci to permit immediate ty-p 
mg 

In this senes a justifiable distmction is drawn 
between mfants and children, for the tsvo groups 
tend to differ not only immunologically,®"® but 
also m respect to the predormnant types of pnc^ 
mococci found in their throats, as avell as m their 
clinical response to infection by these organisms 
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Among the infants under nvo years of age, for 
oample, Type 14 was by far the commonest. 
Types 7, 19, 3 and 6, and 4 and 17 following in 
that order Types 1 and 2 were not encountered 
among the infants but all the other types through 
Type 29, except Types 13 24, 25 and 28, were 
found at least once. In the children o\er two 
)cars of age. Type 1 was predominant Type 14 


Tails 2 Incidence of Multiple Tvpes of Pneantococct 
in the Same Patient 


XO W TTrtI 

IS -n 

cniuerx 

1 

51 


3 

IS 

IB 

3 

\ 

13 

A 

1 

3 

5 

a 

0 

6 

I 

0 

7 

0 

1 

Totjli 

i 

u 


was the next most frequent occurring cipcaally 
■Jitnong the younger children Then came Types 
19, 6 and 7, and, all with equal frequency 3 10 
15 and 23 The new ‘"Wilder”® strain occurred m 
3 children 

In 30 per cent of the infants and 43 per cent 
of the children more than one type of pneumococ 
^ was recovered from the throat at the same 
time (Table 2) * 

Since ocher pathogenic organisms, such as 
^tapAyhcoccuf atiretif Streptococctif hcmcAyttcns 
■and Hemophilus influenzae may invade the lungs 
along ^vlth pneumococa or independently, a blood 
agar plate was inoculated from a deep throat 
sn^ab " Although other pathogenic organisms 
were frequently encountered m such cultures 
(Table 3), their role was not always clear In 

Taeli 3 . Organwns Accompanying Pneu/nococainThroeS 

Cultures 


OCOA'ftO0 

am/ 

Iff hfmolrtktu wd f/ ^ Mtami 
^ ^fy^rtiemi od U /■/*»**? 
TcuJ 


m jum 
1« 

9 

3 

0 


hast two instances, however, they seemed to 
contribute to the fatal outcome, smcc they were 
present in the blood stream before death 

blood cultures of 13 patients were posi 
tivc (Table 4) AU but 3 patients had a blood 
culture taken before sulfapyndine therapy wns 
*^cd In no case did the blood culture re 
^^n positive for pneumococci after the adminis 
^tJon of sulfapyndine. 


wcf « In And]*! ibo* 

2r r p*l,«Akh,)i w«k Df W I Frwckr. Or f 
Sn.^L?' ^ Ml* HaU» S'lttt la ib£ BJcttrxpJon LiU«tMy 

» UoYTtjL 


Other Laboratory Procedures 

Complete blood counts and unnalyscs were done 
on admission and an attempt only partially sue 
ccssfuj, however, was made to repeat these at 
least every three days Recently a daily urinalysis 
as long ai the drug is administered and for three 
days thereafter has been the rule. In most in 
stances the concentration of sulfapyndine in the 
blood was determined dunng the height of fever 
and dunng convalescence, a convenient micro- 
method^ being used which required only 0 1 cc 
of blood from a finger or toe 

Treatment 

Support tee 

On admission to the hospital immediate steps 
were taken to make the patient as comfortable 
as possible. General supportive measures suited to 
the particular patient were adopted. Three in 
fants were pbeed in an oxygen tent soon after 
admission Five received blood transfusions at 
some time during their stay in the hospital AU 

Tails A Poatire Blood Cultures 
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lofiints and children who were m a state of ketosis 
or dehydrated from vomiting or diarrhea or in 
suffiaent fluid intake were given intravenous glu 
cosc and saline solutions Morphine and the barbit 
urates were not withheld when the patient Yvas 
m pam or restless Enemas were given and rectal 
tulw were used for abdominal distention 


Sulfapyndine 

Sulfapyndmet is a white, almost tasteless, crystal 
hne substance,* relatively insoluble in ivater Ex 
cept in a few instances, the drug was administered 
by mouth m powdered form, mixed with a 
palaubic scmisoiid food, such as apple sauce or 
junket, as a \ehiclc. The sodium salt of sulfa 
pyndinc* IS very soluble in Yvatcr and may be 
given intravenously in a concentration of from 
1 to 5 per cent, but owing to its alkaline rcac 
tion (pH 10 to 11) It IS not suitable for sub- 
cutaneous injection in these concentrations Three 
patients m this senes reccncd one or more in 
tra\cnous injections of the sodium salt of sulfa 
pvndmc. In most cates, sulfapyndine was read 
ily absorbed by mouth By rectum the absorption 


The •ollJi'tTiAIne »vd fa* iW noJr « wrrlW tiwjh <be tPoft«T 
■he C»k-« OktojcU CfcipMT 

I the LeJetk Ubemonet. iJKorpootrt. rt«l Enn- Nf» 



736 


Nov 9, 1939 


the new ENGLAND JOURNAL OF MEDICINE 


was found to be irregular and as a rule insuffi- 
acnt for the best therapeuuc results In agree- 
ment with the experience of others,^” a blood 
level of 4 to 8 mg * per 100 cc appeared to be 
desirable In 3 patients the above routes of admm- 
istration were combmed 

Most of the infants were given an initial dose 
equal to about 14 gt of sulfapyridme per 

pound of body weight, and thereafter 114 gr per 
pound per day, in four to six divided doses Chil- 
dren were given a similar initial dose and there- 
after 1 gr per pound per day m divided doses 
As a general rule, the drug was discontmued after 
the temperature had been normal for two or three 
days or imtil some complication rendered further 
therapy with sulfapyridme madvisable Sodium 
sulfipyndme in normal saline solution was given 
intravenously in a dose of '/2 gr per pound in a 
single case, and in a dose of 1 gr per poimd in 
two others The sodium salt was not given rec- 
tally 

Clinical Results 

The regularity of the chnical response to sulfa- 
pyridine was very impressive Of the 71 infants 
treated with sulfapyndine (including 1 treated 
twice and 2 re-admitted), 57 (80 per cent) became 
afebrile within forty-eight hours, 19 (27 per cent) 
in the first t^velve hours and 19 (27 per cent) more 
m the next nvelve hours Of the 9 who improved 


Table 5 Data on Infants Who Died 


TTPC OX Trrzs or 



rvtuwococci 

ACZ 

COMTUCATTOMI 

IN THJtOST 

mo 


Type 21 

2 

^taj'hyJococais auretis scpiiccmu and abscesses 
of lungs (autopsy) 

Type* 11 16 and 27 

4 

Agenesis of ihe right lung (autopsy) 

Type 12 

4 

Eczema and abscesses of the scalp 

Types 6 8 and 19 

8 

Amyotonia congemia and Strcptococms hemo 
lytieus septicemia (autopsy) 

Types 4 and 6 

12 

Died less than 4 hours after admission 


more slowly, over a period of two to six days, 2 
had purulent otitis media, 1 had amyotonia con- 
genita, and 1 received an msufficient dose. Five 
infants died, all under arcumstances such that the 
outcome could not have been asenbed solely to 
the failure of sulfapyridme (Table 5) 

Of the 79 children, excluding 4 who were es- 
sentially afebrile or apparently convalescent at 
the outset of therapy, 71 (90 per cent) became 
afebrile withm forty-eight hours after sulfapy- 
ridme was first administered, over half of these 
within tw'enty-four hours Of the 3 w'ho did not 
become afebrile until sixty hours had elapsed, 2 
suffered from chronic bronchitis Of the four 


whose fever persisted for longer periods (up to 
six days), 1 child had a plastic pleural exudate and 
3 had empyema The only fatahty among the 
children was a httle girl of two and a half years 
She was moribund on admission An emergency 
thoracentesis was done because of a massive em 
pyema She developed bilateral pneumothorax 
and empyema and died after a hngermg illness 
of tw'o months 

There was no apparent correlation between the 
length of time the patients had been acutely sick 
before sulfapyridme was begun and the speed with 
which they responded to the drug, or between 
the type of pneumococcus and the character of 
the response 

Although outis media was present m an un 
determined number of the infants (Table 6), 
and although several patients had pleurisy and 

Table 6 Complications 


COXITLICATIOV INFA'm CHIUJREM 

Outls medu or mutoiditii or both ? 10 

Thickened plcxira 9 8 

Plastic pleural exudate 0 2 

Sterile pleural fluid 0 3 


Empjxma ]• (do operauoD) (openuoa) 


•Type 11 pncuraococau 

tThree with Type 1 pneomococciu one with Typei 1 and 7 

empyema, there was evidence in every case that 
th6 compheauons were present, at least m their 
mcipiency, at the time that sulfapyridme therapy 
was begun For example, when empyema devel 
oped, the admission examination, by physical 
signs or x-ray, had disclosed thickenmg of the 
pleura on that side of the chest or even pleural 
fluid With one excepUon, an infant with Type 
14 mfecuon, those pauents with frank empyema 
eventually required operation, m spite of aspira 
tion of tbe pus and the contmued admmistrauon 
of sulfapyridme 

Provided no frank compheabon was present, 
the children, once convalescent, usually went on 
to prompt and complete recovery with the sub- 
sidence of the fever One girl of four and a 
half years, who responded rapidly to the usual 
dose of sulfapyridme, was knowm to have a 
plastic pleural exudate at the base of the nght 
lung She was discharged home for further con 
valescence, but returned twenty-four hours later 
with a moderate fever This subsided in two 
days without the aid of sulfapyridme and the 
signs of pleural thickening gradually disappeared 

On the other hand, 6 mfants exhibited a per 
sistence of the infecbon or a re-infection in the 
same parts of the lungs first involved, the sulfa 
pyridine having been discontinued because of 
apparently sabsfactory convalescence The signs 


•Uoconjacaied lulCapjrjdme 
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of activity m the lungs reappeared at vanous m 
tcrvali. Brief case histones arc as follows 


Cam 1 L. a 15-monlb-old boy was adnnaed with 
pneumonia in left lower lobe and some pleural reaction 
over the left lung Type* 6, 7 and 19 pneumococa were 
recovered from the thi^L He responded quicUy to nil- 
fipyndinc and Vi'a* tent home m 10 day*. 

Ten day* later he was re-tdmitted with fever and evi- 
dence of bronchitu. Types 6 and 7 pncumococa were 
found in the throat He reco\crcd widiout tulfapyridme 
therapy and was discharged in 6 days. 

On a third admission 4 months later there were signs of 
pneumonia in the left lower lobe. Types 5 7 and 
pneumocoed were recoicrcd from the throat He re 
iponded rapidly to a single large dose of sulfapyridmc and 
was tent home in 7 days. 


Gue 2. a S., an 8-monih-old girl was admitted with 
the diagnosis of amyotonia congenita and pneumonia in 
the right upper lobt Types 6, 8 and 19 pncumococa 
sverc recovered from the throat There was a slow re 
ipocsc (afebrile in 88 hours) to fulfapyndme. She was 
Ortcharged after 37 dayt^ with the lungs apparently clear 
She was rc-admitted 10 day* later with signs of pneu 
mooia in the right upper lobe Type 19 pneumococa 
ind hcroolytic streptococci tvere found in the throat Sul 
fapyndinc was started hut she died on the 2nd day with 
hemolytic itrcptocooa m the blood culture. 


Cah 3. G T, in gjnontJvnU pfi admirtctl with 
t diagnosis ctf bjonchopneumoma. Type pneumococa 
were found in the threat There was a rapid rcsfwrue to 
Rjlfipyridine. She was discharged apparendy 'ixll alter 
H days, , 

She was re-admitted after 10 days at home, wim 
brcnchopneumoaia, Type 22 pncumococa ^we s 
present in the throat There was again a rapid response 
ID sulfapyndine, and she was discharged 13 days later 

Cue 4 W T, an U-monih-old girl wis admitted for 
pneumonia In the left lower lobe. Types 21 and 23 pneu 
mocoed were found in the throat There was an 
lent response to sulfapyridmc, and she wts m the nospi- 
ol only 9 days. 

She wa* rc-adnutted 17 days Utcr, with pneumonia m 
the kft lower lobe. Types 7, 14 19 and 23 
were recovered from the throat She responds 
a second course of sulfapyridmc and was sent home a 
9 days 


Cue 5 E. Iw. a &nioDdi-old gtrl wiu ititnittcd wi* 
die diagnoses of interstitial pneumonia end a p eura 
ictHjn at the base of the right lung A Ty^ 14 pn 
CDccai wa* found in the throat A blood ailturc wa* pw 
Dve for Type 14 pncumococa (500 to 1000 coloma ^ 
cubic cenumeter) The right knee wa* 

"pirated from it yielded Type 14 pncumococa I W 
drained surricolly and healed promptly 
transfused four time*. ^ 2 

Four course* of lulfapyndlne, lasting 14 18 . 

days rtspecnvciy were given. Each omc she rcipo 
to the drug with a rapid £aU of temperature to no^ 

3 to 5 dayi afiCT the cod of acli of the fmt 

“uno, when the amount of lulfapyridinc in the oio™ 
ft*d faJIcn to t \cry krw level her fevCT 

for the latt bout of fever her blood culture became 
[TOlite (or Tjrpe 14 __ u 

Rrallr a tmall unount of pur containing TW 
P^mocoed war arpiratcd from the nght pleural caviti 
ehe thereupon made a rapid recovery 


Cue 6 This girl G B., dc\ doped pneumonia from 
aspiration of vomitus on the second day of life and was 
given sulfapyndine at another hospital She ivas dis- 
charged on the I2th day and admitted to the Infants lios- 
pitsl at the age of 3 weeks, uith pneumonia and some 
Qtdcciasis of the nght upper lobe. Type 3 pncumococa 
were found in the throaL Because of her prccanous con- 
dmoo no blood culture was taken. 

Sulfapyndine wa* given for 7 Her fever sub- 

sided in 48 hours, but 2 day* after disconunumg sulfapy 
ndine her teraperature rose to 103 4 F and Type 3 pneu 
mococa W'crc agam found in the throat. After the insu 
cudon of a second course of lulfapyndine, lasting 7 days 
her temperature returned to normal m 12 hours. 

Three days after discontinuing sulfapyndine a second 
dmc her fever returned but subsided sntbout the aid of 
the drug After a month at home she was re-admitted 
to the hospital with bronchia*. Many Type 5 and a few 
Type 3 pncumococa were found in the throat. No suI 
frpyndioe was given, and she wns discharged m 10 days. 
An x-ray film of her lungs 2 months after the first admis- 
sion sail showed slight infiltradon of the nght apex and 
penpheraJ emphysema. 

TorraTY of Sulfvpywdjne 

A new drug is judged not only by its cfiicacy 
in assisting the patient to combat a disease, but 
also on Its rcbtivc safety Sulfapyndine is un 
doubtcdjy a toxic drug, as evidenced by the ma 
dcncc of untoward reactions. Of these, vomiting 
tvas most frequently expcnenced in this senes 
(Table 7) It is difficult to appraise accurately 


Table 7 Tone ManifeMons of SNl}ff(>yniinf 


fntmu m tr» 


mtum (71) Oiium (U) 
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dared ka i, 2 vxH diy* retpet Li tcly 


the relauon of thjj jymptom to sulfapvndine, imcc 
so maoy mfants and children with pneumonia 
vomit even before the drug is given Most pa 
ttents showed tome loss of appetite and were 
quite uTitable as long as they toot the drug Some 
stopped vomitmg while still receiving sulfapy 
ndme. In keepmg with the observauon that the 
concentrauon of the drug in the blood usually 
fell to very low levels svithm forty-eight hours 
after disconunumg it the to-ac symptoms almost 
always cleared within a day or two after the drug 
had been stopped 

The most alarming sign encountered was hema 
tuna (Table 8), which came on abruptlj in 4 
paoents, with some pain in the region of the 
kidneys in 1 Sodium bicarbonate b) mouth and 
parenteral fluids designed to flush the kidneys 
were administered In none was the symptom 
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severe, ^nc3 all the patients recovered, with no 
apparent residual renal damage 

Discussion 

The experience gained from the treatment of 
this senes of infants and children and from 
the experience of others^®*’^- does not as yet enable 
one to state categorically the optimum dosage and 
method of administration or to define exactly the 
full potentialmes and the hmitations of the drug 
It IS qmte evident, however, that m sulfapyndine 
an extraordinarily effecuvc agent for the treat- 

Table 8 Data on Cases with Hemattina 

ACE DAY Arrtt BLOOD CLEARED 

rllST ftOSE LE\TL 

yr mg per 100 cc days 

5/n 3 9 2 (3rd tUy) <7 

2 3/12 5 > 2 

5 9/12 6 5 4 (3rddiy) 2 

2 6/12 3* 11 8 (!« day) 4 

•Received large deye firrt day none thereafter 

ment of pneumonia due to pneumococci has been 
developed Sulfapyndine has certain advantages 
over type-specific serums — 

1 It IS easily administered by mouth (as a rule 
It does not require venipuncture) 

2 With rare exceptions,^^ it is apparently ef- 
fective against all strains of pneumococa This 
property obviates the need for having available 
numerous type-speafic antipneumococcus serums 
When multiple types of pneumococci are present 
in the throat of the same patient at the same time, 
one need not attempt to select the most likely type 
for serotherapy 

3 Its period of greatest effectiveness is not 
limited to the early stages of pneumonia 

4 It may be given to allergic and serum- 
sensitne patients The condition of desperately 
sick patients is not made more precarious by 
thermal reactions so common after scrum therapy 
Except for rare cases, it may be given repeatedly 
at various intervals 

5 It IS also effecuvc against hemolytic strepto- 
coca 

6 It IS relauiely inexpensive 

Gnnting these general advantages of sulfa- 
pyndine over serum, the risk of toxic reactions, 
such as hematuria,'^ granulocytopenia^'’ and acute 
hemolytic anemia,^^ indicates that the use of the 
drug should be resen-ed for those infants and chil- 
dren with definite pneumonia due to pneumo- 
coca (or hemolytic streptococci) where the seven- 
ty of the illness justifies the hazards of chemo- 
therapy, slight though these appear to be 

Surgical complications, where vomitmg would 
be detrimental, the failure of the patient to re- 


spond to sulfapyndine, or a known idiosyncrasy or 
untoward reacuon to the drug may now and then 
call for serotherapy Furthermore, the possibility 
that selected cases would profit by the combined 
use of serum and sulfapyndine must be home in 
mind 

Recommendations 

An miUal dose of Yz gr of sulfapyndine per 
pound of body weight, by mouth, followed by 
small divided doses amounting to 1 gr per pound 
per day for children and lYt pc'" pound per 
day for those under two years of age, usually re 
suits in therapeutically effective blood levels (4 
to 8 mg per 100 cc ) The drug should be mixed 
with some semisohd food At the outset, in 
abihty of the patient to retain the drug by mouth 
or the seventy of the illness may occasionally re 
quue the intravenous admmistration of sodium 
sulfapyndine in a 5 per cent concentration m 
sterile distilled water, m a dose of Yz or 1 gr 
per pound This should be given slowly, wth 
great care not to allow extravasation of fluid from 
the vein Intravenous sodium sulfapvridine may 
be repeated in six or eight hours, but an imme 
diate attempt should be made to have the patient 
take the ordinary form of the drug bv mouth, and 
m no case should the intravenous administration 
be continued without determining the concentra 
tion of the drug m the blood at frequent inter 
vals 

Failure of the patient to respond favorably 
withm forty-eight hours is an urgent indication 
not only for a determinauon of the blood level ol 
the drug as a guide to possible alterations in the 
dosage, but also for a review of the case as to 
diagnosis, and especially for a careful search for 
compheatrons, such as empyema In uncomph 
cated cases it is usually advisable to discontinue 
the drug after the temperature has been appro'ii 
mately normal for one or two days Under no 
circumstances should the continuance of the drug 
in the presence of known complications be a! 
lowed to mask the indications for surgical dram 
age 

Because of possible toxic reactions, a comphn^ 
blood count at least every three davs during the 
administration of the drug and a daily unmlys'S 
as long as the drug is administered and for three 
or four days thereafter are strongly advised 

When sulfapyndine is continued for more than 
two or three days a determination of the blood 
level will serve as a guide to the daily dosage. 
Intelligent understanding of the case calls for a 
blood culture and an exammation of material 
from the patient’s throat for pneumococci and fo’’ 
other pathogenic organisms, since the latter may 
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impose their own charactcnsuc features on the 
course of the disease. 

Success inth spcaiic measures for the treatment 
of pneumoma m infants and children has les- 
sened the burden of nursing care and general sup- 
portive measures, but the latter arc still of funda 
mental importance. The most effective combina 
non of all the measures suited to the needs of the 
individual patient still calls for the practice of 
the ait of medicine. 


SUMMARY 

An analysis of 154 sulfapyridinc treated cases of 
pneumococcal pneumonia m infants and children 
u presented, with certain recommendations 

101 Bay State Road. 
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Drtcuttios OF Patem bt Dus. McDonald Ccanbn 
AND DaVIEI 

Maxwell Fikland Boston AU the prcAjlcnis bear 
on treatment of pneumonja arc much the same m 
^iWrcn and m adults, except that they are dealt vwtb in 
* Mmevvhat tpeaal manner The major problem "'a* 
lummanicd m Dr Davieii last w-ords, which very 
®Ptly covered the whole subject It u important dut 
ja the treatment of pneumonia in children die emphaiii 
be Dot entirely focused on drug therapy thus cchpnng 
f^nplctcly all nouon of the care of the patient, and 
'Rnonng the fact that there arc benefiaal methods ot 
^tment which have to be borne in mind at some 
biTic or other regardless of how valuable or impor 
bint an> gix-cn effective agent it. It is essential to licar 
‘D^nd that the panent must be treated, and that, since 
1 *^®" certain circumstances a parUcular remedy may nn 
» effective, It IS well to be acquainted mih oihei cned 


remedies and to be in n poation to me them dTccdtdy 
when the time comes. 

Dr McDonalds presentation of the results from the 
Floaung Hospital which shmved a it^i^ng drop in the 
death rate with the introduction of transfusion and ox^'gen 
therapy plus, of course the improvement in the general 
treatment of the children is highly sigiuficanL To attain 
0 mortabty of only 2 per cent in 73 paoenti under two 
years of age is quite an achievement, considering all the 
high death rates in that age group which the speaker has 
ated from the htcraturc, and which arc becotmng more 
and more evident as physiaans type thar cases and 
evaluate the death rate on the basis of cuologic agents. 
We recognize that Type 14 pneumococcus is an impor 
tant one m children under two, and this particular group 
has a considerable mortality 

The underljnng factors concerning the effective agents 
in transfnston arc very difficult to pcrcavc. No doubt the 
nutritional value and the oxygemcarrymg propaty of the 
blood, and perhaps other factors, arc important. One 
interesting feature m which I am particularly interested 
has been the fact that the Type 14 pneumococcus as j'ou 
have seen from Dr Cumcn s chart, is not a very promi- 
nent type in older children and in adults rarely occurs 
as the cause of pneumonia. Along with this wc find 
that while infants may have some shght banc immumt> 
to pneumococcus Type 14 adolts almost universally have 
a high grade of immunity It is very difficult to find 
05 cc of blood from an adult which when mixed with 
virulent Type 14 pneumococa is unable to destroy hun- 
dreds of thousands of bactcaru id a very short time. When 
such blood 15 introduced into the infant it may have some 
bearing on the outcome, and some of the dramatic enw 
foIloiviDg transfusions may very well be attributed to that 
particular propary of adult blood. 

The demonstrabon that Dr Curnen gave of the effi 
cacy of anopneumococens serum, entirely apart from 
wbedier it is the prcfenrrd treatment, is ccrtamly impres- 
sive and warraDts consideration. These results were ob- 
tained with rabbit scrums. These serums, wc must bear 
m mind have only rcccndy been perfected so that re 
actions arc becoming vxry uncommon, particularly die 
severe, allergic, and perhaps fatal type. Even dicrmal 
reactions are becoming much less frequent. The scrums 
arc now highly potent and highly concentrated In prac 
tically ad types they are considerably more effective than 
before, and dramatic responses arc more frequenL 

In serum-treated paaenls there arc a minimum of re 
actions, aside from serum sickness. The latter bothers 
us very htdc because it occurs when the panent u wdl 
Usually as Dr Cumcn has pointed out, scrum sickness 
u very easy to treat and wc do not worry about It. The 
dangerous rcacnoiu from serum occur while one Is treat 
ing the padent and is prepared to meet them This is a 
factor to be borne in mini particularly if one Is treaung 
a pabcnt m the home. Compheadons of drug therapy 
such as facmaiurla anemia and granulocytopenu may be 
insidious in thdr onset, and are likely to appear m pa 
dents who arc not yet wdL The physician may be unable 
then to diffcrendatc symptoms of pdcumoma and those 
due to the drug These compheauons may appear m the 
intervals between blood counu or unne analyses, and 
drug therapy may be condnued in the mcanitme to the 
detriment of the padents. We have seen, and others have 
described, padcnts who liare developed nitrogen reten 
non and generalized edema and have died with concrc 
dons of acetyUulhipyndinc crystals in thar kidneys. 

Tlie fact that untoward effects occur should not deter 
us from using these valuable life-saving measures but 
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the toxic effects of the drugs must be borne in mind e'en 
m young children, and in spite of the fact that, in gen 
cral, infants and children tolerate the drug considerably 
better than do adults 

The fact that some infants and some older children 
still die from pneumonia does not mean that these par- 
ticular drugs are not effective. With all important life- 
sa'ing measures such as speafic scrums and sulfapyrichnc 
there will always be a certain number of deaths These 
will occur under unusual conditions, that is, in patients 
who arc neglected and come to treatment late, or in tliose 
who have already dei eloped complications of the disease 
which are not adequately affected by either sjiecific serum 
therapy or drug therapy Therefore early diagnosis and 
the advisabihty for parents to call physiaans as soon as 
possible are just as impiortant or perhaps more important 
now than ever before, because we have much to offer 
The main thing we have to bear in mind is that we still 
have to treat our patients and still have to study them. 
Diagnostic problems, particularly in the course of treat 
ment, bate increased rather than decreased as compared 
'vith what they were before we had specific serum, and 
particularly before we had the new chemicals 

A Physician I should hkc to ask Dr Danes whether 
he always uses sodium bicarbonate. 

Dr. Davies We have no rule about it In some cases 
we give sodium bicarbonate, in others we do not 

Dr James M Baty, Boston I should like to ask Dr 
Davies if at the Children’s Hospital sulfapvridine is con- 
tinued fi'c or SIX days Dr Charles H Smith, of New 
York City, reported at a recent meeting that they had 
armed at the point of continuing its use only two or 
at the most three days, and if the temperature was norma] 
or practically normal at that point diey omitted the drug 
and did nothing else. If the temperature was sull elevated 
and the patient was apparendy not responding, they 
omitted the drug and gave speafic serum it it was avail- 
able. 

Dr. Davies It is probably best to conunue the drug 
for two or three days or at least until the temperature 
has not only reached normal but has remained normal for 
about twentj four hours 

Dr. Baty Dr Fmland, have you studied the develoj)- 
menC of anubodics followmg the givmg of sulfapyndine? 

Dr. Finland Yes, we have studied this aspect exten- 


sn ely In adults, so far as we have been able to ascertain, 
the development of immunity is the same in patients wk 
have been treated with sulfapyndine as m those who haii 
received no speafic therapy Many develop or have and 
bodies early, but in some cases the first demonstrable and 
bodies appear as late as the fourteenth day of illness 
Occasionally the patient’s temperature has already beu 
normal for a 'veek before speafic antibodies are firs 
demonstrated. In some patients relapses of fever havi 
occurred We have not yet correlated our findings, bu 
relapses of fever, although they do occur, are not so be 
quent as one might expect from the delay in the develop 
ment of immumty It may be that antibodies which an 
not demonstrated by protection tests are adequate, or ek 
some other mechanism of recovery is involved 

A Physician Dr Davies, have you cured any cases ol 
pneumococcal pentomns? 

Dr. Davies In the past year we have had, I dunk 
two cases which recovered. I think Dr Curnen can tcl 
you more about them. 

Dr Cdrnen The one patient I remember who hac 
pneumococcal pentomns and received sulfapyndine dit 
not provide a sansfactory test of the drug’s effeenveness 
Pneumococcus Type 6 pentomns and bactererma dc'cl 
oped suddenly as a compheanon of nephrosis The child: 
treatment mcluded, successively, inasion and drainage 
the peritoneal cavity, a transfusion with blood subsequent 
ly found to possess type specific annbodies, admimstratiot 
of sulfapyndine and intravenous mjecnon of concentratcc 
type speafic rabbit serum Prior to the first dose of sul 
fapyridine the pauent appeared to be clinically improved 
the temperature had fallen and cultures of the blood had 
become slerile. The prompt recovery was granfying, bui 
proved inconclusive with respect to the individual ment! 
of the several therapeunc agents used 

A Physician I should hkc to ask Dr Davies to revievi 
the dosage of sulfapyridinc. 

Dr Davies I think our dosage is somewhat siradai 
to that employed elsewhere The minal dose is Y} to 
gr per pound of body weight The subsequent mainte 
mnee dose for infiants is 1 14 gr per pound per day m 
four to stx divided doses, and for children 1 gr per pound 
per day, also in divided doses In general, we continued 
the drug about two or three days after the temperature 
had become normal 
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FURTHER STUDIES ON THE PERSONALITY AND SOCIOLOGICAL 
FACTORS IN THE PROGNOSIS AND TREATMENT 
OF CHRONIC ALCOHOUSM* 

Robert Flej-ang MD,t anp KEmJEni J Tillotson MD4 
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TN A study reported by us^ ttvo years ago a 

prclitmnary attempt was made to survey sys- 
tematically the soaological and personality char 
actenstics of 120 alcoholic patients and, m 43 
cases where adequate mformation was available, 
to determme whether any correlation could be 
discerned between the personahty of an alcoholic 
patient and the ultimate results of his treatment 
in a mental hospital of the McLean type Cer 
tarn suggestive trends appeared to emerge from 
this preliminary study ‘ On the one hand ” it 
was stated, “there is the patient who tends to 
do well young (under thirty five years of age), 
in good physical health, with a history of heavy 
dnnking of less than seven years duration, 
adaptable, energetic, capable of leadership perhaps 
egotistical, possibly more attached to ms father 
than to his mother, and in orcumstaaccs where 
a hospital residence of four months or more is 
feasible On the other hand there is the patient 
whose prognosis is poor older than forty years 
of age, m poor physical health, a heavy drinker for 
fifteen years or more, anergic, little abibty to 
adapt himself to new situations, lacking m sat 
confidence, possibly strongly attached to his mother 
and remaining under treatment for only two and 
a half months or less These tentative conclu 
•ions seemed suffiacntly promising to justify fm* 
dicr pursuit of the determmants of prognosis m 
chronic alcoholic patients treated in a mental hos- 
pital 

The present study attempts to find answ«^ oc 
hints of answers to the foUowmg two general ate 
goncs of questions First, is there an alcohouc 
type of personahty? Are there mdividuids who 
sre more or less prcdcstmcd because of some 
•pcaal set of personahty or sociologic character 
^ci to become addicted to the excessive use o 
alcohol? Current authontauve opinion wouia 
•cem to indicate that such is the cas^ 
those charaacristics be accurately defined? 
secondly, what role can the pnvatc mental hos- 
pital of the McLean type play m the tr^tment o 
chronic alcohohsm? Is there a type of alcohouc 
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padent, possessing this or that set of personality 
or soaologic traits, to whom the mental hospital 
offers the best outlook for recovery? If so, what 
arc those favorable prognostic signs and, contran 
ivisc, what are the traits which carry implications 
of poor prognosis m such a therapeutic settmg? 

This paper is based on an analysis of the so- 
aological and personality findmgs m 124 alcoholic 
patients (100 men, 24 women) the results of 
whose treatment at McLean Hospital are accu 
ratcly knosvn Each of the eases included in this 
senes was selected as saastying both of the follow 
mg entena the padents excessive use of alcohol 
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vas the immediate or pnnapal cause for admis- 
lon to the hospital, reliable and ipeafic follow up 
lata were available as to what happened to the 
ladcnt after his discharge from the hospital with 
varticular regard to the use of alcohol This m 
brmation was obtained in most eases by a trained 
<Kial worker who visited the patients family and 
ibtamcd a first-hand contaa, often data about a 
ingle case were obtained from multiple sources S 
Table 1 indiatcs the final hospital diagnoses in 
)ur 124 cases, 85 of these cases were m t^ 
jrclimmary study previously mendoned The 39 

alre lud bc»otIa m roponie. 
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others were selected from the tlcohohc patients 
admitted to McLean Hospital during the last five 
years, and were known personally to one or both 
of us during their hospitd stay 

For the purposes of this presentation the dis- 
cussion of our material is arranged in the follow- 
ing order general description of the clinical 
material including sociologic data, personahty 
traits, psychosexual make-up and drinking habits 
of the group as a whole, a short discussion of treat- 
ment, the results of treatment, conclusions 

General Description of Conical Material 
Soaological Data 

The average age of the 100 male patients was 
forty, tvith a range from nineteen to seven ty-tavo 
From the standpoint of race, American or Eng- 
lish blood predonunated, being more than four 
times as common as the next most frequent racial 
group (Irish), one unexplamed fact was the ab- 
sence of any Jewish patient m the entire group 
Protestants were more numerous than Cathohcs 
in the ratio of about 4 1 Fifty-three of the pa- 
tients avere married, 30 single, 11 divorced or sep- 
arated and 6 widowers Alcoholism had existed 
in the immediate family of nearly half the pa- 
tients this is a significantly higher incidence of 
alcoholism than is to be found in the famihes of 
the non alcoholic hospital population Seventeen 
of the patients came from famihes aa'here the use 
of alcohol avas knoavn not to have been a prob- 
lem The position of the men patients among 
siblings revealed no evidence that this factor plays 
a direct or uniform role in predisposition to al- 
coholic addiction 8 avere only children, 28 the 
eldest of tavo or more siblings, 25 the youngest of 
taa'o or more siblings, while the rest fell in be- 
tavecn the extremes of three or more siblings 
Among the married patients 52 had children 
Thirty-seven of the male patients avere college 
graduates, 42 aa'ere high-scbool graduates, avhile 
the others had received less than a high-school edu- 
cation Forty-nine of the men avere classified as 
business men, 12 in professions, and 24 unem- 
ployed (9 of these aaxre retired), the rest avere 
craftsmen students, laborers and so forth With 
regard to physical status, 69 of the patients aa'ere 
classified as having been in good health, 14 m fair 
and 17 in poor In the 31 cases avhere the physical 
status aa'as abnormal the high inadence of gastro- 
intestinal and neurologic disturbances aa'as note- 
avorthy 

With regard to the sociologic data of the 24 
female patients a number of interesdng differences 
and similarities are to be noted as compared to 
the men as remarked in our previous paper, the 
.aacrage admission age (fort) -three) aa'as signifi- 


cantly higher in the avomen, the general physical 
health avas poorer and the proportion of college 
graduates was about a third that of the men, 
avhereas a high-school education was twice as fre 
quent in the non-college women as in the non 
college men The high mcidence of familial al 
cohohsm clearly observable m the men avas even 
more striking in the avomen, being present in 
every case There avere no single women in the 
series 2 avere avidoavs, 6 divorced and 16 mar 
Tied 

Ver<onahty Traits 

In our opinion much doubt is justified as to 
the psychiatric vahdity of regarding the human 
personahty as simply a mosaic of character traits 
— a sort of mysterious and elusive jigsaav puzzle 
avhich, when the last pieces have been snugly 
and neatly tucked into place, presents to the 
tired but triumphant psychiatrist a clear and com 
posite picture of the individual as a whole What 
is here meant by a personahty trait is something 
much more fluid and dynamic in the course of 
the careful psychiatric study of each patient, in 
which an attempt is made to evaluate the current 
clinical picture m terms of his constitutional en 
dowment and previous experience, there emerge 
recurring trends, patterns and characteristic modes 
of adaptive behavior by means of which the indi 
vidual has attempted again and again to solve 
his problems and to get along in the world about 
him and with the other people m it Are there 
any such recurring trends or patterns — personal 
ity traits — which can be seen, in a fair proportion 
of the cases, to bear an etiologic relation to the 
heavy drinkmg of our alcohohe patients? In 
so far as we are able to discern the answer is. No 
A more variegated collection of personalities and 
personahty types than those of our 124 cases 
would be difficult to assemble some were soaa 
ble, some seclusive, some stubborn, some easily 
influenced, some cyclothymic, some schizoid, some 
intelligent, some dull, and so on ad mfimtum, the 
only trait these people seemed to have in common 
was addiction to the excessive use of alcohol k 
is true, as pomted out m our prehminary survey, 
that many of the men exhibited stiaableness and 
general reahstic abihty to get along with others, 
especially at a superfiaal social level, these traits 
were strikmg in 57 patients Also m 57 pauents 
emotional mstability was marked, and definite m 
fenority feelings were noteworthy m 33 From a 
careful study of the cases one obtains, however, 
the impression that these trends reflect secondary' 
developments that the feehngs of inferiority, ft”” 
example, have in most cases arisen out of situa 
tions and circumstances due to the dnnkmg rather 
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lhaa having been a cause of it By the time a 
paDcnts use of alcohol has become so senous as 
to necessitate sending him to a mental hospital he 
has usually been subjected to the several familiar 
standardized forms of soaal pressure and sane 
Uons (wifcs, parents and friends exhortations, 
threats and so forth) and it is, we bchevc, these 
influences, which are secondary to dnnkmg, that 
are largely responsible for those personahty trends 
which alcohohc patients have been supposed to 
possess m common So far as these secondary per 
sonahty trends arc concerned there arc no signifi 
cant dilTcrcnccs to be made out between the male 
and female patients the absence of mfenonty 
fcchngs noted among the women of our prehm 
mary study u not borne out m the present senes, 
as m only 5 of the 24 women were such fechogs 
cmphasiz^ 

Psychosexttal hia\e-<tp 

In the male patients the sex dnve was described 
as marked in 31 and slight m 19 while only 3 
were known to be impotent, the same general 
percentages held for the women patients. Hctcro- 
' sexual adjustment was considered unsatisfaaory 
m 38 of the men and 15 of the women overt 
homosexual tendenacs were present m only 9 of 
the men and m none of the women In 38 of the 
I men and 17 of the women no homosexual trends 
i latent or overt, could be made out 
J Dnn^tng Habits 

^ There seems to be nodung more difficult to eval 
uatc about a group of alcoholic patients than thar 
^ drinking habits the greatest vanability obtains 
from patient to patient and even in the same pa 

* ticnt at diflcrcnt times To attempt to generalize 
•eems fruidcss There arc two exceptions it is 
usually possible to ascertam fairly accurately when 

^ a patient first started to use alcohol, and less ac 
curatcly when his excessive use of alcohol began 
^ to be a problem The average age when drinkuig 
, first began m our patients was twenty in the 
3nd twenty four in the women on the other hand, 
' heavy drinkmg began on the average about ten 
f years later m both sexes — at thirty years ^th 
‘ the men and at thirty five with the women in** 
linking confirmation of the findings m our prclini 

* inary study is m accord with our belief ^ 
period of about ten years drinking is required or 
the Maous circle of dnnkmg to rchcvc symptoiw 
caused by previous drinking to become csta 

^ hshed and for true addictive drinking to set m 

p 

/ Treatment 

5 .^ Our concept of the pnnaplcs of the treatment 
t»f chronic alcoholism has been developed an 
f expounded in detail elsewhere/ " here it will sut 
/ ficc merely to rccapitubtc briefly 
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It IS our conviaion that there arc tivo types 
or stages of dnnkmg, first, symptomatic dnnlung 
where the alcohol is taken as the result, or for the 
rehef, of the symptoms of some underlying con 
dmon, social, mental or physical, and second ad 
dicGvc dnnkmg — the viaous circle noted above 
— where the alcohol is taken for the relief of 
symptoms which have been caused by previous 
dnnkmg, m a sense, addictive dunking is a later 
stage or special type of symptomauc dnnkmg 
where the same agent, alcohol that has caused 
symptoms is being uohzcd for their relief. The 
treatment of symptomatic dnnkmg is simply the 
treatment of the underlying pathologic condition, 
whereas the treatment of addictive dnnkmg is 
much more compheated it is first of all essential 
to break up the viaous circle and bnng the pa 
uent to attain total abstmcncc, it is then neces- 
sary to deal with the onginal cause of the carher 
symptomaDc dnnkmg, which not infrequently has 
been submerged under years of drunkenness and 
IS often not amenable to direct therapeutic attack. 
Thus, as a rule the problem becomes one of sub 
sututmg non alcohohc and soaally acceptable ways 
of satisfymg a patients needs and of dealing 
with his problems 

Each of the patients m this study wtis re 
moved from his accustomed mihcu (often under 
circumstances of the utmost urgency) and, usually 
against his will plunged mio the atmosphere of 
a mental hospital with its regubr organized daily 
routine and, of course, enforced immediate total 
abstmcncc. Withdrawal symptoms arc treated by 
non alcoholic means and all the resources of the 
hospital m hydrotherapy, physical therapy and so 
forth arc brought mto play In the course of the 
first week a systcraaDc review of the patient s hfc 
IS msotuted, and as the patient s physical condi 
non improves an attempt is made by psycho- 
therapy and rc-cducation to give him mtclligent 
insight mio and understanding of the difficulties 
that have brought him to a mental hospital and 
to equip him for a lifcumc of total abstinence by 
making available resources other than alcohol for 
dealing with his problems In 6 men the orthodox 
psychoanalyuc technic of therapy ^vas attempted, 
although m no ease was a complete anal>sis pos 
siblc, the periods dunng. which aniKsis was car 
ned*out vaned m the sex cral eases from aght 
weeks to one year The average duniuon of hos- 
pital stay was one hundred and nine da>5 for the 
men and sixty five da >-5 for the women 

Results of Tre.ktmevt 

It IS possible to disidc our 100 alcoholic men and 
24 ss-omen into three groups depending on the 
knots n results of their hospitil experiences first 
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T group of 15 men and 4 women who have re- 
mained abstinent smce their discharge from the 
hospital (with three exceptions the duration has 
been at least eighteen months) , secondly, a group of 
36 men and 8 women who while not remaining 
totally abstinent have nevertheless shown definite 
improvement and may be considered to have been 
benefited by the hospital experience, and, thirdly, 
a group of 49 men and 12 women whose general 
behavior, particularly with regard to the use of 
alcohol, has shown no change for the better subse- 
quent to their treatment * 

It is immediately apparent on perusal of the 
sociological data, personality characteristics, psycho- 
sexual make-up and drinking habits of each of 
these three groups of patients that no very strik- 
ing constant differences exist between them which 
can be considered as having had prognostic value 
The average admission age of each group was 
about the same in the case of the men forty years 
for the abstinent group, forty-two for the im- 
proved and thirty-nine for the unimproved, where- 
as with the women the abstinent group was on 
the average vounger than either the improved or 
unimproved (forty-one years as contrasted with 
forty-four for each of the latter) None of the 
other sociological data — marital state, familial al- 
coholism, sibhng position, rehgion, education and 
physical status — showed any constant trends 
which could be correlated with the outcome 

With regard to the personahty traits and psy- 
chosexual make-up of the three groups the posi- 
tion IS about the same, with the exception that 
the patients who did well seemed on the whole less 
sociable and tended to be more unstable emotion- 
ally — more easily affected by environmental in- 
fluences — than did those who did poorly Also 
the absence of homosexual trends in the abstinent 
men may be of significance It is interesting that 
the abstinent group began their drinking on the 
average later than the unimproved group three 
and a half years later with the men and seven 
years later with the women, the evident imphca- 
tions being that the earlier in life drinking starts 
and the longer it has continued the worse the 
prognosis The type of drmking — solitary', 
periodic, conbnuous or social — seems to bear no 
relation to outcome, although the trend, previously 
remarked, for drinking which at first was periodic 
and social to become, with the passage of time, 
continuous and solitary is again apparent 

There is the suggestion that patients who have 
had previous instituuonal psvchiatric treatment else- 
where do not do so well at McLean Hospital as 
those who ha\e not had such previous treatment 
Also, as noted by other investigators^ the presence 

•Eleven oi ihe 111 rmenti have died nnee diJetnrcc from ihe hoipltal 


of a psychosis, especially delirium, at the time of 
admission would seem to point in the direction of 
a more favorable course 

So far as the type of treatment or duration of 
hospital stay is concerned we are, to our surprise, 
unable to discern any positive correlation with out 
come The abstinent men had an average hospital 
residence of one hundred and thirteen days, so did 
the unimproved group, while for the improved but 
not cured cases the average duration of hospitaliza 
tion was one hundred and one days Similar rela 
tions obtained for the women The 6 men who 
were exposed to psychoanalytic methods were all 
unimproved 

It IS suggested that the shock many patients ex 
perience on finding themselves m a mental hospital 
IS a more potent factor m therapy than one would 
at first realize, if with this shock come a degree 
of insight and a reahzation of the seriousness of 
their drinking, perhaps one of the most valuable 
therapeutic contributions the mental hospital has 
to offer alcoholic patients has been accomplished 
This IS well shown m one of our female patients 
who was admitted one day and discharged the 
next against advice, she was resentful and furious 
at both her husband and the hospital, yet she has 
not taken a drink since — almost four years One 
wonders if this result could have been improved 
on had the patient remamed a year — or if a pro- 
longed stay might not have tended to remove those 
very factors which, in her case, seem to have con 
tributed to a favorable outcome The essential 
factor here seems to be the clear and dramatic 
crystaUization in the patient’s mmd of the causal 
relation betxveen drinkmg and the critical posiuon 
in which the paUent finds himself (threatened loss 
of physical or mental mtegnty) T^s may be the 
explanation for the apparent favorable effect of 
delirium on outcome 

Conclusions 

On the basis of the foregoing findings two mam 
conclusions seem jusbfiable first, there does not 
seem to be any one personality pattern or con 
stellation of personahty traits which is typically 
alcoholic — there is no “alcoholic type”, second, 
the outcome of treatment of chronic alcohohsm has 
little apparent relation to soaological or personality 
traits, ty'pe of therapy or duration of hospital stay 

There are a number of corollaries and subsid 
lary observations in addition to the foregoing con 
elusions In the first place, while there does not 
seem to be a specific alcohohe type of personality, 
certain trends — sociability, inferiority feehngs and 
emotional instabihty — have a high incidence m 
our group, it is suggested that these traits are 
secondary to the drinking rather than its cause 
Furthermore, the high inadence of alcohohsm m 
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ibc families of our alcohobc patients is striking 
and probably significant In the second place, 
there is the suggestion that the penod of time 
dunng which hca\7 drinking has existed prior 
to the beginning of treatment bears a relation to 
prognosis the carher in hfc drmking starts, the 
poorer the prognosis 

Our general conclusion therefore is that any 
one— normal, neurotic or psychopathic, manic 
depressive or schizoid — can ba»mc an alcohobc 
addict if he drinks long enough and heavily 
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enough (on the average about a decade), and 
that the younger he is when he starts his drinkmg, 
the less hkclihood there is for his successful treat 
ment in a mental hospital 
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REPORT ON MEDICAL PROGRESS 

ORTHOPEDIC SURGERY 
M N Smith Petersen, MX> • 

BOSTON 


^^HIS report is in no way intended to cover 
•*' all that is new in diagnostic measures cbn 
ical enuties and methods of treatment its purpose 
u to point out those advances that are still in the 
experimental stage, and to make suggestions which 
®ay be productive of a better understanding of 
orthopedic problems 

Correct diagnosis is the foundation for correct 
treatment leading to rebef of pain and often to 
eure of the condition for which the patient seeks 
advice It becomes all important, then that we 
so conduct our examinations that we can have 
faith in the conclusions and the diagnosis based 
on them In order to accomplish this we must 
interpret every symptom every sign, and not be 
content to go through a routine examination with 
out rationalization 

Pain IS probably the most important source of 
information we have, yet it is one of the most 
ocglcctcd There arc so many types of pam that 
b is difficult to enumerate them The chief cause 
of pain IS the tension of structures as soon as the 
^sion 1$ rclic\'cd the pam subsides a ruptured 
appendix IS a good example- The reaction to a 
bston then, is swelling with tension causing what 
1 * referred to as local pain Because of the inner 
'^tron of the structures involved the brain refers 
*hc pain along the peripheral distribution of the 
ocrvci of the affected region this gives rise to 
*^bcd referred pam” This is still primary 
P^in since It IS the direct result of the lesion 
^ os to protect the region involved the muscles 
SO into spasm which is constant and therefore 
put* the muscles under unusual strain rcndc^g 
^cir attachments sensitive and painful This 

«ilMir<dte MuTtry Ilmirf S<b«l| tbld 

Sfrrt'T SUtuctoueiu Ocotnl Iftnpliil- 


type of pain may be referred to as secondary or 
protecuve By anafyzmg an apparently complex 
picture of pam m terms of primary and second 
ary pain, tJie problem very often becomes sim 
plified and instead of ones saying that the pa 
oent IS a neurotic and has pain everywhere, a 
reasonable explanation may be found 
The above refers particularly to preoperanve 
conditions. Postoperatively we also have various 
types of pam that should be interpreted and 
properly evaluated Any surgical procedure re 
suits m local pain discomfort or soreness, a sur 
gical procedure on the spine or on the extremioes 
necessarily demands a certain penod of partial or 
complete immobilization with inevitable and 
sometimes very striking muscle and bone atrophy 
When functional treatment is started there is 
ncccssanly a certain amount of protective muscle 
spasm, with accompanying tenderness over mus- 
cle attachments We also have the discomforts 
secondary to the mobilization of the joints in 
volved these are common complaints, usually 
properly treated One type of pain often unrccog 
nized IS that due to bone atrophy, the atrophy m 
Itself IS not painful but it is accompanied by ar 
culatory stasis aggravated by faulty muscubr func 
non Unless care is taken to relieve this bone con 
gcstion by various means, such as elevauon and 
proper exercises, the pam mat occasionally be 
setcre enough to interfere mtn function and a 
viaous circle is established Conditions of this type 
are c.xtrcmcly difficult to treat, and if routine meas- 
ures arc presenbed results mil not be obtained, 
the treatment must aim to relieve congestion In 
tcrpretation of pain then, must be our guiding 
pnnaplc in prcscnbmg treatmenr, and we shall 
succeed better if we paj more attenuon to iL 
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“Sciatica” IS a term which has always been and 
still IS misused, m general it is applied to severe, 
sometimes disabling pain m the lower extremi- 
ties I£ this term is used it should always be ac- 
companied by an accurate description o£ the dis- 
tribution o£ the pain as pointed out by the patient 
The commonest distribution to which this term 
IS applied IS that over the postenor aspect o£ the 
thigh and posterior and posterolateral cal£, and 
sometimes the lateral border o£ the £oot This 
corresponds to the peripheral distribution o£ the 
first and second sacral nerves Until a £ew years 
ago It was accounted £or on the basis o£ neunus, 
£asciitis and myositis Then came a period when 
It was commonly assoaated with lesions mvolvmg 
the sacroiliac joint There was good reason £or 
this interpretation, since tuberculosis o£ this joint 
IS commonly accompanied by this distribution o£ 
pain I am one o£ those who £or years claimed 
that sacroiliac lesions alone could logically account 
£or It With the advent o£ ruptures o£ the mter- 
vertebral disk, another entity accountmg £or this 
distribution o£ pain was added 
The neurologists have as yet not fiirnished us 
with a satis£actory explanation o£ the mechanism 
productive o£ this distribution o£ pain, nor have 
they told us why lesions o£ the third, £ourth and 
fi£th lumbar intervertebral disks should produce a 
distribution o£ pain so very nearly the same Un- 
questionably the distribution is only apparendy the 
same, and i£ we are accurate m recording the pa- 
tient’s statements, we may some day be able to 
point out variations depending on the particular 
disk involved This tvill never be achieved i£ we 
persist in describing pain re£erred to the lower 
extremity by the term “sciatica ” 

Rupture o£ the mtervertebral disk is a distinct 
chniail entity, about this there can be no argu- 
ment It unquestionably accounts £or many cases 
o£ chronic back pain unsucccssfiiUy treated in the 
past On the other hand, many pauents suffenng 
£rom this condition must have been relieved by 
spinal £usions, even though the real underlying 
cause was not recognized The recogniuon o£ this 
lesion has meant definite progress, not only in treat- 
ing pauents presentmg it but also in the study o£ 
chronic disabling back condiUons 
The orthopedic surgeon is no longer going to be 
content to treat pauents with chronic back pain, 
accompanied by re£erred pam to the lower extrem- 
ities, by back braces and plaster casts for any 
length of Ume, he is going to insutute early 
neurological examinaUon, accompanied by a lum- 
bar puncture, thereby a\oiding delay in recogniz- 
ing intraspinal condiuons As a matter of fact, 
the orthopedic surgeon now rarely examines a 
patient complaining of back pain without testino- 


the reflexes — somethmg which unfortunately was 
rarely done before the importance of injuries to 
mtervertebral disks was recognized On the other 
hand, the neurologist and neurological surgeon 
would never consider the examinaUon of a pa 
Uent complaining of pain referred to the lower 
extremiues as complete without performing the 
test of straight leg-raismg Thus far they have 
confined themselves to this one orthopedic test, 
but even so it denotes progress 

It IS mteresting to note that no sausfactory ex 
planauon as to the mechanism of pain produc 
uon by straight leg-raismg has been furnished by 
either the neurologist or the orthopedic surgeon 
Orthopedically the test was supposed to bring 
about a tightness of the hamstrings, resulung in 
strain or tension’s bemg transmitted to the sacro- 
ihac ligaments, thereby produemg pain When the 
pam did not come on unul the lumbar spme moved, 
the test was considered as pomtmg toward a lum 
bar lesion The fact remains, however, that m 
cases of pain referred to the lower extremity 
secondary to a lesion of the intervertebral disk, 
straight leg-raising is producUve of pain before 
the hamstrings become taut and before the lum 
bar spine moves, at least this is a very common 
observauon My mterpretauon of this phenomenon 
IS that raising the lower extremity with the knee 
straight, parucularly if the foot is kept in dorsi 
flexion, brings about tension of the gastrocnemius 
and the hamstrmgs Since these structures are hy 
persensitive the tension aggravates the pain This 
explanauon, however, may not be sausfactory to 
the neurologist 

Any new clinical entity, any new method of 
treatment, is apt to be followed by a wave of 
hyperenthusiasm, as experience is gained the pen 
dulum tends to swmg back, and we encounter a 
penod of increasing conservaUsm This penod 
has already set in as regards interx'ertebral disk 
injuries and their treatment, Lipiodol is no longer 
used as extensively as it was, smee we now recog- 
nize that It IS not so innocent and inert as at first 
supposed Air injecUons are beginning to take 
the place of Lipiodol, which is used only when 
absolutely necessary 

Arthritis cannot properly be referred to as a 
nexv clinical enuty, but there are certain aspects 
of the diagnosis and treatment of this condition 
xvhich have been developed in recent years, and 
which should be referred to as relauvely new and 
distinctly helpful The treatment of this condition 
has gone through cycles of enthusiasm — vaccines, 
diets of various types, as well as different forms of 
physiotherapy At present there is a tendency to 
adopt a more analyucal attitude, evaluaung these 
different types of treatment and possibly favoring 
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^ general hygiene, some spccnl form of 
therapy if indicated, and attention to the local 
^dmon of the joints The scdimcntadoD rate 
has proved of distinct \aluc m judging the acOvj 
ty of the disease and the response to various forms 
w therapy J beheve that this particular test has 
effective m evaluating the different spcafic 
forms of treatment and thereby has led to the 
present somewhat conservative attitude 
Hvpertrophrc arthritis is more commonly re 
ferred to as degenerative joint disease*' this is 
quite proper but even this term leaves something 
L ^ analysis the condition 

JhmiJd be referred to as degenerative joint changes, 
iccondary to wear and tear It is not a disease 
process it is a physiologic process secondary to 

mind we 

snail be less apt to subject a patient to elimination 
or ot infection which rarely bear any rclanon 
to the joint changes, we shall be more apt to look 
or mechanical reasons for the abnormal wear and 
tear and try to eliminate these by correction of 
mechanics 

A rrcent development m the surgical treatment 
or arthritis is encouraging In the past arthro- 
pastv by means of an interposed penshible mem 
mne has been successful in a comparamelv small 
P^rcenUigc of cases Thu procedure could never 
undertaken dunng the acdyc stasc of rheuma 
^d arthritis, if it was it invariablv led to failure 
Inc n(W\ form of arthroplasty is based on the 
P^nciplc of interposing a permanent mold by 
la repair work This 

mnid IS made of an inert metal which will not 
pvc nsc to cvccssivc scar formation and re ankv 
us of the joint By insertion of such a mold 
^cn dunng the acute or active stage of the dis 
pain IS diminished and function improved 
ne procedure has as yet not stood the test of 
me our attitude must therefore he conservative 
1 should be earned out m sc 

eases only, and chicflv for the relief of piin 
''ithout expecting too great an impro\cmcnt in 
unction In cases of degenenuve joint disease 
P^jcularly when the hip joint is involved the 
ults art much more encouraging both as con 
relief of pain and improvement in function 
^ to the joint, joint changes and joint 

must keep in mind the innumcx 
^ c bursae found wherever there is friction on ten 
The subdeltoid is the cbssic example of a 
apt to give rise to symptoms because of 
^ctsjivc abnormal function of the shoulder We 
sight of bursitis as a frequent cause 
local acute pain wherever we have muscles 
* ^ over a bony prominence Pam over the 
'^utai head (tennis elbow) unilitcnl cervical 
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pain, pam m relation to the superior and infcnor 
angles of the scapula, localized pain m relation 
to the trann ersc processes of the lumbar spine, 

1“^ above the 

middle of Pouparts ligament (iliopectmcal bur 
sitis), pain over the greater femoral trochanter 
and pain m numberless other regions can icrv 
often be accounted for on the basis of bursitis 
Inicction of norma! sahne under nosocain ancs 
thesia IS very effective m the treatment of bursitis 
and IS gradually taking the place of open surgery 
evM when the x ray film shows calcium deposit 
The treatment of osteomyelitis is entermg a nciv 
phase in so far as more attention is being paid to 
Its bacteriological aspea the patients general 
physical condition is considered first surgical 
treatment and local condition second Before the 
[laticnt is subjected to surgical treatment the pos 
sibihty of chemotherapy is duly weighed Be 
cause of the mcrcasing importance of the bacterio- 
logical aspect, we find here and there surgeons 
who have gained a wide knowledge of bactenology 
and are therefore qualified to deal nith the sur 
gery of septic conditions This is distinct progress 
and will lead to infinitely better understanding ot 
the conditions underlying osteomyehtis 
There is an increasing demand for the services 
of the orthopedic surgeon m the treatment of frac 
cures This is mtural since his specialty brings 
him into constant contact with joint function and 
the problems iniolved After all, the treatment of 
fractures depends on a knowledge of the neigh 
boring joints which ihe general surgeon cannot 
be expected to possess Consequently it seems fair 
to say a word about the progress in the treatment 
of two fraaures, — those of ihe spine and of the 
neck of the femur — progress for which orthopedic 
surgeons have been responsible. 

Fractures of the spine until recent years were 
left without correction this commoni) gave rise 
to faulty joint function with resulting partial or 
complete disabihty The correcuon of fractures 
of the scrtcbral bodies has returned a large num 
her of these pauents to their pre injury occupations. 

Fracture of the neck of the femur has always 
been a difficult problem and consequently has 
been referred to as the unsolved fracture. In 
temal fixauon of this fracture has led to a saving 
of many lues, eliminated much of the pain and 
achicscd bony union wath good function in as 
high a percentage of eases as in fractures into 
other joints 

The mereasmg tendency in the treatment of 
congcntlal deformities is to guide growth gradu 
ally rather than to correct deformities immediately 
This IS logical treatment since immediate cor 
rcaion by open surgen commonly leads to inter 


748 


THE NEW ENGLAND JOURNAL OF MEDICINE 


No\ 9, 1939 


ference with growth, thus causing secondary de- 
formities 

Opinion as to the treatment of tuberculosis of 
bones and joints is still divided It is fair to say 
that surgical treatment is gaimng in favor, since 
It provides the patient with a permanent mternal 
protecuon agamst recurrence. If surgical treat- 
ment IS undertaken durmg the period of growth, 
this should never be done until the patient is m the 
optimum physical condition, and surgery should be 
performed m such a way as to cause the minimum 
interference with growth The arguments of those 
who favor conservative non-operative treatment 
are based on less mterference with growth, less 


chance of secondary foa, scientific support of the 
arguments is lacking 

No starthng discoveries m the treatment of 
pohomyehtis have been made m recent years Ex 
ceUent advice on the treatment of the acute stage 
can be found m current arucles Treatment durmg 
the later stages consists m correction of deformities 
which have developed in spite of good treatment 
or because of faulty treatment, such measures con 
sist chiefly m arthrodesis of jomts Muscle trans- 
plantation, which may be referred to as treatment 
aimmg to compensate for paralysis, is becommg 
simplified and therefore mcreasingly efficient 

264 Beacon Street. 
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CASE 25451 
Pruentation of Case 

A forty two-year-old cx-sailor, ex soldier, ex pnze 
fighter and salesman was admitted to the hospital 
complaining of jaundice of about five weeks 
durauon 

Eighteen years before admission the patient dc 
vclopcd a chancre and a year later suffered from 
mus He then consulted a physiaan who diag 
nosed syphilis. Over the following ten year 
penod he received at least forty-eight injections 
of neoarsphcnamine or sulfarsphcnammc twenty 
injection* of tryparsamide and one hundred and 
five of binnuth Potassium iodide and mcrcur> 
tverc taken by mouth For the seven year period 
prior to admission he received no antisyphilioc 
therapy Three lumbar punctures performed 
thirteen, twelve and eleven years before entry 
gave spinal fluid total proteins ranging from 59 
to 66 mg per 100 cc. and negative Wasserraann 
tcjts However blood Hinton tests were persist 
cntly positive and Wassermann tests occasionally 
negative. These data were obtained from the 
patients outpatient records, which also showed 
that no central nervous symptoms had ever been 
chated About four and a half months before 
witry he noticed marked anorexia and that his 
unne ivas becoming increasingly brown Approx 
nnatcly five weeks before entry his eyes became 
yellow He had had no Aveight loss, nausea or vom 
liing, nor had he noticed any clay-colored or tany 
stool*. 

For many years he had drunk from one to mo 
pints of hard liquor a day and his eyes had b«ti 
intermittently “yellow’’ for fifteen years 
admission. For a long while the pauent had had 
^^rusting m the nasal passages with blccdmg when 
he forcefully blew hii nose His family history 
ivas not contributory .. 

The phyiical examination revealed a % 
developed and well nourished flushed icteric, n«v 
ous man, who did not appear aaitely ill His 
speech wa* slow, and there was a tremor ^ ^ 
^ds and jaw The nasal mucous membranes 
’n'crc atrophic and crusted, the tongue 
^^mmaiion of the lungs was normal The heart 
"■as not enlarged There rvas a loud »hort «y»- 


toliu murmur heard m the second left mtercostal 
space and transmitted well mto the great vessels 
of the nght neck The blood pressure was 144 
systolic, 80 diastolic. The liver was percussed at 
the level of the fifth rib anteriorly and was felt 
as a mass without gross nodularity two finger 
breadths below the costal margin The spleen was 
palpated mo to three fingerbreadths bclou the 
costal margin There was slight shifting abdora 
mal dullness Examination of the rectum re 
vcalcd internal hemorrhoids Slight pitting edema 
was noted around the ankles 

The temperature was 101°F., the pulse 90, and 
the respiration* 2Z 

Examinations of the unne showed specific grav 
ities ranging from 1 010 to 1 022, albumm from 
0 to ++ and no sugar, bile varied from 0 to 
+ , the sediments contained innumerable red 
cells, and the white cells varied from 10 to many 
per hjgh-powcr field, there were no casts The 
blood examinations revealed red counts from 
2,600 000 to 3,500 000 with 60 per cent hemoglo- 
bin, and white-cell counts from 4700 to 5400 with 
66 per cent polymorphonuclcan The stools were 
brown and guaiac negative The blood Hinton 
test ivas posmve and the Wassermann weakly 
positive. The serum protein titis 64 to 74 gm per 
100 cc, the van den Bergh 3^ mg A bromsul 
falan liver test showed 45 per cent dye retention 
The Takata Am test was strongly positive, and 
the formol gel test posiuvc after forty-eight hours, 
A lumbar puncture revealed normal dynamics 
with a slightly jctcnc fluid tihich had a total pro- 
tern of 30 mg per 100 cc The spinal fluid Was- 
sermann lest was negative ’The gold-sol curve 
read 0012210000 Abdominal paracenteses yielded 
1600 and 3000 cc of dear yellow transudate, which 
showed no tumor cells 

X ray studies of the esophagus revealed cxitn 
stvc \ances A chest plate shoAved the diaphragms 
in 1 high posiUon with the heart slightly enlarged 
but without charactcnstic configuration The lung 
fields were clear 

The patient ran a slow but steady dowmhill 
course He spiked a daily temperature up to 
103®F ’The pulse varied between 80 and 120 
He was treated intensively with potassium iodide 
vitamins, transfusion* and a high-carbohydratc 
diet However he progrcssivclv became more 
jaundiced mentally dull and confused On two 
occasions he vomited several ounces of blood He 
died on the twenty ninth hospital da> 

Differential Diagnosis 

Dr. CiMRLti L. Short Will pu sho^^ the films. 

Dr Holmes? , , ■ 

Dr George W Holmes One of ihe chame 
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tenstics of esophageal varices is that they are not 
present in all films at all times For mstance of 
these three films on the screen the first and third 
arc suggestive but not definitely characteristic, 
whereas the findings in the middle film justify a 
positive statement that varices are present The 
heart shows surprisingly little — certainly no evi- 
dence of disease of the great vessels It is ques- 
tionable whether there is any disease of the heart 
at all 

Dr Short Have there been any excepuons to 
the rule that if you find varices you can make a 
diagnosis of portal obstruction — excluding this 
case of course^ 

Dr Holmes Dr Schatzki has reported one or 
two cases of congenital anomalies We had one 
case where a picture indistinguishable from varices 
was produced by something entirely different 
However, I think that m the majority of cases this 
picture means portal obstruction 

Dr Short Would you be wiUing to predict 
how long the portal obstrucaon has been present 
from the extent of the varices, or is that impos- 
sible? 

Dr Holmes It is impossible 

Dr Short In view not only of the varices but 
also of the other findings, I think we can ac- 
cept as a fact that this patient had liver disease 
with portal obstrucuon There was jaundice, an 
enlarged liver and spleen, ascites, evidence of im- 
paired liver function and, finally and probablv of 
most importance, demonstrauon of the varices I 
think we can also assume that the patient died 
of liver insufficiency The fever can be explained 
on that basis, and we have no evidence of any in- 
tercurrent infecuon The rather loud systolic mur- 
mur could be accounted for by his anemia, and 
with the negative chest x-ray film I do not be- 
lieve wc h ive to make a diagnosis of heart disease 
The anemia with a rather low white<ell count 
IS quite characteristically found in disease of the 
liver We do not have to assume that he had had 
hemorrhages 

The only point in the story that is difficult to 
bring in is the constant finding of large quantities 
of red cells in the urine, along with some white 
cells That tends to make you think of some 
complicating condiuon, — possibly bacterial endo- 
carditis with renal infarcts, but again there is no 
positive evidence, and we shall either have to call 
the hematuria an unimportant coincidental find- 
ing or pin It on the hemorrhagic tendenq- which 
IS present in liver disease Evidendy the service 
accepted it this way because no further investiga- 
tions were carried out, unless perhaps they were 
not done because the patient was too sick 

I shall assume then that this patient died of liver 


msufficiency alone Next, the more difficult ques- 
tion comes up as to what was the cause or the 
causes of the hver disease He had, as you re 
member, a large amount of antisyphihtic treatment 
mcludmg arsphenamme, which is most important 
in causmg liver damage He evidently was ob- 
served in the Out Patient Department, and there 
IS no history of his having had jaundice while 
imder treatment with arsphenamme It is pos 
sible that he had subchmeal latent damage to the 
liver developmg in the course of the treatment, 
but that is impossible to prove, and the fact that 
he had had a ten-year interval without any anti 
syphihtic treatment vitiates the possibility that anu 
syphilitic drugs played a role Next, we have to 
try to find out what part syphihs played in this 
case Of course, syphihs may be a factor in any 
type of hver disease, on the other hand, at autopsy 
any patient with syphihs may show scars in his 
hver and have had no symptoms during life Then 
there are cases reported of typical portal cirrhosis 
which were apparently due to syphihs But that is 
a rather rare condition, and very difficult to prove, 
I believe, during the patient’s life Even if the 
therapeutic test fads, I do not beheve we can rule 
out syphihs as a possible cause of portal cirrhosis 
m a patient with this disease But m view of the 
comparative rarity of this condition, and the fact 
that he was quite adequately treated for syphilis, 
I shall dismiss the possibility of syphihs as a cause 
for the acute hver damage, although I think it 
IS not improbable that some scars may be found 
by Dr Mallory in the hver, representing healed 
gummas 

We are left then with the ordinary type of portal 
curhosis, in which we know alcohol is a factor 
We cannot say from the varices that the process 
was of long standing, but it may well have been 
so in an asymptomatic form The only symptoms 
he had until five months before admission were 
occasional yellowing of the eyes and nosebleeds, 
and neither of them may have been really signifi 
cant I think it is more logical to beheve that 
he had a portal cirrhosis of long standmg and 
that he died with what is called an acutely de 
compensated liver The question is whether tht 
final episode was of the nature of an acute necrosis 
of the hver or simply an exacerbation of the portal 
cirrhosis He had a rather low van den Bergh 
test and only a moderately impaired hver function 
when he came in, but of course he was not acutely 
ill at that time We do not know what the tests 
showed later on, but from the picture here and 
from the duration of the terminal course, I should 
siy that simple portal cirrhosis with an exacerba 
tion could account for his death without bringing 
in acute liver necrosis So I should expect to find 
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at autopsy a longstanding fibrodc process re 
tcmblmg portal arrhosis, and perhaps some evi 
dcncc of acu\tty of this disease m the liver cells 

In any ease of hver disease with a rapid, down 
hill course we have to think of two possible com 
plications One is the development of a primary 
hepatoma of the hver There is no positive cvi 
dcncc of that in the form either of a palpable 
tumor or of one demonstrable by x^’ay There 
is no evidence of metastascs, so I do not believe 
we can make that diagnosis although we always 
have to keep it m mind The second possibility 
u portal thrombosis shortly before death Again 
we cannot prove that, and the diagnosis it not 
often made m life. He apparently did not have 
a sudden mcrcase m asates, so we shall have to 
say there is no proof that he had portal throm 
bosis 

In conclunon I think this patient died in an 
acute exacerbation of an alcohohe or portal ar 
rhosu, with a hver that may show some scars 
of old gummas 

Dr. Trac\ B ?v1allory Arc there any other 

suggesuons? 

Da. WiLLLUt B Breed I should like to ask 
Dr Holmes, m view of what Dr Short suggested 
about hepatoma whether that angle in the right 
diaphragm means any more to him 

Dr HoL.\rES No, I think it is well within nor 
mal limits for his build 

Dr. Paul S Hansen When he was on the 
wards he had a positive Wassermann test and had 
had negative tests m the past. We wondered if 
that indicated active visceral ryphibs As for the 
hematuria we did not ignore it He had a nega 
live intravenous pyclogram, and we wondered 
whether the hematuria might represent a defect 
m the blood-clotting mechanism or possibly a 
WuLT m the kidney We could not explain a 
vanx anatomically but thought there might be 
an associated thrombosis or partial occlusion of 
the renal vein 

Dr. Mallorv I remember having been asked 
to see this patient on the ward with regard to 
the question as to whether syphilis played any 
part m his hver disease I was particularly im 
pressed by an almost lyrical description which he 
ga\c me of an cstaminet just b.ick of the lines m 
i^rance in 1918 which spcaalizcd on Demcrara 
rum so I think he w'as already a chronic alcoholic 
even dunng the last war, when he was a lamy 
young man At that umc I expressed the opinion 
that sjphilis would be found to base nothing to 
do With hii hepatic insuffiacncy and I am sdli o 
that opimon after the autopsy 


CUNICAL Dr\CNOSES 
Cirrhosis of liver (? portal ? luetic) 

Acute hepatitis 
Esophageal vanccs 
Serological lues 

Dr. Shorts Diagnoses 

Portal (alcoholic) arrhosis, decompensated 
Healed gummas of the liver? 

Anatonucil Diagnoses 
Cirrhosis of liver alcoholic. 

Esophageal vanccs. 

Jaundice 

Asates 

Bronchopneumonia localized, nght upper lobe. 
Pcnsplcmtis 

Pulmonary tuberculosis, left apex healed, 
fibrous 

Operative scars herniorrhaphy, nght abdom 
mal paracentesis 

Hemorrhage into gastrointestinal tract- 

Patholocic^l Discussion 

Dr. M-^uort He had what we pathologists 
always call a hobnail liver I formerly had the 
impression that that was a very dcscnpti\c term 
but after trying it out for several years on mcdi 
cal students I began to wonder about it Appar 
endy present-day medical students have never 
seen hobnails I asked what size hobnails are 
and got answers varying from 1 up to 35 mm 
in diameter 

This particular liver showed ver) uniform 
nodules varying from 2 to 3 mm in diameter 
It W'as still a httlc larger than normal waghing 
1800 gm We know that patients with alcohohe 
arrhosis go through a stage in which the hver is 
greatly enbrged — sometimes up to *1000 or 5000 
gra This had shrunk considerably from that 
stage but was still at the upper limit of normal 
The esophageal vanccs were very extensive, and 
there was no doubt about them anatomical!) 
The spleen, as >ou would expect with portal ob- 
struction was considerably enlarged weighing 
600 gm., and showed early stages of the chanc 
tensile fibrouc changes that )ou ect with long 
standing portal obstruction It is worth empha 
sizing that dunng life the Icukopcnui which is 
charactcnsucally found with chronic poitnl ob- 
struaion was present I am strongl) of the opinion 
that this finding is due to passive congcsuon of 
the spleen because it disappears wnth splcncc* 
tomy whether or not the patient has cirrhosis 
makes no di/Tcrcncc. Following splencctomv the 
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white count will run around 10,000 as long as 
the patient hves We found nothing to account 
for the hematuria Our only guess is that it 
must have been a manifestation of a purpuric tend- 
ency There were red cells found in the convo- 
luted tubules but there was no significant glo- 
merular damage to account for it 
Dr. Short Was there any evidence of acuvity 
in the hvcr cells? 

Dr Matlort There was no significant evi- 
dence of recent degeneration I should have to 
assume it was just a liver that had been running 
along on a low reserve and suddenly became de- 
compensated There was no anatomical evidence 
of syphilis even despite a complete examination 
of the central nervous system 

CASE 25452 
Presentation of Case 

A fifty-two-year-old, white married woolen-miU 
foreman was admitted complaining of weakness 
following a massive hemorrhage by rectum and 
fainting two weeks before entry 
About four and a half months before admis- 
sion the patient noted a gradual onset of gnstro- 
intestinal disturbances with alternating constipa- 
tion and mild diarrhea For a month laxatives 
gave moderate relief He began to lose weight, 
became anorexic and weak and suffered “indiges- 
tion,” with variable amounts of gaseous distention 
A number of bad teeth were pulled about three 
weeks before entry Several days later he had a 
sudden massive hemorrhage by rectum, consisting 
of large amounts of bnght-red blood, and subse- 
quently passed black stools He was brought to 
an outside hospital in shock The systolic blood 
pressure was 50 In the hospital he continued to 
show traces of blood in the stools for several days 
After this had ceased and a number of transfu- 
sions had been given, a barium enema was done, 
which showed a large dilated rectum and a slowly 
filling colon There was an irregular area in the 
sigmoid suggestive of caranoma His anemia re- 
sponded well to the transfusions, but he remamed 
toxic and ran a septic type of temperature for sev- 
eral dajs The red-blood-cell count was 3,150,000 
two days before entry, and the pauent felt much 
better He was then brought to this hospital for 
further treatment 

His past and family histones were noncon- 
tnbutory' 

Physical examinauon show'ed a pale man who 
e\idcntly had lost weight He had no teeth His 
pharynx tvas somewhat injected No peripheral 
l>mph nodes averc noted Examination of the 
lungs was negame The heart was negative The 


blood pressure was 98 systolic, 60 diastohc The 
abdomen was soft and slightly distended Pen 
stalsis was active, and there was no tenderness 
or spasm In the epigastrium there was a ques- 
tionable mass, possibly the left lobe of the liver 
The extremities were negative A neurological 
examination was negative 

The temperature was 99°F , the pulse 82, and 
the respirations 20 

Examination of the urine was negative The 
blood showed a red-cell count of 3,980,000 with 
a hemoglobin of 65 per cent, and a white-cell 
count of 5400 with 75 per cent polymorphonuclears. 
The nonprotem nitrogen of the serum was 20 mg 
per 100 cc , and the protein 5 1 gm , the chlorides 
were equivalent to 92 cc of N/10 sodium chlondc 
A blood Hinton test was negative 

X-ray films of the chest revealed multiple dis 
Crete areas of soft hazy density scattered through 
out both lung fields The hilus shadows were a 
httle prominent on both sides and shghtly lobulated 
A barium enema passed without interruption to 
the cecum, and no constant defects were demon 
strated Two days later this was repeated The 
colon was empty and well visuahzed It showed 
no defects, and the terminal ileum was not re 
markable A gastromtestinal series showed the 
stomach to be elongated and displaced to the left,' 
though It showed no defects The first portion 
of the duodenum filled readily and showed pres 
sure defects on its supenor margin, there was a 
similar rounded defect on the superior margm of 
the second portion At six hours the stomadi was 
empty and the motor meal lay m the terminal 
ileum and proximal colon The hepatic flexure 
was displaced downward and medially There was 
no evidence of intrinsic disease m the upper gastro- 
mtestinal tract, but there was evidence of marked 
enlargement of the liver 

On the thirteenth hospital day an operation 
w'as performed 

Differential Diagnosis 

Dr Edward L Young The history of this case 
certainly gives us httle to go on There had been 
only four months of rather vague intestinal symp- 
toms which do not point to any specific portion of 
the gastromtestinal tract, and there was one mas- 
sive hemorrhage which might have come from 
aqy point from the esophagus downward We m 
evitably turn for help to the radiologist and we 
read of a suggestion of something that displaced 
the stomach and the hepatic flexure and sbgbdy 
deformed the duodenum, apparently by external 
pressure Dr Hampton, can you help us out 
before we begin to do what guessing we can? 

Dr Aubrei O Harepton We found no varices 
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)r enlargement of the spleen but fairly definite 
sndcacc of enlargement of the liver I think 
he pressure defects m the duodenum represent 
pressure from the liver or gall bladder The first 
me desenbed is at the beginning of the second 
xirtJon of the duodenum That might be at 
nbuted either to gall bladder or liver It is m 
he area of each The CTamination of the colon 
n the hospital appeared normal but on this film 
It another cxammation there ^vas something that 
tiggcstcd spasm or certainly a transitor} defect 
n the sigmoid We have seen such spasm with 
hvcrticulios and extrinsic cancer It is not the 
ncturc of mtnnsic disease. On the chest plate 
here are definite round nodules scattered through 
he lung I say “defimte,’ though they arc not 
asily seen at first glance, they are there, never 
hcicjs, and they average about 1 cm in diameter 
there also are irregular dense lines running 
^^vard the lung root on the nght side. 

Dil Chester M Joves Is that picture enough 
D make you fairly certain they arc mctastascs, or 
bcj It only make you suspiaous? 

Dr. HA^rirroH I think we should be quite 
trtain. 

Dr. You^G Is It true that a posterior wall 
■leer of the duodenum or esophageal vanccs might 
c missed in xray examination^ 

Dr. Hamptok Yes, We ha\e missed both of 
lem 

Dr. Young In spite of my question to Dr 
fstnpton, the whole picture seems to be against 
sophageal vanccs and posterior wall ulcer al 
lough either might produce hemorrhage Even 
very acute gastritis has been report^ as the 
lusc of massive hemorrhage. The other con 
itions that cause bleeding so seldom cause a 
hemorrhage of this type that I think 
■c can throw them out Tlicrc were black 
so that almost certainly the hemorrhage 
from a lesion higher than the one first sus 
^ed, that is, a sigmoidal caranoma It would 
^ to me that the evidence points toward the 
Pper gastromtcstinal tract The slight tempera 
the loss of weight, the evidence of scattered 
u’monary lesions by x-ray make cancer the most 
f^blc diagnosis and the lesion must have in 
olved the gastromtcstinal tract The only wa) 

' which I can fit all the facts together is to make 
diagnosis of retroperitoneal malignant tumor 
has involved the bowel I am reminded of a 
Jte that I saw at autopsy here some time ago 
■'c of retroperitoneal sarcoma that had ulcerated 
irough the duodenum and resulted m a massive 
^orrhage which was the cause of death I do 
« know where else to place the primary lesion 
^ course this pressure defect and the fact that 


this cpigastnc mass felt hkc the liver make me 
wonder if there arc actually an atypical type of 
portal obstruction and portal arxhosis with 
esophageal vanccs, but I am going to put that 
far down the Imc and make cancer outside the 
gastrointestinal tract and ulcerating into it as my 
first bet 

Dr Wiluam B Breed On the evidence of the 
record, what were the indications for exploration 
lo this case? 

Dr Young The fact that nobody knew what 
was the matter and the wild chance that some 
thing might be discovered that would help him 
In answer to the quesDon as to whether he ad 
vised operation following a diagnosis of cancer 
of the head of the pancreas, Dr Fred Shattuck 
used to say Tes, because of the falhbility of 
human diagnosis,” I thmk there may have been 
some condition present which could have been 
helped surgically, and m any ease I should have 
operated to establish a diagnosis because if it 
were rctropcntoncal lymphoma a considerable 
degree of rehef might be obtained with radia 
000 therapy 

Dr. Breed I was wondering whether one could 
accept the x ray evidence of metastascs to the 
lungs That might influence you somewhat in 
exploration 

Dr. Young I pracocallv forced Dr Hampton 
to say yes ” 

Dr. Hampton 1 went on prohabihucs, about 
Dine out of ten 

Db Breed Would the presence or absence of 
neoplastic nodules m the lungs make any dif 
fcrencc m your dcasion to operate? 

Dr. Young If I were sure the lungs were filled 
with carcinoma of course I should not operate. 

Dr. J H Me-ans The thing that bothers me 
13 that I cannot find any record of the rectal ex 
amination, but I suppose it was done I do not 
believe that disease in the rectum has been ruled 
out, even though it is a little strange to have a 
massive hemorrhage from a rectal cancer 
Dr Young Did you ever see one give tarry 
stools? 

Diu Me.ans They may be black from some 
other reason I think he should have had a rectal 
cxammation 

Dr. Marshall K. Bartlett Both rectal exam 
inatioD and proctoscopy were done, and both were 
negative 

Dr. 'iouNC I have never seen a caranoma of 
the large bowel that resulted m tarry stools or a 
massive, nearly fatal hemorrhage. 

Dr. Means Nor have I 
Dr Leland S McKjttrick I have seen a car 
cinoma of the rectum that gave massive hemor 
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rhage^ the blood going up as well as down, and 
then the patient had dark stools afterward Fur- 
thermore, I have seen patients explored for mas- 
sive hemorrhage and nothing found 

Dr Trac\ B Maluor\ Do you wish to tell 
the operative findings, Dr Bartlett^ 

Dr Bartlett The colon was entirely normal, 
ilso the stomach and duodenum About two 
thirds of the way down the small bowel was a 
segment about 60 cm in length that was abnor- 
mal In this segment multiple areas of thicken- 
ing of the wall 1 oi 2 cm m width were found 
which tended to encircle the lumen of the bowel 
The thickenings were soft and did not feel like 
carcinoma About 180 cm of small bowel was re- 
sected 

Dr Mallorx What was your preoperative di- 
agnosis? 

Dr Bartlett I believe we guessed caremoma 
of the gall bladder, but we certainlv were not very 
sure about it 

Clinical DricNosis 

Carcinoma at head of pancreas or of gall blad- 
der 

Dr Young’s Diagnosis 

Retroperitoneal malignancy involving the small 
intestme 

Anatuaucal Diagnoses 

Lymphoblastoma, Hodgkin’s type, with involve- 
ment of ileum, lung, hver, spleen, adrenals 
and thyroid 

Septicemia [Baalhis coli) 

Pulmonary infarct, left lower lobe 

Hydrothorax, serosangumeous, bilateral 

Pulmonary edema, marked 

Operative wound resection of segment of ileum 

Pathological Discussion 

Dr Mallora The lesions of the small intes- 
tine proAcd to be shallow ulcers with slightly in- 
durated margins It was quite obvious that they 
represented malignant tumor, but it was not too 
evident what the type was Fortunately, however, 
a biopsy was taken of a metastatic nodule of the 
liver and on that it ivas perfectly clear that ive 
were dealing with Hodgkin’s disease The patient 
died rather suddenly a few days after operaUon 
and came to autopsy We found many Hodgkin’s 
nodules throughout the liter and a few in the 
spleen, with considerable involvement of the retro- 
peritoneal nodes and muluple lesions throughout 
the lungs There was a terminal pulmonary em- 
bolus which AA as at least in part, if not AiFolly, re- 


sponsible for his death If this patient had survived 
the operation and then had x-ray treatment, it is 
quite likely his life might have been prolonged for 
some time 

Dr McKittrick Is it common for Hodgkin’s 
disease to give discrete nodules AVithin the lung 
such as this man had? 

Dr Mallora It is not particularly common 
but does occur That is the one form of lymphoma 
that does involve the lung with significant fre 
quency Hodgkin’s disease can on occasion sim 
ulate tuberculosis of the lungs in every respect or 
look, as this case did, hke metastatic cancer 
Dr Means If you took a series of cases of 
cancer of the small bowel, have you any idea ivhat 
percentage Avould be due to lymphoma^ 

Dr Mallora I rather think over half 
Dr Jones Was the liver as large as it seems 
to be on the x-ray plate? 

Dr Mallora It u^eighed 2100 gm, which is 
large but not tremendously so 
Dr Jones Would that account for the pressure 
defects in the duodenum? 

Dr Hampton I thmk that they Avere probably 
due to gall bladder 

Dr Mallora Dr Hampton, if you had been 
asked to look specifically for a lesion m the small 
boAvel, Avould you have found it? 

Dr Haxipton I doubt it These lesions are 
hard enough to find in the stomach, and if there 
is not a large mass of ulcerative tumor, aa'C usually 
miss It 

Dr Means What Avas the actual source of the 
blood ? 

Dr Mallora It Asms not determined in this 
case In the majority of stomach cases ivith 
massive hemorrhage one can find erosion of a 
major vessel We have not had much luck find 
mg the source of hemorrhage with tumors loAver 
doAvn — bcloAv the duodenum, I should say 
Dr JoNms There Avas one curious laboratory 
finding of interest After a good deal of bleed 
mg the patient had a Avhite-cell count of 5100 
That IS unusual and suggests the possibility of m- 
trahepatic disease It is characteristic of primary 
hver disease, and I thmk that Dr Frank Hunter 
has told me of cases Avith just this picture that 
had a good deal of diffuse infiltration of the liver 
AAuth lymphomatous tissue 
Dr Mallora We made a number of secuons 
of the bone marroAv, thinking the blood picture 
could be explained on bone-marroAA'’ metastases- 
We found no evidence of Hodgkin’s disease, but 
there Aims a marked hyperplasia of red cells and 
marked aplasia of Avhite cells, a picture almost sug' 
gestmg mild agranulocytosis 
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blue cross benefits 

A letter published in this issue of the fottmal 
calls attention to the changes m benefits provided 
the Assoaated Hospital Service Corporation 
of Massachusetts that have been necessitated m 
order to ensure future stabibty of the organization 
and hence, to protect the interests of all participants 
Chief bbmc for these changes is placed on abuses 
practiced by both subscribers and ph)Sician5. Most 
of these have been apparently due to a misunder 
Handing m regard to just what is provided by a 
Blue Cross membership This is being cleared up 
^d recent figures show that the great majority 
of subscribers and physiaans, particularly the lit 
tor arc adjusting themselves to the letter and spint 
of ihc contracts as soon as they thoroughlj under 
them An example of this is the disunci 
•^tung doivn on the part of physiaans m sending 
Hibscribcrs to hospitals under non-cmergenq con 


ditions for diagnostic purposes or periodic health 
ciammations, neither of ivhich is included m the 
contract 

An apprcaablc number of patients arc still re 
mainmg extra days m hospitals at the expense 
of the Blue Cross In some cases this has occurred 
after the physiaans have said that the patients 
could be discharged, and m other cases the physi 
aans, because the Blue Cross nas paymg the biUs, 
have not encouraged the patients to leave the hos 
pital as soon as they uould those patients who 
were paying their own way The subsenber s 
contraa is so arranged that if the subscriber stays 
in the hospital after the physician recommends 
discharge the biU is supposed to be borne by the 
patienL 

It seems only reasonable that subscribers should 
abide by the terms of their contracts and that 
physiaans should treat Blue Cross members m 
the same way that they treat other patients In 
this way an unfair financial burden will not be 
placed on the Blue Cross and any additional re 
ducaons in benefits will probably be avoided 

A NEW OPERATION FOR 
TRIGEMINAL NEURALGIA 

Neuralcia of the face of a paroxysmal and sc 
vcrc type has been known from the very earliest 
times of mediane. A prease description of this 
disease ivas not given however, until 1776, by 
John FothcrgiU As mcdianal treatment failed 
trigeminal neuralgia was one of the first ncurologi 
cal conditions to be attacked by the surgeon At 
first the peripheral nerves were evulsed only to 
find that they grew back promptly and the pain 
returned ivithin a fe^v weeks or months Next the 
gasserian ganglion itself wtis exased, a marked 
step in progress, for this rcmoicd the pain perma 
ncnlly and, for the first time, relief was given for 
one of the most serious diseases in medianc. In 
the days before the gassenan ganglion operation 
many patients were known to have committed 
suiade nther than tolerate the repeated attacks 
of pain The next most important step in the his- 
toq of the treatment of this disease was the opera 
tion of posterior root resection devised by SpiUcr 
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rh.igc, the blood going up as well as down, and 
then the patient had dark stools afterward Fur- 
thermore, I have seen patients explored for mas- 
sive hemorrhage and nothing found 

Dr Trac\ B Mallori Do you wish to tell 
the operative findings, Dr Bardett^ 

Dr Bartlett The colon was entirely normal, 
also the stomach and duodenum About two 
thirds of the way down the small bowel was a 
segment about 60 cm in length that was abnor- 
mal In this segment multiple areas of thicken- 
ing of the wall 1 or 2 cm in width were found 
which tended to encircle the lumen of the bowel 
Tlie thickenings were soft and did not feel like 
carcinoma About 180 cm of small bowel was re- 
sected 

Dr Mallori What was your preoperative di- 
agnosis ? 

Dr Bartlett I believe we guessed carcinoma 
of the gall bladder, but we certainly were not very 
sure about it 

CUNICAL Dr\GNOSIS 

Carcinoma at head of pancreas or of gall blad- 
der 

Dr Young’s Diagnosis 

Retropentoneal malignancy involving the small 
intestine 

Anatomical Diagnoses 

Lymphoblastoma, Hodgkin’s type, avith involve- 
ment of ileum, lung, liver, spleen, adrenals 
and thyroid 

Septicemia {Bacillus coli) 

Pulmonary infarct, left loAver lobe 

Hydrothorax, serosanguineous, bilateral 

Pulmonary edema, marked 

Operative wound resection of segment of ileum 

Pathological Discussion 

Dr Mallora The lesions of the small intes- 
tine proved to be shallow ulcers with shghtly in- 
durated margins It ivas quite obvious that they 
represented malignant tumor, but it was not too 
evident what the tvpe was Fortunately, however, 
a biopsy was taken of a metastatic nodule of the 
liver and on that it was perfectly clear that we 
were deahng with Hodgkin’s disease The patient 
died rather suddenly a few days after operation 
and came to autopsy We found manv Hodgkin’s 
nodules throughout the liver and a few in the 
spleen, with considerable involvement of the retro- 
peritoneal nodes and multiple lesions throughout 
the lungs There was a terminal pulmonary em- 
bolus w hich was at least in part, if not wholly, re- 


sponsible for his death If this patient had survived 
the operation and then had x-ray treatment, it is 
quite likely his life might have been prolonged for 
some tune 

Dr McKittrick Is it common for Hodgkin’s 
disease to give discrete nodules within the lung 
such as this man had? 

Dr Mallora It is not parucularly common 
but does occur That is the one form of lymphoma 
that does involve the lung with significant fre 
quency Hodgkin’s disease can on occasion sim 
ulate tuberculosis of the lungs in every respect or 
look, as this case did, hke metastatic cancer 
Dr Means If you took a series of cases of 
cancer of the small bowel, have you any idea what 
percentage would be due to lymphoma^ 

Dr Mallora I rather think over half 
Dr Jones Was the hver as large as it seems 
to be on the x-ray plate? 

Dr Mallora It weighed 2100 gm , w'hich is 
large but not tremendously so 
Dr Jones Would that account for the pressure 
defects in the duodenum? 

Dr Hampton I think that they Avere probably 
due to gall bladder 

Dr Mallora Dr Hampton, if you had been 
asked to look specifically for a lesion in the small 
bowel, \AOuld you have found it? 

Dr Hampton I doubt it These lesions are 
hard enough to find in the stomach, and if there 
is not a large mass of ulcerative tumor, we usually 
miss It 

Dr Means What was the actual source of the 
blood ^ 

Dr Mallora It was not determined in this 
case In the majority of stomach cases with 
massive hemorrhage one can find erosion of a 
major vessel We have not had much luck find' 
mg the source of hemorrhage Avith tumors lower 
doAvn — below the duodenum, I should say 
Dr Jones There avas one curious laboratory 
finding of interest After a good deal of bleed 
ing the pauent had a white-cell count of 5^00 
That IS unusual and suggests the possibihty of in 
trahepatic disease It is characteristic of primary 
hver disease, and I think that Dr Frank Hunter 
has told me of cases with just this picture that 
had a good deal of diffuse infiltration of the In’tt 
with lymphomatous tissue 
Dr Mallora We made a number of sections 
of the bone marrow, thinking the blood picture 
could be explained on bone-marrow^ metastases 
We found no evidence of Hodgkin’s disease, but 
there was a marked hyperplasia of red cells and 
marked aplasia of white cells, a picture almost sug 
gesting mild agranulocytosis 
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pcrsjstcni edematous antenor cervical bp The 
patient u'as anesthetized and prepared for dc 
b>ery Forceps were applied and moderate trac 
aoQ brought the baby s head down on to the pen 
ocum The blades were then removed and the 
head dcb\ered There Avas only a slight tear of 
the mucous membrane on the left side of the 
vagina The placenta was debvered with a great 
deal of difficulty by the Cred^ method but finally 
came away intact There was considerable bleed 
mg following the birth of the placenta A hot 
mtrautenne douche was therefore administered 
followed by alcoKoL 

The monung foUowing delivery the tempera 
turc was 98®F At 1 p m it was 101^'^F The 
pulse went to 120 The patient complained of 
tenderness m both lower quadrants There was 
some \oIuntary spasm m the lower abdomen and 
tbghi diiicntion The patient seemed quite ill 
Another intrauterine douche was admmistcrcd 
and ICC caps were appbed to both lower quad 
rants Fluids were forced by mouth and she was 
given 30 cc of whisky every hour 
During the course of the next three days the 
temperature and pulse gradually returned to a 
normal loci On the tenth postpartum day the 
patient had a chill and the temperature rose to 
The cervix was dilated, and some pus 
was evacuated from the uterus Intrauterine 
douches of stcnlc water and alcohol were given 
At this time the patient soil complained of Iowct 
abdominal tenderness, which was worse on the 
left 

During the next week the patient ran a spiking 
temperature up to 105°F The pulse ranged 
around 120 On February 12, seventeen days after 
delnery, she passed a tapesvorm For some un 
«pla*n«i reason her temperature then bemme 
normal and she was discharged four days later 
A discharge examination revealed a soft non 
tender abdomen moderate rectocelc, slight cysto- 
ecle and a good pcrmcal body the uterus was 
retroverted and drawn to the left and there was 
contidcrablc mduration in the left vault 


Comment This ease occurred in 1912 and is 
typical of the treatment in vogue at that time 
’iffie patient wxis one of a senes of septic eases a 
occurred dunng a hospital epidemic Todav it is 
barely possible that the use of pituitnn an m 
tclligent fundal pressure might have done away 
''aih the need of the forceps operation Cer^my 
today the intrauterine douche which w'as u o 
control bleeding and the mtrautenne douches toi 
lon-cd by alcohol which were used dunng 
febrile course of the convalescence ^ 

ba\c been employed It might be said that ih 
Patient got along w-cll m spite of the mtrautenne 


douche, not because of it, for certainly no greater 
contraindication could exist than the physical find 
mgs described in this ease. Low abdommal pain 
and spasm suggested beyond question the pos- 
sibihty of tubal involvement and the final exam 
madon which demonstrated ‘ considerable indura 
tion m the left \aiilt bears out the assumption 
that the infection had spread beyond the uterus 
Today the treatment \vould have been entirely 
conservative Utenne and blood cultures would 
have been obtained, chemotherapy would have 
been instituted if the cultures had so indicated, ice 
would not have been apphed to the abdomen, and 
the uterus would have been left entirely alone 


MEDICAL POSTGRADUATE 

extension courses 

The following tosions of the Mcdicd Postgraduate Ex 
tcnsioo Courses have been arranged for the week begin- 
ning Noxtmbcr 13 

nAWOTABt* 

Sunday November 19 at 4-00 pjn., at the Cape Cod 
Hospital Hyanms. Common Problems of Ncu 
rology Indications for lumbar puncture. In- 
structor H Houston Memtt. Donald E Hig 
gins, Ch^xrmon 

BiisTDL Noanr 

Thursday Norember 16 at 4-00 pan., at the Morton 
HospiDl Taunton. Convulaons in Infants and 
Children —Ecology and Treatment Instnicior 
Louu K. Diamond. Lester E Butler Chmrman 

miTOL SOUTH (New Bedford Section) 

Fnday November 17 at 4‘00 pJTU, at St LuLei 
Hospital New Bedford. Head and Spine In- 
juries. Inslructorj Donald Munro. Robert H. 
Goodwin, Ckmrmsn 


ESSEX NOXTH 

Fnday Noi-cmbcr 17 at 4J0 pML, at the Lawrenee 
General Hmpita] Lawrence. Indicationj for 
Cerarean Section. Inimictor Thomar R. 
Goethalt. John Parr Chairman 


BUEX SOUTH 

Tuesday November 14 at 4'00 pjm, m the Conf» 
cnee Room of the Salem Horpiul, Salem. Syphi 
In in Pregnancy and the Offrpnng Imtnjctnr 
Franar KL Thuimon. J Robert Shaughneny, 
C^amnan 

3.nDOIXS£X EAST 

Tuesday November 14 at 4B0 pan., at the Melrose 
Hospital Mclrore. Cardior-arcular Diiease 
Eleven important questions about heart ditcarc 
and thdr answers. Imtmctor Paul D WTute. 
Walter H. Flanders, Chairman 


riMitiisEX Norm 

Friday Nor-ember 17 at 4-45 pan, at St. Johns Hor- 
Dilal LoweJL Gonorrhea In the Female. In- 


ler ChtDrTrtaru 
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\%ORCESTER (Milford Section) 

Tuesda>, No\ ember 14, at 8 30 p m , m the Nurses’ 
Home of the Milford Hospital, Milford Com- 
plications in Obstetncs Illustrated by Case His- 
tones Instructor M. V Kappius Joseph Ash 
kins. Chairman 

WORCESTER (Worcester Section) 

Frida)', Not ember 17, at 8 00 p m , in the Staff Room 
of the Worcester City Hospital, Worcester 
Pneumonia Instructor Maxwell Finland 
George C Tully, Chairman 

WORCESTER NORTH 

Friday, Not ember 17, at 4 30 pm, in the Nurses’ 
Home of the Burbank Hospital, Fitchburg 
Medical Complications m Pregnancy Instructor 
James C Janney George P Kcaveny, Chan- 
man 

CORRESPONDENCE 

BLUE CROSS BENEFITS 

To the Editor Changes in benefits to Blue Cross sub- 
senbers were announced on September 1, 1939, and it is 
important tliat ill members of the medical profession un 
derstand how they affect hospitalization of patients 
These changes, approted by the board of directors of the 
Blue Cross and the State Commissioner of Insurance, 
were necessary to insure future stability and to protect the 
interests of all paroapants The major changes are as 
follows X ray and anesdiesia benefits arc eliminated, 
maternit) benefits are limited to half the hospital bill, 
and tonsil and adenoid operations are not included dur 
ing the first j ear of membership After the first year, the 
family represcntatisc is entitled to full benefits in these 
cases and his dependents to halt benefits 

New certificates of membership wall be issued to sub- 
scribers to become effects e for each at the end of his 
current subscription )ear In other words, a certain por 
Uon of the membership will be changed to the new cer- 
tificate each month Approximately 6000 subsenbers were 
transferred to the new contract in September, another 

13.000 will be changed in October, and so on, with those 
members enrolled dunng August, 1938, and August, 1939, 
remaining unchanged until August, 1940 Subscribers 
arc entitled to all benefits under the old contract until 
thet arc transferred to the new certificate 

It IS deplorable that benefits to the endre membership 
had to be hrmted chiefly because of abuses Our experi- 
ence has shown that abuses were pracuced by subsenbers 
and physiaans alike, although they were, in the majonty 
of cases, due to misunderstanding 

Dunng two tears of operadon (to September 10, 1939), 

225.000 subsenbers were enrolled and total hospital bills 
paid m the amount of $1,225,000 for 25,000 padents, this 
sum represenung about 85 per cent of the earned income 
for die period. With the Blue Cross’s paying hospital bills 
for 25,000 pTUents, certainly hundreds of persons hate 
been enabled to pay phjsiaans’ fees w'ho otherwise would 
haie rccatcd free care. 

Specimen copies of the new ccrdficatc are atailable to 
ph)siaans on requesL 

R. F Cahaeaxe, Executive Director, 

Assoaated Hospital Scrttcc Corporanon, 

21 Milk Street, 

Boston 


NEW ENGLAND PEDIATRIC SOCIETY 

To the Editor The attention of the officers of the 
England Pediatric Society has been called to the fact 
It IS believed generally that membership in the soae 
bmited to pediatricians This impression is endrcl; 
roneous The New England Pediatric Society is ai 
ganizadon devoted to the dissemination of a better ui 
standing of the problems of infancy and childhood. 
Its membership includes many pracduoners other 
pediatricians Its purpose can be accomplished onl; 
enlarging the membership to include a greater numb 
physicians in New England who are interested in the 
of infants and children Any qualified physician wh( 
such an interest is eligible for membership and vvi 
welcomed into the soaety 
The soaety has previously held three or four mee 
each year, usually in Boston, of chnical and scientifii 
ture. It is planned that addiUonal meeUngs be fos 
m vanous parts of New England in order that i 
members unable to attend in Boston can keep infoi 
of progress in this field of medicine These would 
sist of round table discussions or clinical demonstra 
rather than didactic lectures Such meetings would 
essarily be at the instigation of the local or county me 
groups and would be under the direction of son 
provided by the New England Pediatric Society 
Inquiries should be addressed to the secretary 

R. Cannon Elet, Preside 
James M Bati, Secreta 

1101 Beacon Street, 

Brookline, Massachusetts 

NOTICES 

REMOVAL 

Fred A Simmons, MD, announces the removal o 
office to 264 Beacon Street, Boston. 


ANNOUNCEMENT 

Kendall B Crossfield, MD , announces the ope 
of an office at 99 Ba> State Road, Boston 


BOSTON DISPENSARY 

A luncheon meeting of the climcal staff of the B( 
Dispensary will be held on Friday, November 24, n 
auditorium of the Joseph H Pratt Diagnostic Hos 
at 12 00 noon At 12 30 pm, Dr Henry A Chn 
will speak on ‘ Cardiocasualties ’ 

An invitation is extended to all who are interested 
luncheon charge to non members is 35c 

James M Bati, M D , Sccretm 


BOSTON LYING IN HOSPITAL 

Professor Bernhard Zondek will speak on “Ovuls 
and Menstruation ’ at the Boston Lying in Hospital 
Friday evening, November 17, at 8 15 
Members of the medical profession are cordiallv n" 
to attend 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 

Dr Burrill B Crohn, chief of the GenitoinfccUous S 
ice and assoaate in mcdiane at Mt, Sinai Hospital, I 
York City, will speak on ‘Regional Ileitis” m the let 
hall of the Joseph H Pratt Diagnostic Hospital, Satui 
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mofiuDg No\'cmbcr 25 at 9-00 Phynaani and medical 
icudcnts arc cordially invited to attend 


SOUTH END ^^EDICAL CLUB 

The DCTi meeting of the South End Medical Club will 
be bdd at the headquarter* of the Boston Tuberculous 
AisoaanoD 554 Columbus Anchuc, Boston on Tuesday, 
November 21, at 12 ocIocL noon. Dr Oscar F Cox, Jr 
w3I speak on “Gonococcal Infection," 

Phjxaans arc cordially inHted to Attend, 

John B Haix, MD Saretary 


HARVARD MEDICAL SOCIETY 
Tbc next meeting of the Harvard Medical Soctciy will 
/ be held on Tuesday No\cmbcr 14 in the amphitheater 
of tbc Peter Bent Bngham Hospital (Shattuck Street civ 
, trance) at 8 15 pjn Dr Sotna Weiss v.nll preside. 

* PKOeXAM 

Presentation of Case*, 

- Hemolytic Streptococcal Infection* Their importance 
in acute and chrome disease*. Dr Chester S Keefer 

Medical student* and phvncians arc cordullv inntcd to 
: attend. 


RoftmT hL ZoLUNcta MD Secrctaty 


: BOSTON DcxrroRy 
SntPHONY ORCHESTRA 



The Boston Doctor* 
Symphony Orchestra will 
r^earsc under Alexander 
Thade, former concert* 
roaster ttnih the Get Hand 
Symphony Orchestra and 
the Philadelphia Synv 
phony Orchestra cs cry 


p pnony vjrcncsuj 

at 8J0 p -Tn^ in Studio A Stadoo WMEX 
^ Brookline Arenuc, Boston, Those interested in becom 
^ members should coaunumcate with Dr Jubui Leman 
Wham HaU Hotel Brookline (BEA 2430) 


On Thursday No\tmbcr 16, from 8J0 to 9 30 turn, 
there mil be at the Peter Bent Bngham Hospital a com- 
bined dime, conducted by Dr Elliott C Cutler of the 
medical surgical orthopedic and pediainc icrMces of tlie 
Childrens Hospital and the Peter Bent Bngham Hos- 
pital 

Phynaans and students arc cordially in\itcd to attend. 

Eluott C. Cdtliii, MD Secretary 


LAWRENCE CANCER CUNIC 

The regular Lawrence Cancer Clime, to be hdd at 
Lawrence General Hospital 1 Garden Street Lawrence, 
on Tuesday November 21 at 104X1 auru, will be a dan 
castration and teaching dime for ph>naan*, with Cfian- 
ning C Simmons, MD^ of Boston, present as consultant 
Physician* of the north half of Essex County arc m\ited 
to accompany any of their padcnis whom they desire to 
have thu icnice or to tend them with a note. A report 
will be returned to every physician ssho tend* a patient 
The service is grad*. Any phjnaan ts welcome to attend 
the dime 

Thi* dime ]i endoned by the Committee on Postgrad- 
uate Imtnicdon of the Massachusetts Medical Society 
Rot V Baketel, hfD., 

Cham.!* J Buxce**, MD., 

John J McArole, MD., 

Hajjit H. Nevw*, MD., 

Thoma* V Unmc, MD 
) Foiust BinumAM, hiD., Chairman 


NEW ENGLAND PATHOLOGICAL SOCIETT 
The next meeting of the New England Pathological 
Soaety will be hdd on Thursday evemng November 16, 
at 8*00 at the Peter Bent Bngham Hospital 
Dr Pful R- Cannon profoBor of pathology at the Um 
vemty of Chicago, will ipeal. on “TTic Rdaiion of Hoc- 
culating Amibodjc* to Tissue Hypcrjensidvtncss and Lo- 
calized Disease.” 

Physicians and student* are cordially invited to attend. 

Benjaxhn Castlexian MD Seartary 


CARNEY HOSPITAL 

J 1116 monthly climcal meeting and luncheon of the Car 
j, Hospital will be bdd in the Andrew Carney A*sc^ 
^ Hy Room on Monday morning, November 20 at II 30 

^ PEOeXAM 

Case Reports. 

" ^-tay Visualizauon of the Biliary Tract Dr Herbert 
H. Finn. Ducusnon by Dn, A McK- Fraser A J 
'' Leary L. F Curran, J J Todd and W C. Moloney 

( Pbyncians and medical students are cordiilly invited to 
*ttcrxl 


Rot j Heftexnan MD^ Secretary 


f’ETER bent BRIGHAM HOSPITAL 
A io.ni m«Bal and aurgical clinic at the Peter Bent 
Hmptal wll be held on Wednerday Noeenv 
15 from 2 to 4 pjn. Dr». Wllum a Quinby and 
^ Hem ndii ,pcb on Dytuna A elim^tli- 
conference, conducted by Dr Elliott C Cutler 
"11 tale place from 4 to 5 pan. 


NEW ENGLAND OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY 
The annual meeting of the New England Obstcuical 
and Gynecological Soaety will be hdd in Boston on 
Wednesday December 6. 

The Carney Hospital Massachiucto General Hospital 
and the Lahey Gimc will hold mormng climes, and an 
aftenvoon dime u to be hdd at the Boston City Hospital 


INTERNATIONAL COLLEGE OF SURGEONS 

The officers of the United State* Chapter of die Inter 
national College of Surgeons cordially invite all ph)-si 
Clans aixl surgeon* in good ttanding to their fourth as- 
jnwbly to be hdd in Venice, Florida February 11 — 14 
1940 There is no regiiirauon fee. 

For general Information please addrets Dr Fra! H. 
Albcc, Chairman 57 West ^th Street, New ^nrl Ciiy 
For information about the presentation of saenufic paper* 
or cxhflmi, query Dr Qiarles H. Arnold, Secrctarv of the 
Sacntific Assembly Terminal Building Lincoln Ndv 
nifka 
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SOCIETIi MEETINGS AND CONFERENCES District Medical Societies 


CvLENDAR OF BOSTON DISTRICT FOR THE WeEK BEGINNING 

Mono VI, Nov'ember 13 

NotcMBCK 13 

•12 15 pro -I 15 proi Clroicopalhological conference Dr S Burt 
Wolbach Peter Bent Bngham Hoipital amphitheater 
*12:30 pro. Matjachutettj Tuberculosis Lcapuc V \V C A Boston 

TuWD^r No\’r>ftc* H 

9--10 ajn CardioMJOilar Diiordtr* in the Courjc of Some Acme 
Infcciiom DiJcasci Dr Conrad \\cjjelbocfi Joseph H Pratt 
Diagnojttc Hospital 

*10 a m -n 30 pjn Boston Dispensary itimor clinic 
•12 15 pjn— 115 pm X ray conference Dr Merrill C Sosman 
Pcicr Bent Brighara Hospital amphitheater 
•8 15 pm Har\-ard Medical Society Amphitheater of the Peter Bent 
Bngbam Hotpiial 

WEPsrsosr Hosembeji 15 

9-10 ajn Hospital case presentation Dr S I Thaanhauscr 
Joseph H Pratt Diagnostic Hospiul 

•12 m Chnicopathological conference Children i Hospiul amphi 
theater 

♦2 pm— 4 pJn Joint medical and rurgical clinic Peter Bent Brigham 
Hospiul 

TllClitJAT hiOVCMBtR 16 

•8 30 ajn —9 30 3*m Combined clinic of the medical surgical ortho 
piedic and pediatric services of the Children s Hospital and the 
Peter Bent Brigham Hospital at the Peter Bent Brigham Hospital 
•9-10 a m Recent Adi'anccs in Hematology Dr H G Brugsch 
Joseph H Pratt Diagnostic Hotpiul 

Fiuday Novimti, 17 

•9-10 a m Peripheral Vasospasm in the Cautalgu LiVe Suits 
Dr John Homani, Joseph H Pratt Dugnosuc Hospiul 
*10 ajn— 12 30 p m Boston Dispensary tumor cluuc 

12 m Clinical meeting of the Children J Medical Service Massachu 
setts General Hospital Ether Dome 
*12 m Urological conference at the MaisachusetlJ General Hospital 
fov-er amphitheater Outpatient Departmeot 
•8 15 pm Boston Lying in Hospital Professor Bernhard Zondek wiU 
speak on Oiulation and Merutruauon 

SxTTttixT IscmuBia 18 

*9-10 ajai Hospital cate prescnution Dr S J Thannhaoscr 
Joseph H Pratt Diagnotttc Hospiul 

*10 ajn-lZ m Medical sufT rounds of the Peter Bent Brigham Hos 
piul Condnclcd by Dr Soma V eiis 

•Open to the medical profession 


ESSEX SOUTH 

NovtMBER 15 — Heart Disease in Pregnancy Dr C Sidney BcmrclL 
Beverly Hospital Beverly 

Deceuber 6 — ^yclonephritli and lu Relation to Other Inflammatorj 
Diseases of the Kidney Dr Soma Weiss Salem Hospiul Salem 
Jakoart 3 1940 — Head Injunm Dr John S Hodgson DiOTcn 
Sutc Hospital Hathomc- 

Febroart M — Cough Sputum Hemoptysis — How shall they be Inmu 
gated? Dr Reeve H Betts, Essex Sanatorium Middleton 
March 6— Experimenur and Clinical Considerations of Sul/inlJimwfc 
Treatment of Hemolytic Streptococcal Infections Dr Champ Lyoos. 
Lynn Hospital Lynn 

April 3 — Addison Gilbert Hospital, Gloucester 

Mat 8 — Annual meeting Salem Country Club Peabody 

HAMPSHIRE 
January 10 1910 
Marck 13 
Mat 8 

AU meetings arc held at 11 30 am at the Cooley DicLinion Hospiul 
Northampton 


MIDDLESEX EAST 
Novemier 35 
Jandart 10 1910 
XfARCH 20 
Mat 35 

hfectings arc held at 12:15 p m at the Unicom Country Club Stoneham. 
PL^fOUTH 

NoviAorR 16 — Moore Hospital Brockton 
January 18 3910 — Brockton Hospiul Brockton 
Marq* 21 -—Goddard Hospiul Brockton 
Aran. 18 — State Farm 
Mat 16 — Lakeville Sanatorium Lakeville 




Nomact. p — Sdenufk metung Treatroem of Syphilii Dr HiroM T 
Hrnuo, Dr Louii Chargln and Dr WUUam Ulfer of New Vork Dti 
jArnvuT 31 1940 Scientific ineeung Subject to be announced liter 
bLuot 27 — Scientific meeting Syrnpoimro on Ulcerauve Colitu i«3 
Diinheai Under the direction of Dr Cherier M joner 

t 25 — Anni^ mecung in conjunction with the Boiton Mafial 

Librarj Election of officcra Program and ipeakert to be announced !iw 


BOOKS RECEIVED FOR REVIEW 


November 13 — Massachusetts Tuberculosis League, Page 718 issue of 
No\cmber 2 

No'TMitt 11 — Harvard Medical Society Page 759 

NovrsuER 15 — Peter Bent Brigham Hospital Joint medical and surgical 
clinic Page 759 

\avrMiER 16 — Combined clinic of the medical surgical onhopedic and 
pcdiatnc sm lees of the Childrens Hospiul and the Peter Bern Ensbam 
Hospiul Page 759 

Not EMBER 16 — New England Pathological Society Page 759 

November 17 — Boston Lying m Hospiul Page 758 

Noi'EMbtr 20 — Carney HospiUl Monthly clinical meeting and lun 
cheon Page 739 

Noiembir 21 — South End Medical Club Page 759 

Nm-RMBti 21 — Lawrence Cancer Clime Page 759 

NcnxviBER 21 — Boston Dispensary Luncheon meeting of the clinical 
lufl Page 758 

Novemser 25 — Joseph H Pratt Diagnostic Hospiu] Page 75S 

December 2 — American Board of Obstcuicj and Gynecology Page 1019 
issue of June 15 

_ December 6 — New England Obitetncal and Gynecological Society page 


Decembfr 8 — William Haney Society Page 676 issue of Ociober 26 
December 11 —Pcntucket Aisocution of Physicians. 8 30 p tn Hoti 
Bartlett Haverhill 

J^^'V^RT 6 Jcvt 8-11 1910 — American Board of Obstetrics and Gvnc 
cology Page 160 issue of July 27 ’ 

JvvcvrT 22-25 1940 — Ammun Arodemr of Orthopaedic Sorrconi 

Hotel Stallcl Button ■kcoio 

Ftt»c«T 11-14 — Intcrnaiiorul Collcpc of Sursconi Page 759 

Mtiat 2 love S and 10 — Amencan Board of OphtbalmolOCT Pane 71S 
iituc of NoTember 2, ** ^ 

Mtiai 7-9 1940 — The New EngDnd Hoipml Attocution Hotel SuUct 

Boston 

Mat 14 1940 — Pharroacopoeial Contention Page S94 ititie of Map 25 

10'irT,rof\l'’e75^"’""'' 


y4t/af 0 } Surgical Operations Elliott C Cutler and 
Robert ZoIUnger 18 1 pp New York The MaaiuUaB 
Co, 1939 $8 00 

A Topographic Atlas for X-Ray Therapy Ira I Kap- 
lan and Sidney Rubcnfeld 120 pp Chicago The Year 
Book Publishers, Inc., 1939 $400 

An Introduction to Idedical Mycology George I*!- 
Lews and Mar^i E. Hopper 315 pp Chicago The Year 
Book Publishers, Inc , 1939 $5 50 

Problem^ in Pnson Psychiatry J G Wilson and M- 1 
Pescor 275 pp Caldwell, Idaho The Caxton Pnnten, 
Ltd., 1939 $3 00 

You and Heredity Amram Schemfcid Assisted by 
Morton D Schweitzer 434 pp New York Frederick A 
Stokes Co, 1939 $3 00 

Gynecology Medical and surgical P Brooke BlanA 
Assisted by Arthur First Third edition 843 pp Pki1> 
dclphia F A. Davjs Co, 1939 $8 00 

Diagnostic Signs, Reflexes and Syndromes W Egbert 
Robertson and Harold F Robertson 309 pp Philadel- 
phia F A Davis Co, 1939 $3 50 

A Text-Booh^ of Occupational Diseases of the 
Louis Schwartz and Louis Tulipan* 799 pp Philadelphia 
Lea A Febiger, 1939 $10 00 

Physiology in Health and Disease Carl J Wiggcfi- 
Third edition 1144 pp Philadelphia Lea 6. Fcbigcf. 
1939 $9 50 
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THE WAR AGAINST SYPHILIS 
R Lawrence Oliver, MJD t 

BOSTON 


^ OHE history of syphibs is the roost dramatic 
story in the history of disease, and its control 
IS one of the most important sanitary problems 
in mediane. The portion of this paper concern 
mg the history of syphilis is based largely on that 
admirable booV, The History and Epidemiology 
of Syphilis by Wilham A Puscy,^ which was pub* 
hsbed m 1933 


Syphilis appeared m Europe with c.tpIosi^c sud 
denness at the end of the fifteenth century In 
IW, Charles VlII of France sent his troops into 
Italy with the object of capturing Naples, which 
ohjca was attained February 22, H95 Dunng 
the ncirt few months, a new disease broke out mth 
auch violence among his troops that before the 
*pnng of 1495 was over his army was forced to 
abandon the city and retreat in confusion These 
troops, scattenng over Europe, sowed the seeds 
of the disease wherever they went, so that vnthin 
the short space of t^vo years the malady had spread 
With astounding rapidity o\cr most of Europe, 
including the British Isles The fight against 
*yphihs began at that time Bloch states that in 
1496 the Parliament of Pans decreed that all per 
•ons infected ivith the disease should lca\e the at> 
Within twenty four hours. The next >'car the Pn^ 
Lounal of Scotland passed a law ordering banish 
nicnt to the island of Inchkcith for all the m 
babitants of Edinburgh who were vnctims of the 
disease. 

At this time the new disease had no exact name 
Italians called it the French disease, the 
‘^Ued it the Itahan disease, the Russians called 
'E the Polish disease. However, aU believed Ji 

twiioa mttlac ww held .d ibe foIW*f thfw p yn ^ 
il* uttttl meeilftt oi tbe Medial S*cirtT 

Jtuw 6. 19J9 

prttewor •! dcniutolo^ errhl UJatfT 

li^' ‘fW. •**>« U Cemttltsdoeu M«ocb««i» Ortcrt 


was a new disease which had not previously been 
encountered in Europe Whence did it comer 
There is much to inihcatc that the disease came 
from the New World, having been brought to 
Europe bj the sailors of Columbus No desenp- 
non of the syphilitic syndrome has been found 
prior to 149S The first Spaniards who recognized 
syphilis called it the disease of Espanob, tshich 
signified the disease of Haiu Another s ery potent 
reason for beheving that syphihs was a disease 
new to Europe was its malignity durmg the first 
fifty years after its ejcplosive outbreak The high 
fever, the uitensc pams m the joints, the seventy 
of the rash, the e\en frequent death in the sec 
ondary stage, all point to a disease to which Euro- 
peans had acquired no natural immunity 

For written evidence that syphilis came from 
the New World we have the tvork, pnnted about 
1515 of Diaz de Isla who tvas a pracuang physi 
aan m Barcelona in H93 He states that syphilis 
was unknown in Europe before H93, that its 
home was in Haiti, and that he himself had treated 
several of Columbus s sailors soon after their ar 
nval in Barcelona in H93 

From Eurojie the disease spread to Africa and 
the Orient The researches of Okamura and Su 
suki for Japan and China and those of Jolly for 
India indicate that syphihs appeared in those coun 
tncs only after contact with Europe. In India 
the disease was recognized m H9S after the ar 
nval of Vasco de Gama, who had left Ponugal in 
H97 

Mercury was employed as a remedy very early in 
the history of syphilis. This is not surprising 
as mercury had been used for a long time by 
Arabian physicians in leprosy and psoriasis Para 
celsus IS given credit for its first use in the treat 
ment of syphilis 




762 


THE NEW ENGLAND JOURNAL OF MEDICINE 


No\ 16, 1939 


In the seventeenth and early eighteenth centuries 
most i£ not all the lesions o£ syphilis had been 
gumma, syphilitic meningitis and lesions of the 
bones, spleen and kidneys Lancisi before 1720 
had noted a relation between diseases of the heart 
and blood vessels, includmg aneurysm, to syphilis 
Before the end of the eighteenth century hereditary 
syphilis was well known Extragenital chancres 
were recognized, and the dangers of contagion by 
kissing or from contaminated drinking cups were 
emphasized 

Wallace, of Dublin, in 1834 was the first to 
mtroduce potassium iodide in the treatment of 
syphilis 

In 1905 Schaudinn and Hoffmann discovered 
the Treponema pallidum, and in 1906 Wassermann 
and others demonstrated the value of serum tests 
m the diagnosis of syphilis Three years later 
Ehrlich began the use of arsphenamine in treat- 
ment At first It was believed that one treatment 
with arsphenamine would cure the disease Though 
this theory soon was shown to be fallacious, never- 
theless arsphenamine has remained the most val- 
uable drug in the treatment of the disease 
The value of personal prophylaxis by the use 
of 33 per cent calomel ointment within a few hours 
after exposure was demonstrated by MetchnikofP 
in 1906 The results of this method of prophy- 
laxis in the United States Army during the World 
War were amazing It is unfortunate that this 
method is not better known As Pusey says 

Any method of this sort has been regarded by a part 
of tlic community as immoral and an encouragement 
to sexual license. If syphilis is to be regarded as a 
proper pumshment for sexual irregularity, then all 
attempts to present its spread are unjustifiable and the 
whole effort against it falls to the ground But it is 
hard to believe that intelligent men and women that 
pretend to be humane will, ns a class, accept this atti- 
tude. 

It IS probable that no other measure for the con- 
trol of syphilis would be as valuable as the wide 
diffusion of knowledge as to the extraordinary 
value of 33 per cent calomel ointment, if used 
within five hours after exposure 

In regard to laws designed to control svphihs, 
the Swedish Act’ of 1918 has proved so success- 
ful that It has dravvm the attention of the entire 
world During the sixteen years following the 
passage of this act, the number of cases of early 
syphilis in Sweden fell from the rate of 10 in 
ever) 10,000 population to less than 1 

The prinapal features of this act have been 
summarized as follows Every person suffering 
from venereal disease must submit to medical 
treatment and follow instrucuons Such treat- 
ment can be furnished only b) a qualified prac- 


tiuoner Free treatment is provided for those 
who need it All cases not previously treated by 
another physician must be forthwith reported to 
the local inspector of health, but without divulg 
mg the patient’s name The name is to be en 
tered on the physician’s record but is not report 
ed to the authorities unless the patient defaults 
in treatment or unless for some other reason coer 
cive measures are called for The obligation rests 
on the physician to ascertain the source of infec 
tion if possible and to convey the name and ad 
dress of such alleged source, when obtainable, to 
the local inspector of health, who then takes 
steps to have the person exammed 

In Norway there is no free treatment of syph 
ills except for sailors and indigcnts ® The gov- 
ernment has considered adopting the Swedish law, 
but the expense of carrying out the provisions of 
such a law has so far prevented its adoption 

In Holland there is no notification of cases and 
no compulsion to undergo treatment, but smee 
1925 much valuable work has been done by social 
workers, health visitors and nurses, who endeavor 
to see that patients are properly treated and fol 
lowed up ® 

In England efforts to control syphilis go back 
to 1875, but it IS only since 1914 that free treat 
ment has been available to every syphilitic patient 
regardless of financial status ® In 1935 there were 
185 treatment centers m England and Wales and 
52 in Scotland Patients may be urged to con 
tinue treatment, but there is no compulsion They 
may discontinue treatment at any time, the Brit 
ish principle being that personal liberty and free 
dom of action must be respected Education of 
the public in regard to venereal diseases by wide 
advertising of the venereal clinics is an important 
factor in the British plan 

Although figures indicate a considerable dc 
crease of early syphilis in England — a 34 per 
cent drop from 1931 to 1935 — it is believed by 
some that these figures are misleading, as an ever 
increasing number of syphilitic patients treated by 
private physicians do not appear in the official 
records 

The extraordinarily successful results of the 
law in Sweden are probably due to the fact that 
the Swedish pubhc has a marked respect for the 
law and the medical profession It is certain thn^ 
respect for the law is not one of the American vir- 
tues We all knowi how little respect was pairl 
to the Prohibition Amendment 

For some years many of our states, Massachu 
setts among them, have had laws more or less sirn 
liar to those of Sweden, providmg that all cases 
of sj'philis shall be reported to the health authori 
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dcs, but \vichout names or addresses If patients 
stop treatment against advice they become re 
portable by name and address 
Successful results from such laus naturally dc 
pend on its administration and on the co-operation 
of physiaans. Smcc the passage of this lau m 
Massachusetts, statistics indicate a marked dc 
ease in the madcncc of early sjphihs, with an 
crease in the number of late eases that would 
iturally be expected with the wider use of 
rum tests 

Since Surgeon General Thomas Parran in 1936 
arted his campaign to bring the problem of 
phiUs control to public attention the Aiucncan 
jbbe IS demanding laws designed to safeguard 
lamagc and the unborn child 
In the Journal of Syphilis Gonorrhoea and 
encrcal Diseases for May, 1939 there is a sum 
lar) of a debate on the ^uc of such premarital 
cammauon laus, Dr WiUiam Snow upholding 
HOT and Dr N A. Nelson director of the Divi 
on of Gcnttomfcctious Diseases, Massachusetts 
)epartmcnt of Public Health opposing them 
nou s arguments arc as follows 

The hwi cotuUtutc a \-aIuabIe method of ease 
« fint essential in any program foe the con 
philu. 

Thtr wiU dccreue the trensmiuton o£ 

The, wll deaeate the incidence of ““6'“'?’ 

B, immence on hlood teso by approved la^tono 
will raijc the standard of laboratory performance 
irouRhout the country , . 

Wl have a general cducauorul >aluc in l^eeping 
X problem of syphihi closely m the public mind 

'IcUon s arguments arc these 

Id the (hagnosi* of syphihs emphajis is hud almost v-'ho y 
o the laboratory . . ^ , 

The tpanfiaty of serological tests for syphibs 
f hands u technically short of perfect Fa c 
3 supposedly good laboratories have been esn 
iTOcs at « high as 10 per cent ^.ntrv 

In mo reasonably prcralcnt diseases in t is 
'tuUna and InfecUou* mononucleoni) btologica 
■oddx-c result! occur In a significant proportion 
^ fsr too httlc posltiN'C modern informanon is 
^ to biobgical faUcrposiUve tests in many o^cr 
‘loccorcr evidence is accumulating which suggei 
^ bbod of a small but as jrt onknotvn 
“f perfectly normal persons may from time to ti 
’^rmancnil) contain enough rcagin or ^gm 
■tanct to cause a tramitory or permanent biol^ca 
?'dvc serological test Therefore, a considerable nu^ 
* noiwyphjhuc persons will be caused undue ^rm oewy 
si marriage and expense due to the unra\-cung^ 
“gnificance of false posinte or doubtful results. 

^2^ of Stoles and Ingraham* male dear that this is 
happening, , 

The blood test is a wholly invalid indicator of inlcctious- 
■^or non-infecuousncss in s>’pluh$. . 

^ law Will not senre its purpose m pri^-enung 

of syphiUs within marriage Prcmanol inicfcourv: 


is already so frequent os to male the law an effort to lock 
the stable door after the horse has been stolen. In the 
loaal and economic groups having the highest inadence 
of syphilu the madcncc of common-lau marriages and 
illegutmacy mil be increased. 

Regardless of arguments for or against pre 
marital examination for s)phjlis, it is evadent that 
laws of this Und will soon be passed in most of 
our states It would teem, then, to be the part 
of wisdom for our medical soactics to take a 
larger part m this type of legisbtion, and to ap- 
prove such laws as leave the dcasion as to infcc 
Dousness m the hands of the physiaan, where it 
belongs for it is the physiaan who will sec and 
examine those desiring mamage. It is the physi 
aan who is best able to evaluate the result of the 
blood test and best quabfied to give advice on 
the question of marriage if the test is reported 
positive The Committee on State and National 
Legislation of the Massachusetts Medical Soacty 
has rcointly gone on record as approving such a 
hw for our state.® 

There are now premanfal examination laws in 
twenty six states of the Union In three states 
(Ilhnots Michigan and Kentucky) mamage is 
forbidden to all persons showing positjse scrologi 
cal tests ® It would seem that the passing of such 
laws must be due to a combmauon of ignorance 
ind mass hystena It is conceded by syphilolotpsts 
the world over that a positive test is no critenon 
of mfectiousness If human rights arc to be totally 
disregarded and if this h>stcria keeps growing 
at the present rate it would be hardly surprising 
if a law were suggested demanding universal blood 
tests, with euthanasia for all those with positive 
rcacuons Such a law would prove cfTcctivc but, 
to say the least would be a bit unfair 

Five states now have laws requiring the report 
mg of the names of all patients with syphilis It 
IS probable that such laws wtJI prove worse than 
useless Patients with venereal diseases desire 
secrecy above all, reporting them by numbers docs 
not disturb them but they do not like the idea 
of having their names placed on the files of pub 
lie authonucs Such laws encourage timid pa 
iicnts to attempt self treatment or to go without 
any treatment thus prolonging the penod of their 
mfcaiousncss. Of course their names arc sup- 
msed to be kept m inviolate secrecy but state sc 
crcis have been known to leak out m the past 
Even blackmail would seem to be a possibilit) if 
the names should come to the attention of an 
unscrupulous mdrvidual cmplojcd by a depan 
ment of health. Statistics of the disease m states 
waih such law's arc apt to be wonhlcss, for man) 
physicians, believing in the sanait) of prmlcpcd 
communications, will not obey such bws 
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As regards the relation of syphihs to pregnancy, 
New York m 1938 was the first state to pass a 
law requiring that blood tests be made on all 
pregnant women Several years ago an investiga- 
tion^ had shown that although the public clinics 
m New York were doing blood tests on all preg- 
nant women, only about half the physicians at- 
tending private obstetric cases were testing their 
patients 

Treatment of pregnant women with syphihs is 
notably successful in preventing congenital syph- 
ilis, provided the patient is seen before the fifth 
month of pregnancy In many maternitv hospi- 
tals the incidence of congenital syphilis has been 
greatly reduced since blood tesung has been the 
rule If a considerable number of cases of con- 
genital syphilis can be prevented by such latvs, 
there is little reason to object to them for any 
cause other than the expense of admmistration 

In the war agamst syphihs, the pubhc should be 
made to realize the wide prevalence of the dis- 
ease It should be taught that there are efficient 
means of prevention, that there are efficient meth- 
ods of diagnosis and treatment, that the earher 
a case comes under treatment the greater the prob- 
ability of a cure, without mmimizing the fact that 
treatment is of great value in all stages of the 
disease It should also be shown that hereditarj 
syphihs may be practically abolished if women 
with the disease are placed under efficient treat- 


ment before the fourth or fifth month of then 
pregnancy 

If It be conceded that the control of syphilis 
IS one of the most important problems in medicine, 
It IS evident that considerably more time should 
be allotted for instruction concerning syphihs in 
our medical schools 

If the pubhc can be taught the value of proph) 
laxis, as well as the importance of early diagnosis 
and treatment, if the medical profession as a whole 
IS made to reahze the importance of sufliaent 
treatment, especially in the early stages of the 
disease, and if the fight is not hampered by ill- 
advised and unenforceable legislation, it is hoped 
and believed that rapid progress will soon be evi 
dent in the war against syphihs 

20 Fairfield Street 
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A FEW moments’ reflection will bring to light 
the fact that the bulk of our knowledge of 
syphihs has been acquired dunng the last twenty- 
five years Although the debate continues as to 
whether Columbus imported the disease to Europe 
on the return from his second trip to this country' 
or whether it had existed on the Continent before 
his ume, the informauon gathered during the last 
few years has materially changed our concepuon 
of a disease that has been prevalent for more than 
four hundred years Durmg the quarter of a cen- 
tury' that has gone we learned of the limitations 
of the drugs which were originally thought to be, 
or at least were hoped to be, panaceas for a dis- 
ease which requires from fifteen to tw'enty years 

From ihc ««<ion on DctowoIoet and SyphiloloEy Clinic Roch 

c5tCT Minn«ota 


IHod of Setuon on DcniutolocT nnd Syphilologr Mayo Clinic Rocha 
1" f-xl crph.lolojTT Mayo Foundauon 

for Medical Edncalion and Ratarch Gradualc School Univcriity of Minnc 
tola ^ 


to develop its serious sequelae If the physiaan 
who became interested m syphilis when the ars- 
phenamines were first introduced has recently had 
either the opportunity or the incentive to survey 
the patients who were well treated tvventy yc^rs 
ago, he w'lU find that, although some of them 
may still react posiuvely to a blood test, very 
few manifest any of the late complications of th' 
disease A terse statement of the accomphshmeat 
of the modern treatment of syphihs, as a result 
of surveys by the Co-operative Clinic Group/'' 
may be briefly summarized as follow'S although 
intensive specific treatment of early' syphilis do® 
not cure all patients, it does prevent the develop- 
ment of the late complications of the disease 
in all but 2 per cent of the patients treated h 
IS obvious, then, that although our efforts are sull 
directed toward cure, and whereas this is acconv 
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plishcd in approximately 85 per cent of the case*, 
the faa that it is possible to prevent the appear 
ance of the incapaatating and dcaih-dcahng com 
pbcations in 98 per cent of the patients is the 
bans for the present state of enthusiasm for the 
micnsivc treatment of early syphihs For many 
)tars the thought of cure was limited to eases 
in which treatment was started dunng the early 
phases of the disease, but we now recognize that 
cure IS also possible when the patient begins treat 
roent after the disease has been present for some 
years Likewise, it is now cstabhshed that spon 
tancous cure occurs m approxunately a third of 
the eases in which the disease is acquired ^ Such 
cures occur in cases m which patients do not re 
cave any treatment whatsoc\cr for syphilis Since 
the period of observation foUowmg malarial thcr 
apy m many cases is now more than fifteen years 
there IS substantial evidence at hand that cures 
also occur after this type of treatment in eases 
with types of neurosyphilis which were iinrespon 
n\*c to anj therapeutic program previous to the 
fever-therapy era The basis for this statement 
n the result of the pathological studies of the 
hrains of patients with general paresis who were 
treated with malarial therapy ten or more )car5 
ago 

The means of estimating cure in a ease of syph 
ilu are based on clinical observation for at least 
^ five years after the pauent has become clinically 
^nd serologically negative,* Serologic negativity 
applies to both blood and spinal fluid tests With 
I *ich )car after the expiration of the five year 
P^tkkI that the patient continues to remain dim 
<3lly and serologically negative, the likelihood of 
^re becomes greater 

Before discussing latent syphihs or latency a 
brief rdjumc of the present-day conception of the 
^ course of the disease would seem advisable For 
die expressions ‘'first, "second” and "third stages 
have been substituted early” or acute, "btent 
^ad late” syphilis The reason for adopting these 
^ ^bc more thorough understanding of the 

' biological course of the disease. The penod of 
' or acute syphilis mdudes the first two \ears 
^ penod in which the patient is infectious and 
‘ dunng nhich the majority of the relapses of all 
^ npes occur Unfortunately it cannot be said that 
^ pauents cease to be infectious at the end of 
me second j-car, because one occasional!) cncoun 
‘ individuals who maintain infectious lesions 
tor man> years However, such eases arc not com 
^on and arc becoming rare. 

^ syphihs follows early syphilis, and is 

^raaenzed by the absence of chnical signs and 
. *)tnp:oms of the disease. The real significance 


of the penod of btcncy depends on whether it re 
mams as a permanent state or is only temporary * 
In those eases m which btcncy is temporary, btc 
syphilis may appear in the form of cardiovascubr 
disease, neurosyphihs, osseous or cutaneous lesions 
or any of the other numerous btc manifestations 
Latency may be defined ns that penod of the 
disease, after the disappearance of the signs of 
acute syphilis, when the paUent is free of both 
signs and symptoms Latency has been subdivided 
into early and btc types, ;^ly btcncy mdudes 
the third and fourth years, while btc btcncy cm 
bodies the penod beyond the fourth year in which 
the patient remains free of climcal evidence of the 
disease. The significance of early and btc btcncy 
will be ebborated on subsequently 
Latency has been further classified by Moore and 
others’ into dinical, serologic and pathologic tvpcs 
Clinical btcncy is that phase charactenzed by a 
complete absence of clinical signs or symptoms 
of syphilis Serologic btcnc) implies that although 
the results of serological tests arc negative there 
arc sail foa of active syphilitic disease in the pa 
tient Pathologic btcncy denotes an asymptomatic 
phase of the disease in which, however, nests of 
Treponema paJhdnm have become walled off in 
one or more of the viscera, but no pathologic 
reaction has developed in situ as n result 
Of the types encountered by physicians, dinical 
btcncy is the most frequent and its importance 
overshadows the other types from the chniaan s 
and patient s vicwpomts b^use it offers a variety 
of problems in lU management. In reality, how 
ever the pathologic type of latency is more im 
portanl, b^usc the subsequent course of the dis- 
ease IS dependent on the activity of the biologic 
processes Many of the patients who acquire s)ph 
ills have a chancre, follow'cd by lesions on the skin 
and mucous membranes By no means do all these 
pauents have an obvious chancre and the subsc 
quent cutaneous manifestations of the disease and 
many of them pass through the early phase of syph 
ills without dispbymg clinically recognizable mam 
fcstations of these commonly antiapatcd signs. 
Perhaps the chancre may be so small as to pass 
unnouced or the cutaneous s)Tnptoms so mild that 
they are not recognizable. Following the involu 
lion of the earl) signs of the disease, athcr as 
the result of treatment or spontaneously the pa 
uent then passes into the penod of early laicnc) 
His defense mechanism if it is acti\c has by 
ilus time started to function, with the result that 
he docs not dispby further c\idcncc of the dis 
ease. Within a period of another two jears he 
passes into the phase of btc btcncy If dunng 
the early stage of the mfcaion the indiwduals 
defense mechanism is lacking, either from inherent 
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qualities, inadequate treatment or virulency of the 
organism, he does not slip through the early period 
so asymptomatically He may have lesions on the 
skin or the mucous membranes which continue to 
be a source of infection to others, or he may 
manifest evidence of recurrence of the disease in 
the central nervous system, viscera or one of the 
organs of special sense These recurrences may 
show a rapid response to treatment, or they may 
be the forerunners of a serious course of events 
which result m the patient’s incapacity or death 
Comment has been made that latency which is 
only of a temporary nature is a serious form of 
syphilis, for the foUowmg reasons The acute 
signs subside either spontaneously or as a result 
of treatment, and the patient passes into the early 
phase of latency He is asymptomatic, and hence 
feels well and either forgets or minimizes the fact 
that he has syphihs, however, during the period 
of the acute syphilis, invasion of the central nerv- 
ous system or the viscera by the Treponema pal- 
lidum has occurred A pathologic reaction takes 
place at these sites, and some ten or more years 
later the paUent presents clinical signs that the 
organ has become definitely involved by the 
syphilitic process In other words, although the 
patient has been without symptoms of the disease 
during this ten-year period, the infection has been 
present in an asymptomatic form and all the 
while amenable to treatment This serves to em- 
phasize one pomt in particular, namely, that the 
invasion of the various systems Lakes place at the 
time of the dissemination of the spirochetes dur- 
ing acute syphilis, although the clinical evidence 
of involvement may not become obvious for sev- 
eral decades Thus it is understandable that the 
term “temporary latency’’ is synonymous with 
asymptomatic syphihs In contrast with the course 
of events just described is the case which passes 
through the early phases of the disease to a state 
of latency that remains permanent Such patients 
never manifest signs of syphilis of the central 
nervous system, viscera or other organs but con- 
tinue to remain asymptomatic dunng the remain- 
der of their hves The patients who are fortu- 
nate enough to maintain this state may do so as 
the result of treatment or spontaneously, perhaps 
as the result of an efficient defense mechanism 
against the disease The fact that a permanent 
state of latency develops in some cases does not 
mean th it mvasion of one or the other of the 
various systems did not occur It does mean, how- 
ever, that even though such mvasion took place 
the spirochetes were walled off or destroyed m 
situ so that a pathologic reaction at that pomt did 
not develop The observation of a large group of 
pauents with early syphilis and invasion of the 


central nervous system as evidenced by a posiu 
reaction of the spinal fluid has revealed that mai 
of them vvull overcome this invasion, that the i 
action of the spinal fluid will become negaU 
and that signs of neurosyphilis vvull subsequent 
not be demonstrable 

Hence, it may be said that a patient who 
not cured of the disease during the acute pha 
does well to obtain a permanent state of latent 
It may also be said that permanent latency, fro 
the patient’s viewpoint, is equivalent to cure 
Serologic latency implies that although the i 
suits of serological tests are negative the patient st 
has acuve foci of syphihs This was a commt 
finding m the period of the old serological techni' 
but now with the newer flocculation procedur 
the incidence of serologic latency is becoming le 
With the development of more sensitive tc 
which the future wall no doubt bring, the patie 
vv'ith serologic latency will become rare 
Pathologic latency means that active Treponemc 
palhda are present in tissue but that a patholof 
reaction on the part of the host to the invader, 
the form of minute or massive gummas, is lac 
ing Warthin fostered this conception of latent 
and by so doing has prevented enthusiastic syp 
ilologists from speaking too glibly of the in 
dence of cure in a group of patients treated ai 
observed clinically Warthin’s conception of pal 
ologic latency is still a subject for debate and 
proof is dependent on the findings at necropsy 
The diagnosis of latency is based on the ft 
lowing the history and the approximate date ( 
which the infection was acquired, a negati 
reaction of the spinal fluid, absence of clinic 
signs or symptoms of syphilis, especially in tl 
central nervous or cardiovascular system, son 
knowledge of the type and amount of treatme 
previously given, a negative or positive result 
a flocculauon test on the blood, and the oppe 
tunity for frequent clmical re-examinations 
It IS of value to know the duration of the di 
ease in appraising the state of latency, hence, son 
information as to the date on which the acu 
signs of the disease were recognized is essenti: 
Unfortunately, these data are obtainable m on 
about half the cases, therefore the historical inft 
mation starts from the time that a positive rest 
with a serological test was obtained The a 
vantage of having definite knowledge m regard 
the duration of the disease permits one to classi 
the patient in either the early or late phase i 
latency Early latency is of less significance thi 
late latency because the former is of short dur 
tion, while the latter becomes greater each 
that the patient retains latency as a permanei 
state. An individual who has had syphilis h 
twenty-five years and is found to be asymptomat 
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wU in all probabilit) remain so The same, of 
course, cannot be said of the patient m \\hom the 
disease has been present only four years 
A negamc reaction of the spinal fluid is cssen 
ual for a diagnosis of latency If this is found m 
a ease in which syphilis has been present for more 
than five years, the pauent can be assured to the 
extent of 99 per cent that the spinal fluid will 
always remain negative, however if the disease 
has been present for less than five years this asser 
uon cannot be made until suffiaent time has 
elapsed and a subsequent examination of the 
spinal fluid at the end of the course of treatment 
has been made and has given a negauve result 
In a ease in which the reacDon of the spinal fluid 
was positive at the time of the acute syphilis, re 
pcated examinations of the fluid arc necessary for 
a period of five years cspcaally if the results of 
tests on the blood remain posmvc or if a change 
from negative to positive occurs. 

The diagnosis of latency cannot be made if the 
patient displays any signs or symptoms of syphilis 
Likewise, in some eases, espcaally those in which 
histoncal data arc lacking such a diagnosis can 
not be made at the time of the first clinical exam 
jnaUoD even though such examination does not 
disclose any manifestations of syphilis As the 
disease is prone to involve almost any of the or 
gans of the body a complete clinical survey is cs 
scntial, although special scrutiny should be di 
rected to the cardiovascular system A roentgeno 
graphic examination of the heart and aorta is cs 
Kntial and even though the report is negatue the 
roentgenogram should be kept as a part of the 
pauent $ record for future comparison In addi 
tion careful examination of the pupils, the deep 
tendon reflexes, the mucous membranes the liver 
the hcarmg and the osseous system should be made 
not only at the onginal examination but also at 
each subsequent examination of the patient It 
« only by such rc-cxamination that it is possible 
to demonstrate that the patient has the permanent 
*tatc of latency , 

Some knowledge as to the type and amount o 
treatment previously received is also of aid in rcc 
ognizing the state of latency Although this m 
formation is of spcaal value in dctti'inining c 
subsequent course of treatment to be followed it 
is also a guide to the sutus of the paticn^ts dc 
fense mechanism The mdividual who has re 
ccivcd more than the average amount 
tnent usually given m eases of acute syp i is 
thirty injections of arsphcnaniinc and **^7 
tJons of bismuth — and sail mamfests evidence ot 
*ypbibs IS lackmg in his forces of resistance, 
whereas the individual who has received only tour 
or five injections of arsphenaminc and a lew m 
jccuons of bismuth and shows no signs of mice 


tion probabi) has an acu\e defense mechanism 
For these reasons some informaaon about pre 
\ious treatment is of value. 

Little has been said thus fiir about blood tests 
The reason for this is that the diagnosis or the 
treatment of btency is not dependent on the status 
of the reports of flocculation tests on the blood 
In many eases in which the disease is m the per 
maoent state of latcnq the results of blood tests 
arc pcrsistcndy posmvc but the padents never have 
any manifcstaaons of late syphilis In a small per- 
centage of eases of active visceral syphilis the re 
suits of tests on the blood arc negative Accord 
ingly the results of floccubtion or complement 
fixation tests on the blood are not a significant 
guide in dctcrminmg the status of a pauent ^v^th 
the latent type of syphilis The significance of a 
change m the results of blood tests from posiUvc 
to negative in a ease of btent syphilis in which 
the pauent has been under observauon for several 
years grows in proporuon to the number of years 
the results of the tests remain ncgamc When 
the opposite occurs, that is when the result of a 
test has been negauve for some years but becomes 
positive, a painstaking cbnical rc-exammation 
should be made m an efiort to find the pbee in 
which syphilis has become active If the syphilis 
has been present for five years or less, the spinal 
fluid should be re-examined 

Frequent rc-exammations of the pauent with 
latency arc cssennal to adequate care and super 
vision For the first two years after treatment is 
slopped these chnicnl surveys should be made at 
mtervals of six months, and thereafter should be 
made annuaUy unul the disease has been present 
approximately t\vcnty years This penod is sc 
Icctcd because it is knoivn that the majority of 
the senous comphcations of the disease arc rccog 
nizablc by the fifteenth year after the infection 
has been acquired 

The treatment of btency cannot be systema 
tizcd as can the treatment of early s>philis. The 
mdmdualizauon of the therapeutic program m 
each ease is necessarily based on such factors as 
the sex and age of the paucm, the duration of the 
syphilis, the amount and type of previous treat 
ment and the patients attitude toward the disease 

If the disease has been present for thirty or forty 
years, if the patient is sixt> years or older if the 
disease IS asymptomauc and if a posmvc result of 
a floccubUon test is the only evidence that the 
pauent has s)'phihs, treatment is not warranted 
Such a patient is not infectious and has long since 
the penod at which complications arc like 
develop One should minimize or ignore the 
posiuve results of the blood test m such 

If the pauent is a >oung woman who has liad 
the disease for five nr six >cars and has been m 
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tensively treated during early phases o£ the dis- 
ease, and i£ the result o£ a flocculation test on the 
blood IS still positive, the administration o£ two 
courses o£ bismuth a year, twenty injections to the 
course, should be given £or at least three and 
pre£erably for the next five years If, however, the 
young woman has not been treated during the 
acute phase of the disease she should receive 
intensive therapy with arsphenamine and bismuth, 
at least the minimum course of thirty injections of 
arsphenamine and sixty injections of bismuth 
should be given by either the continuous or the 
intermittent method of treatment Latent syphihs 
m a woman m the child-bearing period of life re- 
quires entirely different treatment than does 
latenq' in the male If such a woman becomes 
pregnant she must be treated intensively through- 
out the pregnancy, because m approximately 20 
per cent of the women with latency the pregnancy 
IS interrupted by the disease or the child is sub- 
sequently found to have syphilis 

Between the examples cited of the patient who is 
sixty years of age and the young woman are the 
great bulk of patients who have latent syphihs and 
who seek negative serological tests and the assur- 
ance that they will have no future trouble from the 
infection A retrospective clinical study of a large 
group of these patients showed that, when observed 
untreated for a period of ten years, 85 per cent of 
the patients with permanent latency became sero- 
logically negative The same study also demon- 
strated that serologic reversals appeared about the 
fifth year when the treatment was limited to bis- 
muth alone This was about half the time re- 
quired when arsphenamine and a heavy metal 
at ere emploved Accordingly, in a case in which 
a patient acquired syphilis fifteen years previously 
and received only a few injections of arsphenamine 
at that time, a series of twenty injecuons of bis- 
muth given Uvice a year for three years may be 
ample If, however, there is a suspicion that the 
latency is of the temporary type, the therapeuuc 
program should consist of the intensive use of 
arsphenamine and bismuth for at least the so- 
called minimal course The factors already men- 
tioned, namely the sex and age of the patient and 
the duration of the syphihs, rather than the re- 
sults of serological tests, are a guide as to the 


amount of treatment to be adrrunistered In th( 
paUent insistent that treatment should be con 
tinued as l6ng as the results of blood tests reman 
posmve, the semiannual course of bismuth wil 
probably reverse the results of the tests soone 
than will a combined course of arsphenamine ani 
bismuth, and with decidedly fewer compilation 
from treatment 
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Discussion 

Dr. Francis M. Thurmon, Boston In our expenence 
in the clinics in Metropolitan Boston the cases of latent 
syphilis comprise approximately 60 per cent of all syphilitic 
cases with which we have to deal, therefore such cases 
constitute a very significant problem 

Insofar as the minimum amount of treatment is con- 
cerned in the early cases and their follow-up, I am in accord 
with using the fourth year as a dividing hne, because it is 
usually within the first four or five years of acquired 
svphihs that the pauent is most likely to have a serious 
relapse or recurrence. As Dr O Leary has said studies 
of the heart and aorta are most important, in order to 
gain some idea as to the condiuon of the cardiovascular 
system I re-emphasize his statement as to the status of the 
blood test for syphihs, that is, the sole purpose of the test 
IS to detect syphihs I also concur with Dr O’Leary s 
statement regarding treatment and prognosis Emphasis 
must be placed on the age of the patient, the duratwo 
of the disease, and whether or not inroads of syphilis hai'C 
occurred Individual consideration is necessary for each 
case. 

I am in complete accord with Dr O Leary as to Wasscr 
mann fasmess A possible consideration is whether the 
term might not mean a positive serological rcacUon m the 
presence of chnical evidence of syphilis To my mind, 
the presence of ternary manifestauons, as Dr O’Leary has 
said, IS of great significance, whereas the serological test 
IS not the problem under discussion 
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THE INDICATIONS AND CONTRA INDICATIONS OF 
ROENTGEN RAY THERAFY IN DERMATOLOGY 

C Gin L^ne, MX) • 


^ j^HE reasons for the use of radiation m akm 
^ diseases require a careful review from time 
to time m the light of the increased knowledge 
of the e/Icct of such treatment on cells and their 
funcuons, and a rc-cxamination of the arguments 
against radiation is periodically needed in view 
of the accumuhted cxpcnencc of many observers 
In discussing the subject it is assumed, first, that 
the apparatus and technic to be used have been ac 
curately standardized, second, that everything has 
been done to assure a correct diagnosis in each 
case, and third, that an accurate esumatc has 
been made of those factor* in the individual which 
influence the dosage, such as age, site, coloration 
and previous treatment 

Xrays arc almost indispensable in dermatology 
but should be employed with disaiminaung judg 
tnent and in such a way that no harm will be pro- 
duced As with any new method of treatment, 
X rays have been used too much. Progress m knowl 
edge has advanced, and radiaaon tlicrapy has 
approached closer to its proper place in the thcr 
spcutic field. Physiaans have b«omc more con 
*crvativc as greater experience has been acquired 
3Dd as nevver methods have developed for the 
treatment of various dermatoses It is not only 
poor technic but a reflection on those who pracucc 
dermatology to reheve an acne or an eczema, or 
cure an angioma or keloid, and years later to be 
confronted wath a consequent atrophy, tclangiec 
pigmentation, keratosis or, m a certain num 
ber of ease*, camnoma Many cxpencnccd dcr 
ruatologitts reply that radiation should be used 
m conditions which it is impossible to relieve 
or cure m any other way The employment of 
X ray* as an agent of treatment m skin disease 
with it Uic implication that the user has a 
uiorough knowledge of his apparatus and its proper 
^ It further imphcs that he is entirely familiar 
'vith cuiancou* diseases and the dosage required 
or a particular disease and ease and above all 
yiows when to stop Treatment should alivays be 
'bwontinucd when a disease fails to yield to a 
reasonable amount of treatment 

Indications 

Por many years the indications for radiotherapy 
based on the experience of various authors as 

tetwrcT erf Dermi oJoiT U«Ua1 


published from time to umc As time went b>, 
the know ledge of the acuon of x-ravs and radium 
on cell function was enlarged, and it became pos- 
sible to base the indications for treatment more 
and more on fundamental structural cflccts ac 
comphshed by radiation There arc still numerous 
cases in which the indications arc founded on 
symptomatic factors and other eases m which 
physiological mdications exist do not respond to 
exposure to x ray or radium It is impossible to 
attribute all the accomplishments of such therapy 
to the physiologic action of rays produced bj ra 
dium or the x ray tube. I shall, however, attempt to 
discuss the reasons for treatment, basing them, so 
far as possible, on the functional changes produced 
by such rays 

In the first place, there arc numerous chscases- 
in which X rays arc indicated because of the fact 
that they inhibit cell function Most authontics 
agree that there is no stimubtmg effect from 
these ra)s and that the effect is always adverse 
Small doses simply decrca*c cell function, this de 
crease being roughly proportional to the amount of 
radiauon given After a certam point however, 
large doses begin to produce complete inhibition 
and ultunate destruction It is well knowTi that 
there is much variation m the scnsiuvcncss to radia- 
tion of various cells throughout the bod) In gen 
cral jt may be stated that >oung cells, physiological 
ly active cells and cells of the l)mphoid senes 
arc most easily inhibited Thereafter m order of 
radio-scnsiuvity come epithelial cells, endothelial 
cells and those of connective tissue, muscle, bone 
and nerve This inhibitory effect ma) be discussed 
with reference first to glimdular activit), second 
to otlicr tissue* and third to hair 
In the group of ph)'siologically aaivc cells arc 
found the glands of the skin — the oil and sweat 
glands The effect of x-nys is well shown in the 
former b> their ability to lessen the output of oil 
m seborrhea and in acne vulgaris Not ever) ease 
of acne require* x ray therapy, and not every ease 
treated should have the same dosage or length 
of treatment Many patients do pcrfcalv well 
with less tJian 75 r per week Dark and oil> 
patients and those in the older age groups are 
the most satisfactory patients for treatment In 
acn^ greater experience with radiation has rciluccd 
the dosage and defined the better t)pcs for treat 
ment Perhaps die percentage of cures is less, but 
greater safety has resulted 
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Hyperidrosis and bromidrosis also respond to 
radiauon, but at umes permanent relief may not 
be obtained The central-nervous-system factor 
IS one which may not be altered by vray, and 
care should be taken to limit the dosage to amounts 
which will not produce any permanent changes in 
the skin 

Not onl> in the treatment of glandular tissue is 
inhibition produced, but also in that of other tissues 
With cells of the lymphocytic group, whether m 
the blood, as in leukemias, or in various ussues, 
as in infiltrations or chronic inflammatory process, 
\-rav has been proved to be extremely helpful It 
IS found in studies of cells exposed to x-ray that 
the chromosome m the nucleus tends to break up, 
and the protoplasm to liquefy, and when dosage 
IS carried still further the cells themselves disin- 
tegrate relatively fast This fact applies particu- 
larlv to this group, so that numerous diseases, 
among them leukemia, mycosis fungoides, lichen 
planus and psoriasis, probably respond to radiation 
primarily because of such changes It is not yet 
possible to cure Hodgkin’s disease or leukemia 
or mycosis fungoides, but in many cases much 
comfort can be given to patients with these con- 
ditions Change in the infiltration of lichen planus 
IS a striking example of the effect of radiation on 
the cells present In mycosis fungoides, m the 
early stages when the lesions are thm, small doses 
can be given, and frequently one finds that such 
doses produce a remarkable change so far as symp- 
toms and manifestations are concerned Later 
when there is much infiltration distinct granu- 
lomas appear, and perhaps when much radiation 
has already been given, the need for more inten- 
sive treatment and filtered treatment must be re- 
sorted to in order to keep pace with the manifes- 
tauons of the disease and with the acquired re- 
sistance of the cells 

Again, in the benign types of epithelial hyper- 
plasia the inhibitory' effect of radiation is evident 
In the verrucous type of hchen planus, certain 
warty growths and so forth, large doses, perhaps 
100 to 200 r, vvnth 0 5 to 1 0 mm of alummum, at 
intervals of ten days to three weeks, are often 
more helpful than small doses at short intervals 

The inhibition of endothehal cells is well shown 
in the results of treatment of nevi and angiomas 
The short wave lengths of radium are the most 
effective. With adequate filtration and care to 
avoid am reaction, angiomas shrink and leave no 
trace It is possible that the filtered rays of high 
x-ray voltage may produce the same result, but 
the chfficulues of application to restless children 
offer a serious disadvantage 

Another inhibitory effect of x-ray concerns hair 
The grow th of the hair at the base of the follicle 


is inhibited, and after fifteen or seventeen days 
the hair begms to fall out, with subsequent re 
growth in three or four months, provided that the 
physiologic amount was not exceeded Many 
thousands of cases of ringworm and favus have 
been epilated without untoward results Sycosis 
vulgaris also can be helped Permanent epilation 
in hypertrichosis or hairy nevi should never be at 
tempted The experience of those treated accord 
ing to the Tncho system is, of course, an argu 
ment agamst the use of x-rays for permanent epi 
lation, but the dosage they received was probably 
excessive The use of repeated epilation doses to 
the point of permanent epilation is a risky proce 
dure, and eventually results m atrophy and its 
sequelae 

Inhibition has been discussed as the first of the 
physiologic effects of radiation, destruction may 
be considered as the second The inhibitory action 
of radiation can be carried to the point of destruc 
tion Here again the radio-sensitiveness of the 
various tissues is of importance The doses of 
x-ray which will destroy cells of the lymphoid 
senes, or cells with glandular activity or epithelial 
mahgnancy, are as a rule smaller than those re 
quired to destroy connective ussue or muscle. 
Therefore the destructive effect is most useful in 
the malignant type of tumors of the skin — earn 
noma or sarcoma — and also in the granulomas of 
mycosis fungoides 

Cancerous cells must be destroyed! Biopsy and 
classification of the tumor in accordance with the 
standards worked out by Broders, the general con 
dition of the patient and the site and tissue af 
fected will indicate the method of attack and dos- 
age Six hundred to 900 r was formerly consid 
ered suflicient The dose has gradually increased 
to 2000 and 2500 r or more, with various voltages 
and types of filtration, perhaps in one dose or m 
a series at short intervals Such doses would have 
been considered radical a few years ago Cases 
may be treated with a lOO-kilovolt machine, using 
1200 r unfiltered and 1200 r fiiltered with 1 0 mm 
of alummum, a total of 2400 r, or with a 200- 
kilovolt machine, using 2000 r at one sitting, 
filtered with 0.25 mm of copper and 1 0 mm of 
aluminum Excellent results are obtained with 
each, but it seems possible that the latter may 
produce somewhat better results in certain tbich 
lesions and those with involvement of cartilage 

A third physiologic action of radiation is it^ 
antipruritic effect Many itching dermatoses re 
spond satisfactorily, but some do not Many cases 
of thickened eczema, localized pruritus vulvae, 
pruritus am and so forth are relieved Senile pru- 
ritus very frequently is also improved The itch 
ing and thickened dermatoses, such as lichen 
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planus, chronic bchcmficd eczema and mycosis 
fungoidcs, arc also relieved It has not been 
m) experience that the itching of dermatitis her 
petiformis or urticaria has been aided by direct 
radiaUon 

A fourth possible effect of the x-^l^ is the relief 
of pain This is not highly regarded is an mdt 
cauon for radiation, but in the pain following 
herpes zoster one finds occasionally that \-ray 
helps It has also been quite stnhing that many 
pauents with verruca plantans, withm tnu or 
three days of intensive therapy, during ^\hIch the 
pam may be slightly greater arc completely re 
heved of any sensation of pain This relief and 
that from pain m inoperable eases of cancer arc 
undoubtedly based on another effect of the rays 
A fifth physiologic effect cannot be stated so 
definitely 1 refer to the effect of radiation on 
diseases caused by bacteria and fungi Localized 
ppgemc infections, as well as \anous types of 
tuberculosis, arc often greatly helped Bbsto 
mycosis, actinomycosis tinea barbae and fungous 
mfccuons of the hands and feet respond to radia 
two This is apparently not a direct effect on the 
fungus, because the ^destruction of cultures re 
quires extremely large amounts of radiation yet 
very often pyogenic infccooni and infections from 
fungi respond extremely satisfactorily to proper 
doses of x-my The reason for the action m 
these diseases Is not dear It is possible that owing 
to the radio-scnsitivencts of leukocytes they may 
he destroyed by the rays \vith the release of anO 
bodies or ferments which arc quickly available 
for defense against bacteria. It is also possible 
that an increase m phagocytosis is brought about 
hy radiation There is, altogether too frequently 
a varying response in a given disease, and it is a 
question \\hcthcr there may be more connective 
Usnic m some eases and therefore fewer radio- 
*cnnuvc cells It is also possible that chemical 
diangcs are produced in the tissue which a tCT 
It and make it a less favorable place for the 
and action of bacteria In the treatment of sue 
<^ascs filtered radiation seems to me to be more 
dfcanc than unfiltcrcd radiation 

CoNTHiUNDlCATlONS 

doctors in the Apparatus 

In discussing the contraindications of derma 

^k)gic radiation one should first of aU const cr 
factors in the apparatusv Inadequately stan ar 
tied apparatus constitutes a fundamental jcc i 
^ raduuon Although an epithelioma may dc 
treated mthout accunic calibrauon extreme care 
u nccaiary for cpiboon, or the treatment o 
m a blonde, or esen acne m general Any 

m the machine— the repheement ot 


burnt-out tube, changing or o\erhauhng the motor 
and so forth — requires careful checking in order 
to be sure that there has been no change m 
the amount of radiation dehvered 

Another item of importance m this subject has 
to do with imperfectly trained techniaans and 
assistants. The dermatologist should be absolutely 
sure that the techniaans, assistants and graduate 
students to whom is entrusted the aaual manage 
ment of apparatus know the proper technic and 
ire careful and accurate in carrying it out 

liJtos) ncrasy 

Idiosyncrasy has been mentioned as a possible 
iicm to be considered True idiosyncrasy to x-ray 
IS undoubtedly rare. An abnormal response to a 
relatively small dose has been found with other 
physical agents — heat cold, ultra violet rays The 
same type of response can be produced by x rays 
and radium but these eases arc unusual and their 
abnormal response to radiauon can frequently be 
accounted for by other causes Some of these 
causes have already been mentioned Errors in 
technic, such as the omission of filtration, failure 
to measure accurately the target skm disuncc and 
imperfectly standardized apparatus such as I have 
just discussed arc possible exphnations Wrong 
calculation m using the anihmcQcaJ measurement 
of dosage possibly expbms some poor results 
Failure of the voltmeter seldom occurs, but there 
should always be two miLliammetcrs in the circuit 
Ionization measuring apparatus is a source of pos 
sibic error both in the ipparatus and in the cal 
cubuon of roentgens per second The bek of 
appreaation of the factors in the individual which 
influence dosage can often c.xpbin, in my opinion, 
some of the so-called eases of idiosvncnsy Poor 
judgment in regard to disease and the pndcnt to 
be treated decreases of course as a factor with 
increasing expcncncc of the dermatologist in the 
use of radiauon Another contnindication is the 
bek of accuntc diagnosis or the diagnosis of a 
condiuon not amenable to x ray 

Prettous Radiation 

The history of previous raduition should be 
sought m every ease m which the possibility of 
radiauon is bemg considered Under any con 
ditions the physician should calcubtc and keep 
before him the total amount of radiation which the 
patient has received on a gi\cn area The rule 
that not more tbaO 4 skin units or 1200 r should 
be gi\cn to an area except m cancer is a safe 
one for the ordinary limit of radiation But 
tins limit has definite \'analions It applies, I 
bcUc\c,to dark-complexioned, oily skinned patients, 
but not to patients with blond skins or reblwcly 
dry skins or perhaps lo treatment of the skin on 
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flexor surfaces I have seen cases m which even 2 
skin units or 600 r should not have been given 
All erythema must be avoided if possible, and 
if It does occur it must be considered as a possible 
contramdication to further treatment The in- 
dividual patient must be considered in attempUng 
to define an upper hmit, but the total dose should 
never be large enough to give rise to the pos 
sibihty of later changes in the skin All previous 
radiation should also be considered, even after a 
period of some years 

In addition to those cases which give a history 
of having had all the radiaUon they ought to re- 
ceive, there is another large group in which it 
IS impossible to ascertam the exact amount al- 
ready given There are many cases in which a 
roentgenologist or a clinic has been asked for this 
information, the reply gives the dose in terms of 
the various factors used, without mdicatmg the 
amount required to produce erythema or epilation 
with that particular machine, or any mdication of 
what these factors amount to Arithmetical com- 
putation may give a ver)' approximate dose, but 
for practical purposes one is faced with a patient 
who has had an unknown amount of radiation, and 
in general it is advisable to tell him that since 
he did not respond to radiation previously and 
has nevertheless had a recurrence, it is probably 
best not to treat him with any further amount 

Recent radiography is another factor to be con- 
sidered The fact that dental \-ray films are 
being so widely used makes it necessary to inquire 
m our acne cases with reference to a possible addi- 
tional load of radiation from this source Many 
of us have seen epilation or mild eiq'thema pro- 
duced on cheeks from repeated series of dental 
x-ray photographs 

Conditions Producing Erythema 

In general it can be said that condiUons which 
produce a dilatation of superficial capillaries add 
to the risk of radiation One hesitates to treat 
acute inflammatory conditions of the skin Some 
infecuons, namely boils and carbuncles, are 
definitely helped by a proper amount of radia- 
tion, but the acute inflammatory condiuons, espe- 
cially those arismg from external irntants, should 
not be treated by x-ray until the acute phase has 
subsided, and in the subacute stage relatively 
small doses do best, with a very gradual mcrease 
to the proper dose 

Acunic exposure is another item to be consid- 
ered Ery'thema produced by exposure to natural 
or artifiaal ultra-violet light calls for extreme care 
in radiauon It is wise to cauuon acne patients 
m the spring to avoid sunburn, and if such occurs, 
to omit treatment or lessen the dose. 

Various chemicals increase the clmical effect of 


radiation m many cases, and radiation raises the 
tlireshold of erythema by these agents Numerous 
hsts of such agents have been published They 
mclude iodine, tar, sahcychc acid, chrysarobm, j 
mercury, iodoform and sulfur, and it is possible j 
that even a greasy coating over an area treated fre 
quendy may aid m exaggerating the effect of 
radiation Extremely close consideration should 
be given to the coincident treatment of radiated 
areas 

Diseases with Atrophy 

Diseases in which atrophy is characteristic or 
in which It is an end result are m general not 
suitable for radiation I am well aware that care- 
fully selected cases of lupus vulgaris or of lupus 
erythematosus have been treated successfully by 
radiation, but m general I beheve that diseases 
associated with atrophy are much better treated 
by other methods 

Diseases Not Amenable to Radiation 

X-ray and radium have been used in the treat- 
ment of almost every skin disease, but there are 
many diseases in which they have been found to 
be of no value Some of the reasons can be as- 
sumed when the known physiologic effects of 
radiation are considered These have already been 
discussed It is found that such widely differing' 
conditions as erythema multiforme, urticaria, be- 
nign tumors of various types, especially those mth 
a large amount of connective tissue, parasitic dis- 
eases and a host of others are not candidates for 
radiation Eczema which has failed to respond 
to previous radiation should not be further treated 

Psoriasis should, I believe, be mcluded m the 
group of diseases not amenable to x-ray h 
does, of course, respond to x-ray, at least for a 
while in many cases, but the cases must be care- 
fully selected, and the treatment hmited I have 
probably seen more cases of post-radiauon scarring, 
atrophy and telangiectasia m psoriasis than in any 
other smgle disease The recurrence of lesions, 
persistent requests on the part of the pauent for 
further radiation and inadequate standardization 
of apparatus m years past have been large items 
m the production of these sad results There 
are many other diseases which experience has 
shown are not responsive to radiation 

Patients with Blood Affections 

Finally, patients with severe blood or blood 
vessel affections are in general not candidates for 
x-ray therapy Its effect on white blood cells and 
that on endothehal cells make it madvisable in these 
cases Indeed, m cases undergomg long<onunuea 
fractional treatment — those of mycosis fungoides, 
senile pruritus and so forth — white-cell counts 
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thouJd be made from time to time in order to be 
jQrc that the number of cells remains within rcla 
avcly normal limits during treatment 

SmtMAK\ 

If the il^in diseases responding sansfactonly to 
radiation ore carefully revic\\cd, it ^ill be found 
that in almost all cases one or more of the following 
indications exist, namely the abihty of the x rays 
to reduce cellular activity in glands, hair or other 
tissues, to destroy cells, to relies c itching or pain 
and to act favorably on certam infections 

There arc also just as definite contramdications 
to the use of X ray m skm diseases. Inadequately 
sundardi 2 cd apparatus and imperfectly trained 
operators definitely contraindicate radiotherapy of 
any kind In the individual ease, previous radia 
ton and m faa any previous recent therap) need 
to be carefully weighed Condmons causing cry 
thema call for deliberate judgment Diseases ns 
soaated mth atrophy or certam blood or blood 
vessel afiecdons and slon diseases found by ex 
pcricnce not to be amenable to radiation oonsumte 
a group not to be treated True idiosyncrasy i$ 
TclauvcJy rare. 

If radiation seems mdicated m a gi\cn ease the 
followmg rules should be observed be sure that 
the diagnosis is correct and that the possible contra 
indications have been reviewed, give close atten 


Oon to the details of technic and be conservative 
in dosage except m cancer 
416 Marlboro Street 


DncossioN 

Dil Pmup Coos, Worccitcr I should like to aik Dr 
Lane whether he has had any apcnencc with treabng 
psoriasis cner posterior nene roots instead of directly aver 
the area alTectcd- 

Dil Ajithux M GuKtKwoon Boston 1 am In complete 
agreement with Dr Lane. J had hoped thaf he wouJd 
also discuu 0 subject nhtch 'U’as recently considered at a 
meeting of the American Dermatological Assoaaaon — 
tJjc amount of radiabon absorbed by the upper parts 
of the ibn and the type of apparatus best fitted to dcliw 
the desired radiabon The paper on this subject, by 
Dr QpolJaro tended to show that Imvcr voltages were 
better SDitcd to sbn therapy than those abov'C lOO kilo- 
volts 

Dr. Lane In reply to Dr Cooki quesbon I am not 
prepared to express an opinion on treatment over the 
posterior nerve roots. I have attempted it but not with 
enbre success. In my cipencncc, eases so b-eated do not 
respond well. 

In regard to Dr Greenwood s discussion I too was very 
much intcratcd in Dr Gpollaroi paper, and parbcularly 
in the fact he brought out that there is to little dififcrencc 
between the depth doses of apparams of voltages from $0 
to 100 blovolts. Dr Opollaro did tome very careful work 
with reference to skin penetrabou and found comparatively 
little tMcrence in the first fvv'o or three millimeters. With- 
in that range the absorpoon is apparently sufEaeot to give 
adequate therapy with various voliago 
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the warmth of deep interest and for 
’ two thousand years, we have fought over 
'fjc problem of prolapse without reaching 

on anj one of the operations so far devisOT 
And although it has been cbimcd m turn for 
It IS doubtful whether any one procedure 
“^hsumtes the final soluuon But experience with 
ihcm has given us, I believe, a fundamental oper 
principle, a pnnaplc which has few cxccp 
tions and which gives promise of holding true 
some )ears to come. This is that at least 
^cr the menopause we can handle prolapse 
W vaginal operation alone, and without bparot 
om\ To a gynecological soaety this may sound 

1^ ^ C,«coJoilal fcrirtr 

Filial a iftd St. Vlf>rt*l ll«pltu, WwcttW Wttocfr*- 


more hke a pfadtude than a pnaaplc Hoivtrver, 
the occasional operator notonously, and my own 
colleague, the general surgeon, all too often call 
It heresy 

A pnnaplc so nch m practical results which 
tt established but not accepted, can stand repeti 
tion and the cumulation of evidence. This paper 
reviews some of the existing evidence and adds 
that of a new senes of interposition operaoons 
The report of this senes is preliminary and com 
panson bctwwi the interposition and other vagi 
nal operations is purposclj deferred The com 
pmson intended is that between abdominov igmal 
opcntions and a vaginal operation 

One raicht reasonably asl whether the amount 
of the work on prolapse and the heil of the dc 
bate arc out of proportion to the gravity of the 
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lesion To think of prolapse as only a deformity 
or discomfort is to underestimate its importance 
Although spectacular comphcations such as stran- 
gulation and progressive ulcerauon of the pro- 
lapsed mass are too rare to be serious hazards in 
the given case, more or less distortion of the 
sphincters, urethra, ureters and bladder — some or 
all — occurs as a rule Clinically, one meets asso- 
ciated incontinence, frequency, burning and even 
acute retention Urologic studies made on many 



Figure 1 

The Prostatism of Prolapse 

of the recent pauents in this clinic show a con- 
^erab e incidence of obstruction and infection 
Ihc bladder mucosa is usually injected, often 
thickened and sometimes as trabeculated as in 
prostatisrn There may be residual urine, hydro- 
ureter or hydronephrosis Renal function may im- 
pro\c after operation, as in prostatism Indeed 
It IS not straining analog^' to say that prolapse 
IS the temalc analogue of prostatism (Fig 1) 

THE PRINCIPLE OF VAGIN\L APPROACH 

The common operations for prolapse fall into 
two major groups the abdominovaginal, which 
combine vaginal plastic repair with some form of 
utenne suspension or fixation, and the all-vaginal 


Abdominal hysterectomy is not an operation foi 
prolapse The visible uterus is not the diseasi 
but only an evidence of the disease in the sus 
pensory apparatus above Simple removal of ii 
IS quite comparable to amputation of an extremit) 
for the pain of cord tumor and, madentally, u 
followed by the most intractable recurrences 
The three principal vaginal operations are vagi 
nal hysterectomy, parametrial fixation (Fothergill 
or Manchester) and interposition In vaginal hys 
terectomy removal of the uterus is incidental, and 
the essence of the technic is the construction from 
the uterine pedicles of a shelf which is interposed 
between the bladder and abdominal viscera above 
and the vagina below The Manchester suspends 
the cervical half of the uterus in a sling made 
from the uterosacral ligaments and the bases of 
the broad ligaments Interposition, by drawing 
the fundus beneath the bladder and affixing it 
there, restores anteversion, changes the direcuon 
of the final component of intra-abdominal pres- 
sures and to some degree tightens the suspensoq 
apparatus by contortion The posterior-wall re 
pair which is combined with each of these opera 
tions returns the axis of the vagina from the 
vertical toward the horizontal If coitus need not 
be considered, complete vaginal closure (Dujaner 
and Target) may be added to vaginal hysterec 
tomy, or partial closure (Neugebauer-LeFort, 
Kahr) may be added to either vaginal hystercc- 
tomy, the Manchester or interposition * 

It IS the aim of aU these operations to close a 
reach in the complicated line of defense across the 
pelvic outlet, which when open permits the condi 
tion that we inadequately call uterine or genital 
prolapse For a fuller discussion of the mechanics of 
pelvic support Farrar’s^^ review and the mellow 
paper of Ward^- are recommended To summa- 
rize the subject arbitrarily, the upper ligaments of 
the uterus are negligible, but heredity and constitu 
tion, the hydrodynamics and aerodvnamics, the 
leverages and the cleavage planes mvolved are 
ot some importance, although they defy quick 
synopsis The fixed barriers to prolapse are a 
lower, supporting apparatus and an upper, hold- 
ing apparatus The supporting apparatus is made 
up ot the levatores am and the muscular and 
tascial masses around the anal canal and lower 
vagina These back up the front hne holding ap- 
paratus and come into action when partuntion 
^fecation or coughing threatens a break-through 
Uamage to these structures is not so vital as it is 
at the upper level 

Rnon-n EMui^Uv'an u/i- j'v Prchinoric operation ihould be bei^ 
non and the rphinLr 

Iniroituj Icarine imt ennm.h acroit the posterior fite smhJ d 

as the NeUEebaUCT-LeFort nrethri to cinpir tn nwlu 

which It the prciumnme°fliii^ "'"t aioidj the drag on the 
after that operation ** incontinence occationally 
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The upper, holding apparatus is idealized in 
Figure 2. It IS a complex of tissues arising from 
the pelvic side walls and inserting all around the 
uterus at the level of the internal os We confuse 
ourselves with names — cardinal ligaments, pubo- 
ccrvical fasaa, pillars of the bladder utcrosacnl 
bgamenu — apphed to the parts of this struc 
turc that we separate at operation And we dc 



Ficom 2. The Endofvleic Fato^t (after Martin^*) 

The hoidtag apparatru the first line of defense agojnst 
prolapse The utertu has beerj ampuiated at the intones 
os (Int oi) « htch a tenaealuni pulls aside A v — 
pentoneum of anterior eault P V — pentoneunt of 
posterior tvuU 1 2 and 3— ‘the cardinal uterosacral 
and pnboeeraeal ligaments respectirely 

cave ourselves by the memory of the tenuous 
hlmi which represent these tissues in the dissect 
mg room It must be emphasized that they arc 
^ different in vivo as is, say the biceps muscle. 

Although the nomenclature of this holding ap- 
paratus and some of its inatomy arc still debated 
lU existence and its function can be casil) 
demonstrated m the hving patient If one pulls 
down the cervix with a tenaculum a finger in 
the vaults feels this structure tighten as the uterine 
excursion stops Furthermore, m hystcrc^omy 
the uterus and upper \agina remain relatively im 
tnohilc until circumcision of the cervix releases 
them 

The bane pathologic anatomy of prolapse has to 
do With failure of this holding apparatus and ess 
directly with the loss of uterine 
Paginal hystcrcctom>, mtcrposition and 
Chester operation repair this apparatus ®m 
lual suspension combined wth the o 

pieces of vaginal mucosa docs not Pro\ided “t 
the vaginal part of the abdommoMigiaal opera 
tton repairs it adequately that is, if it 
states a Manchester there seems to be no need 
of adding laparotom) Avith its tnuma pain an 

risL 


Instead of aitackmg the fundamental fault, ab- 
dominal suspension furnishes a substitute mccha 
nism It offers a autch without setting the frac 
turc. And the crutch is mechanically defective, 
for m recurrence after ordinary suspension the at 
tenuated nbbon of uteroperitoneal tissue loosely 
connccDng the site of the suspension to the pro- 
lapsed fundus bears witness that the function of 
utenne tissue is to stretch and not, as suspension 
presumes, to withstand stretching The demands 
made on suspension by simple retroversion and 
those made by prolapse arc not comparable. In 
retroversion, the operation merely holds in new 
balance a uterus weight of which is borne 
by the pelvic floor In probpsc, suspension as- 
sumes the dead weight of the pelvic floor and the 
organs on it transmitted through the uterus. Ccr 
tiin traumatic variations of suspension such as 
the suturing of a cut surface of the uterus into the 
rectus fasai after cxasion of the fundus or 
splitting of the body into halves, can presumably 
support such a burden But I know of no evidence 
that they support it better than does transv-agiml 
repair of the damaged holding apparatus Fur 
thcrmorc, suspension is a notorious cause of pelvic 
discomfort and internal concealed and inasional 
hernias I believe, therefore that it is not unfair 
to say that the abdominal part of an abdomino- 
vaginal operation helps but little and can do 
actual harm cspcaally if the antiapatcd help 
tempts the operator to slight the important viqi 
nal part. 

These more or less theoreucal considerations 
find support in two end result studies, chosen from 
the mass of such papers not for their partisanship 
but for their apparent detachment The authors 
were, before the studies, outstanding champions 
of abdominovaginal operations, and had used them 
for the great majority of their eases. 

bmith Graves and Pemberton ^ reported 530 
probpscs of procidcnua degree, that is with pro 
trusion of the cervix through the introitus, treated 
by a vaginal plastic procedure combined with some 
kind of abdominal suspension The monality rate 
WHS 21 per cent the number of patients followed 
439 with 273 followed two years or longer The 
authors classified their vaginal plistics as com 
plctc or incomplete, depending on whether all 
or some of the operations of trachclorrhaph) (or 
cervLX ampuiauon) anterior colporrhaphy and 
pcnncorrhiph) were included The study showed 

In those cases where the incomplete plastic opera 
tion and abdominal susi>cnsion were performed 
about 70 per cent were anatomic cures and about 
75 per cent were svmptomatic cures \Micn the 
complete plasnc operation and abdominal sus- 
pension were performed about 80 per cent rcsuhcil 
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in, anatomic cures, while about 84 per cent were 
symptomatically cured” Pemberton and his co- 
workers have since turned to all-vaginal opera- 
tions 

The other study, by Frank, Lindeman and 
Maver, but reported by Frank apparendy in- 
cluded some cases of lesser prolapse, presumably 
cystocele or rcctocele alone, or uterme prolapse 
of less than proadenua degree Of 480 cases 
treated by abdominovaginal operation 414 were 
followed, 231 of them eighteen months or longer 
after operation The results m these 414 cases 
were classified as follows good, 46 per cent, 
adequate, 20 per cent, inadequate, 16 per cent, 
poor (including 10 per cent hernia), 18 per cent 


prolapse His cases are of unusual value becai 
one operator performed them all, and did them t 
der the hardest test of any prolapse operaLon tl 
of application of the operation to every prolap 
Unhke the Smith-Graves-Pemberton series, thei 
fore, his included a scattering few of the less 
prolapses and, unhke many interposition seni 
some large and gigantic ones 
The follow-up, m wbch Drs Jack Meyers, Ma 
A Bolger and Gerald J Sullivan have assisted, h 
so far been done approximately two thuds 1 
questionnaire and one third by examination M ! 
Fallon did 371 interposition operations, with 
mortality of 2 7 per cent Two hundred and fiftet 
of the patients have been followed two or moi 


Table I Interposttwn Results 
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Frank called these results “extremely disappoint- 
ing” and, like Pemberton, turned to the all- 
vacinal approach 

That these authors changed to the vagmal ap- 
proach seems more significant than tabulated sta- 
tistics So many variables enter into end-result 
studies that few reported studies are strictly com- 
parable These variables are reduced, but not ehm- 
I noted, in the following comparison of results after 
abdominovaginal and vaginal operations by limit- 
ing discussion to one of the three principal vaginal 
operations * 


PPPUMIWra REPORT OF INTERPOSITION OPERATIONS 

Although New England gynecologists until re- 
centK ha\e favored the abdominovaginal opera- 
tion, there have been nonconformists such as John- 
son and his successors at the Carnev Hospital, es- 
pcaally PJ^neuf, and my father, the late M F 
Fallon 'Hie latter turned to the vaginal ap- 
proach m 1910, and for Uventv years did the inter- 
position operation routmely for postmenopausal 


years, about 7 per cent had full recurrences, and 
per cent had parUal and for the most part 
recurrences To the series can be 
rt e more interposition operations of my 
own, one on selected cases of prolapses, with 1 
death and no recurrences Only 44 of my om 

patients have been examined after two or more 
years 

Table 1 summarizes some other series of inter 
position operations Because of differences in one 
or more o the variables m end-result studies,— 
application of operation to all or only to chosen 
pro apses, modification of operation, number of 
rases, time and method of result determination 
ass! ‘^don o results and the personal equauon,— 
one o t e^ are strictly comparable to the Smith 
Graves-Pemberton or Frank senes The more im 
port^t differences he m the time and method of 
r«ult determinauon and classification However, 

£ n f ii“'"'/r ^''0 Fallon series which have 

been foUowed for two years or longer and checked 
dy physical examination suggest that the com 
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uterine prolapse — FALLON 


poiitc picture obtainable from Table 1 is not far 
from the truth 

Although the study of the Fallon cates is un 
ftnithcd, certam hazards and hmitations, which arc 
no ^n, but different from those usually 
reported after interposition, have become manifest, 
ror example, one of the commonest sources of 
:ntiajm of mrerposmon is its bladder comph 
^tioni, the so<alIcd saddle bladder interposition 
bladder and so on, while little is said about the 
nonahty rate. Yet the eases m our series so far 
javre shown a ncghgiblc madcnce of lasting blad 
u possibly because at operauon 

bladder was adequately freed from the uterus, 
mortahty rate of 22 per cent seems high, 
lowcvcr, this rate is not exceptional, for, as shown 
3 Table I, the 8000 collected interposition opera 
ions gave no better results But 2 per cent ccr 
J’nly seems high for a vaginal operation even 
loufih many of the patients be aged and infirm 
lasted below are the four chief faults I find with 
Ucq^tion, and some suggested countermoves. 
he first two items on the list appear to be ac 
luxitable for much of our mortality 
hirst, aaual interposition the pulling of the 
Indus through the antenor v^all is usually done 
I' tenacula, daw retractors or sutures which pen 
rate the uterine w-all and may tear it m pulling 
down The lacerations can be serious in them 
h^cs, and they also leave portals for later infcc 
Ta devising several instruments which 

lied 1 adopted a modified utenne sound with 
c md bulbous enough to prevent puncture, 
3ich tips the fundus gently down from ivithm 
Secondly, interposition of the laigc, boggy 
ctntic fundus, m the M F Fallon senes usu 
y meant difficulty for the surgeon and discom 
for the pabenL sometimes mth recurrence or 
3th For some years, as reported to this soacty 
ly 4, 1932, we have irradiated (by radium) the 
^ntic uterus nv months before operation so as 
shrink and dcvasculaxizc it. This has made 
' operation easier and therefore safer and in 
ientallj allowed better tailonng of the parts 
'^nsc the uterus atrophies after interposition 
cut to fit a fundus the sixe of a fist wnll not 
ffic same fundus five years later, when it ma) 
the size of a thumb 

l^irtlly, interposition docs not satisfactorily sup- 
t the cervical stump Smec Julj 1935 for 
re sciTrc prolapses I have added a Manchester 
■lion of the cervix Judging from the results 
42 operations done by this method the 
Joinauon promises well • 

'ounhij and finally, it fs fairly commonly rcc 
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ognized that mtcaposition u not applicable to the 
jvoman t\ho later may become pregnant I be 
heve we should mden this proscripuon and e.\ 
elude the woman who is stiU raeiutruatmg Preg 
nancy is only one of the many changes common 
before the menopause which, innocuous enough in 
a nomally situated uterus, may set the scene for 
tragedy when the uterus is in interposition TTie 
dysmenorrhea the hematoractra the possibdity of 
hbroids, the macccssibihty of the endometnum to 
the diagnostic curet and the dangers of hyster 
ectomy of the interposed uterus all contraindicate 
intciposibon until menstruabon has ceased and 
the common diagnosbc problems of the meno- 
pause and the possibdity of fibroids are past In 
cidMully, interposition with tubal hgation has 
probably led to more induced abortions and disas 
trous debvencs than have been reported But 
when the surgeon is confronted b) a ipcaal pre 
menopausal prolapse which he believes he can treat 
best by intcrposmon it seems reasonable to do so 
and to produce the menopause by irradiation It 
must be emphasized that, in this plan irradiation 
IS not a mere contraccpuvc opart from the pos- 
sibility of pregnancy, and even m the sterile 
woman I believe mterposiuon should not be done 
untU ovanan internal secretion has ceased The 
rauonale of this plan is the same as that which 
lusufies irradiabonal menopause for fibroids or 
cLmactenc flowing or breast cancer I have onlj 
twice used irradiation for this indication, because 
prolapse hardly justifies mflictmg the premature 
menopause, whether by vaginal hysterectomj or 
by irradiation-mtcrposiuon, w ben a lesser inters cn 
tion would suffice 

SUJIiUBV AND COVCttlStOVS 


dUiTII!?*' kn bnn rropow hr (tot OfrM . 

** 19J9J 


Uterme prolapse is too often underestimated 
its urinary compheanons make it physiologicallj 
the analogue of prostausm The essential lesion is 
a fault in the upper holding apparatus, which the 
pnnapa! all vaginal operauons do, and abdominal 
suspension docs not attack. End result studies 
support this and other a pnon arguments for 
vaginal approach The inadcnces of unsatisfac 
lory results in the senes of abdominovaginal opera 
tions which arc quoted were 20, 30 and 34 per 
cent and in a prclimmanly reported senes of 250 
eases folbwcd after a vagiml operation (inter 
posiuon) 10 per cent 

Since this pajjcr is mtended only to show that 
proLipse or at least jiostmcnopausal jirolapse 
should be handled by some sigmal operation 
comparison of intcrjxisitJon witli other vaginal 
operations is deferred but certain observations on 
interposiUon are reported 
Four hundred and sixty five interposition opera 
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tions were done, with a mortality rate which was 
the same as that of 8000 collected mterposition 
operations 22 per cent, seemingly high for a 
vaginal operation 

An interposing instrument is advocated so as to 
avoid the trauma of tenacula to the uterine wall 
Interposition is dangerous and unsatisfactory 
when the uterus is large and metntic, but such a 
uterus can be prepared for interposition by irra- 
diation 

Interposiuon does not satisfactorily support the 
cervical stump, however, the Manchester opera- 
tion, combined with interposition, does 
Ch'anan internal secreuon, not merely the pos- 
sibiht}' of pregnancy, contraindicates interposi- 
uon The operaUon should not be done before 
the natural, or exceptionally an irradiational, men- 
opause 

390 Main Street 
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Discussion 

Dr ILouis E Phaneuf, Boston Dr Fallon in his paper 
emphasizes the vaginal approach in the treatment of uicnnt 
prolapse. It has been my custom to divide prolapse cases 
into W'o groups those women suffering from prolapse 
who are still young and who are susceptible to future preg 
nancies, and those afflicted with prolapse who have passed 
die menopause. In the group of young women the uterus 
IS curetted and a trachelorrhaphy, an antenor colporrhaphv 
and a perineorrhaphy are performed The abdomen is 
then opened, the utcrosacral hgaments are shortened and 
die uterus is suspended One of three types of suspension 
is employed, namelj the Simpson suspension, the Baldy- 
Webster suspension or, rarely, the Olslnusen suspension, 
the round hgaments being fixed to the abdominal wall 
wath fine silL The great majonty of pauents applying 
for the rehef of prolapse fall in die second group, that is, 
women who have passed the menopause. In these patients 
I use the \aginal route entirely, as does Dr Fallon 
Since no one operation is apphcable to all cases of pro- 
lapse, I ha\e employed the following methods interposition 
operation, vaginal hysterectomy with interposition of tht 
broad hgaments, vaginal hysterectomy (clamp method) and 
antenor colporrhaphy, high vaginal fixation of the uterus, 
FothergiU or Manchester operation, and colpcctomy, sub- 
total or total I have found that each of these methods 
has Its place m properly selected cases In all cases the 
perineum is repaired and the cervix amputated if lacerated, 
hypertrophied or irritated The cervix is remoted in all 
\aginal hysterectomies 

The interposition operation was described by Thomas J 
Watkins, of Chicago, in 1899 Frederick W Johnson, 
of the Carney Hospital, adopted it in 1902 and made it 
the operation of choice in that institution I have used it 
somewhat more than any other method, having perfonned 
199 operations Recurrences have averaged m the \icinity 
of 10 per cent. A considerable number occurring after 
ten years w'ere due to extreme atrophy of the uterus, the 
result having been satisfactory unnl this took place, 

I have not used radium to reduce a large uterus before 
interposing it, hanng preferred some other method in the 
management of this condition I believe that the inter 
position operation is contraindicated in the presence of 
a small atrophied uterus, because the bladder, by its greater 
aveight, wall again force out such a uterus 

Fallon has pointed out, the interposition opera 
hon should not be done before the menopause because 
of dysmenorrhea and occasionally menorrhagia and metror 
r agia, and because if it is used in young patients fibroids 
may develop, causing marked difficulties 
R«cntly, papers have been published from the Johns 
Hopkins Hospital and the Michael Reese Hospital, oi 
Gnicago, emphasizing the advantages of the interposiDon 
operation In the latter institution they have gone back 
to the interposiuon operaUon, after having subsUtuted 
kapnal hysterectomy for a number of years 
Any OperaUon which conserves the uterus in the treat 
ment of prolapse offers a deaded advantage, should recur 

X Seated if the uterus has been 

retained than if it has not. 
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^j^HE Amcncnn Journal of Cancer publishes 
annually about twent) five hundred abstracts 
of papers dealing \Mth aspects of malignant dis- 
ease The Third International Cancer Congress, 
held in Atlantic City in September 19a9 offered 
contnbutions from approximately five hundred 
partiapants To attempt to summarize this fun 
ous activity or to survey as augur the hecatombs of 
rodents sacnficcd m research is not only impossi 
blc but unwise Any presentation must of ncccs 
nty be superficial and selective. 


EXPERIMENTAL C\NCER 

Chemical Compounds as Caranogentc Agents 
In an excellent review Cooh and Kenruway* 
prepared a comprehensive summary of the btcra 
turc for 1937 on this subject, adding a hundred 
and eighty new references to their already for 
raidable bibhography Undoubtedly even more 
work has been earned out m these fields in 1938 
and 1939 Fieser has correlated carcinogenic ac 
tivity With chemical itrucrurc in certain of the 
aromatic hydrocarbons While such studies arc 
mv'aluablc to cxpcnmental workers the attempts 
to transfer the findmgs to clinical cancer prob 
Inns arc not very successful Skin cancers occur 
nng in workers with tars and oils mule spinners 
^d chimncysw^ps cancers, bladder cancers m 
aniline workers, the lung cancers in the Joachims 
thaler and Schnccbcrg mmers and the osteogenic 
sarcomas m watch-dial painters arc the outstand 
ing examples of cancers due to chemical agents m 
man 


Hormones 


Although the chemical relation of estrogenic 
hormones to some of the caranogcnic chemical 
compounds is sinking the attempt to impli^tc 
diem with caranogcncsis m man has thus far bc^ 
unsucccsifuL Shorr* stated “An analysis of the 
data leads to the conclusion that no evidence exists 
that estrogenic hormone, given in physiologica 
doses, has led to the development of carcinoma m 
trun " On the basis of the carcinogenic actmt> 
of cstrogemc hormone m animals (Lacassagne 
others) Gardner* beUeves that tlic possi 
^dity of caranogcncsis by this means m man can 


fconai. 


not be dismissed **Thcrc is a great deal of cvi 
dence now available, he says, that any chemical 
change causing prolonged prohfcration of the cells 
of any type of tissue in the body may act as a 
caranogcnic agent ” This statement obviously 
refers to the proliferative changes m the breast 
and female genital tract following administration 
ot csinn 

Viruses 

Although viruses play a prominent part in the 
coology of a large number of animal neoplasms, 
they arc not considered significant in relation to 
cancer in man Andrewes^ concludes There is 
no proof yet that a virus is concerned in the 
etiology of cancer m gencrak But there is evi 
dence to make that idea worth very careful at 
tenuon 

Genetics 

While the gcncdcjsts have ebborated their con 
ccptions of the genes responsible for heredity of 
caranoma in cxpcnmental animals, and have gone 
80 far as to identify two recessive genes, one for 
mihgnancy m general and another for organ lo- 
calization (Slyc*), Bittner^ by means of foster 
mother nursing experiments has demonstrated 
that the source of milk exerts a deeded influence 
on the dev’clopmcnt of breast tumors. Mia nursed 
by low-tumor stock females showed a low per 
centage and mice nursed by high-tumor stock fc 
males had a high ratio of cancer inadcncc- This 
finding obviously calls for a revision of a con 
sidcrable amount of the work on genetics which 
has been earned out and accepted as proved 

Other Experimental Studies 

Andmont* bv preliminary impbntation of a 
tumor m a rat s tail has been able to immunize the 
ammal successfully against later impbntation else 
where in the body (aficr amputation of the in 
volvcd tail) This immunity has been carefully 
studied but has not yet been explained Brucs* 
has studied growth inhibiting substances, found in 
highest concentration in the liva- and in part 
identified 31 aliphatic amines He finds that in 
vntro they inhibit the growth of normal tissues 
more readily than that of malignant tissues. Fur 
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thcr work on cytotovins and growth inhibitors 
promises developments of great interest 

General Considerations 

Educational programs designed to reach the 
pubhc and the general practitioner have been 
sponsored by the American Society for the Con- 
trol of Cancer, the American College of Surgeons 
and numerous other national and state organiza- 
tions, both in the United States and abroad These 
programs differ in detail and in scope, but all are 
directed toward the achievement of earlier diag- 
nosis and better treatment Lombard^ states that 
“cancer in Massachusetts is in the process of effec- 
tive control,” as shown by “a decrease in delay be- 
tween the onset of symptoms and visit to physi- 
cian first noted in 1936, i larger percentage of 
individuals consulting their physicians in the first 
month of the disease, an increased use of the 
tumor diagnosis service, a greater number of in- 
dividuals with cancer utihzmg the clinics, better 
teaching facilities, an extension of the co-opera- 
tive cancer control committees, and a steaddy 
decreasing adjusted death rate for females” In 
spite of this hopeful note, statisticians in general 
are convinced that cancer is increasing in preva- 
lence, even when due allowance is made for age 
changes m the population 

Culpability for delay in treatment in a large 
series of cases was carefully analyzed by Pack and 
Gallo,® and also by Kinney et al 

An important senes of studies by Nathanson 
and Weky^ on inadence and life expectancy in 
carcinomas of various regions gives a clear con- 
ception of the natural history of the disease 
Their curves, properly employed, should make 
It possible to appraise the efficacy of a method of 
treatment without the necessity of waiung the 
conventional five vears for a follow-up study 
(Meigs and Dresser^®) 

Diagnosis 

Numerous biological and chemical tests for the 
presence of cancer conunue to be offered by en- 
thusiastic investigators None of these seem to 
be of much value Pfeiffer and Miley® attempt 
to show speafic alterations m the crystallization 
form of copper chlonde vvffien serum of a can- 
cerous individual is added to the solution They 
claim SO per cent of positive tests in cancer cases, 
and 10 per cent of false posiuves m control cases 

Refinements m roentgenology have accounted for 
considerable improvement in cancer diagnosis, but 
thev are too numerous to recapitulate here ' En- 
doscopy, notably gastroscopy and peritoneoscopy, 
has improved the diagnosis in numerous cases’ 
Aspiration biops) (Martin and Elhs”) has many 


supporters Opponents point out the possibility c 
dissemination by this procedure It is also emph; 
sized that the amount of tissue secured is ofte 
inadequate even in the hands of expert pathologist 
McLean and Sugiura^^ carried out aspiraUon b 
opsies repeatedly on transplanted rat and mou; 
sarcomas without increasing the percentage c 
distant metastases 

Treatment in General 

Effective cancer therapy is still restricted to su 
gery, radium and x-ray Improvements in surga 
are chiefly technical, and deal with malignanai 
in special fields The introduction of electrosu 
gery several years ago marked a distinct advaiw 
in the operation management of certain types c 
caremoma More recently the introduction of tw 
active electrodes held close together has furthi 
improved this method of treatment Improvemem 
m anesthesia and m maintaimng the patient 
physiologic equilibrium have widened the scop 
of surgery and diminished its mortality The u; 
of zme peroxide (Meleney,^® Sunderland an 
Binkley®) has made it easier to clean up foul an 
sloughing ulcerations 

However brilliant may be the technical advana 
in surgery, this method of treatment can be aj 
plied to malignancy only m an early and localize 
stage of the disease Thus improvement in resull 
of surgery, especially as concerns the total can« 
problem of an anatomic region, must depend pr 
manly on an educational program which will hel 
to discover a greater proportion of the cancer can 
m a stage favorable for cure 

A similar hmitation of radical therapeutic effoi 
to early and favorable cases does not apply I 
radiation therapy Thus, advances in technology i 
this field carry the possibihty of their apphcatio 
to a large proportion of the sufferers from a give 
type of cancer, mcluding late neglected patients 3 
vvell as those with early locahzed lesions 

Radiation therapy was recently reviewed m th 
journal by Dresser The biology of roentgen thei 
apy IS still under investigation Guyer and Clau^ 
and others have experimentally administered co 
chicine to animals before radiation in order to 
rest cell division in the metaphase They fou^ 
that irradiation apphed to the tumors was mao 
more effecuve by this means The attempt to at 
just radiation dosage and intervals to the biolog 
of the mahgnant cell probably accounts for th 
efficacy of the Coutard technic of radiation, as of 
posed to the single massive dose Similar bencfii 
also inhere in the Chaoul method of fracuonato 
contact irradiation, as well as Pfahler’s soashe 
saturation technic The role of supervoltagcs 
treatment is still under review' X-ray therap 
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scans to be supplanang radium in some fields 
and platinum filtered radium needles have sup 
planted the use of radon seeds m many eases in 
winch interstitial radium is employed The use of 
radioacuvc isotopes (Lawrence*) is still a purely c\ 
pcnmcntal field but one which is of great interest. 

Laborde,^^ writing on the subject of acquired 
radio-rcsistancc, pomts out that the effect of radi 
auon IS on the host tissues rather than on the 
tumor Itself Hence resistance develops as the host 
tissues undergo changes in the vascular bed and 
fibrosis supervenes 

Thac have been reported some eases of patho- 
logic fracture of the femoral neck following x ray 
therapy which involved the pelvis and one such 
ease has been observed at the Pondvillc Hospital 
Numerous wnters have reported studies of the 
pulmonary fibrosu which may follow roentgen thcr 
apy of the chest 

Smith and Fay** have recently demonstrated the 
beneficial cffca of local and general rcfrigcrauon 
as a paUiauvc procedure. This w^ork continues to 
he cxpcnmental, and will apparently require ex 
tensive physiological and clinical study before its 
efficacy can be detcrraincd Other methods ot pain 
mntrol — sedaaves, narcotics, neurosurgical meas- 
ures and alcohol injections — have been effective 
m the vast majonty of cases Favorable reports 
have been made on the use of cobra venom for 
the relief of pain 

Regional CAnaNOiu 

References to advances in the treatment 
ccr of spcaal regions have already appears m 
thu journal and no attempt wll be made to 
cover the entire field A few developments ^ 
pear to be of spcaal interest and wU be record 

Cancer of the Mouth 

Erf and Rhoads* and Martin’ have made a careful 
*tudy of Vitamin B dcfiacncy as it relates to pre 
cancerous and cancerous changes in the ora mu 
cosa. Franscen** has studied the Plummer 
syndrome as a prccanccrous condiuon ^ 

due to dcfiacncy disease. Nathanson and eis- 
herger” have earned out therapy 
lU eases of oral leukoplakia, with considcr^lc 
fit. It IS hkcly that these vitamin or hormone 
defiaent states provide a favorable gmun on 
'\bich the chrome irritation of bad 
b^cco can exate cancerous changes, 
ndcncc of multiple oral cancers (Lund ) 
fi'^or of such a theory 
Bcrven» and Martm” both report 
*ults on unsclcctcd senes of mouth can^* y ^ 
^ of intensive radiation therapy, 'vith cures 
S and 26 per cent respectively Management ot 
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the cervical lymph nodes is by means of watchful 
^vaitmg, surgery in seJeaed eases and usually 
radiation as well Duffy * has formulated the m 
dications for cervical lymph-node dissection, and 
reports about 20 per cent cures m those eases with 
mvolvcd nodes which are subjected to radical dis- 
section Caranoma of the Iip has a much better 
prognosis, and is curable by neck disscaion in 
nearly 60 per cent of patients who are subjeaed 
to operation wth cervical node mctastascs (Tay 
lor and Nathanson*^) Unfortunately, m both lip 
and mouth caranoma many pauents first present 
thcmscKcs w^th carcinomatous mctastascs which 
arc already inoperable. In these eases radiation 
as advocated by Martin will occasionally effect 
a cure Surgery following intensive radiation is 
cxiremcly hazardous, as Dresser^* has pointed 
out 

Th)rotd Gland 

In no field is the pathologist confronted with 
greater difficulty than when trying to correlate 
the histologic picture with the clinical course m 
thyroid malignancy Vein mvasuin, histologically 
a mahgnant characteristic, is frcqucntlj a benign 
clinical condmon The presence of aberrant thy 
roid ussuc and its lendency to malignant change 
are also confusing In addition there is the hkeh 
hood of late recurrence, even after apparent cure 
has been effected In general, treatment is by 
radical surgery combing with intensive radia 
uoQ therapy Ward’ reported cures in 30 per cent 
of a senes of 95 cases subjected to operation 

An interesting epidemiological finding is the 
geographic relation between goiter and cancer in 
general (McLendon**) This conclusion has been 
substantiated by other authon There is no very 
satubetory explanation of this corrclauon 

Larynx 

Surgery, m the opinion of certain operators, con 
unucs to be the treatment of choice m small, 
localized growths in the laoTix, however, the ex 
cclicnt results secured with radiation without mu 
tdauon seem to be an lmp^o^cmcnt on the re 
suits that can be secured by surger) 

Esopha^ut 

Caranoma of the esophagus is well nigh hope 
less so far as cure is concerned An increasing 
number of attempts at surgical cxttrpaUon arc 
banc carried out, and the field remains a chal 
Icngc to the surgical Mrtuoso Radiation has been 
disappointing m general as a cure although tech 
meal advances ma> improve the results. Lxcei 
lent palliatjon is often secured by radiation 
Bougienage is a hazardous proccdurx: and of onl) 
ephemeral benefiL Fanaful and cLiboratc gas- 
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trostt)mies are devised, but they involve a consid- 
erable mortality and do not greatly prolong the 
life of the patient 

Ltmg 

There seems to be universal agreement that car- 
cinoma of the lung is increasing Ochsner^ insists 
that total pneumonectomy should be carried out 
in all operable cases, in order that a few lymph 
nodes may be removed In the pathologic ma- 
terial which he analyzed 83 per cent of the 
cases presented regional node involvement He 
also reported a mortality following pneumonec- 
tomy of 50 to 60 per cent Since pathological cona 
firmation of lung tumors is not usually available 
preoperatively, it seems unwise to advocate total 
pneumonectomy as a routine procedure 
Superior sulcus (Pancoast) tumors appear not 
to be a pathological entity The syndrome asso- 
ciated with them is produced by the anatomic 
location 

B; east 

Keynes"' retains his interest in interstitial 
radium treatment of carcmoma of the breast, and 
results in his hands compare favorably with those 
secured bv surgery Recent sporadic impulses 
toward simple mastectomy in selected cases are 
retrogressive The fallibility of clinical appraisal 
of avillarj lymph-node involvement is sufficient 
argument to urge against the occasional efficacy 
of this method of treatment Cures can be ef- 
fected in 70 to 75 per cent of cases wnthout axil- 
1 iry involvement, and in 25 to 30 per cent of cases 
w'lth axillary involvement, by radical surgery alone 
(Simmons, Taylor and Welch"®), provided cases 
ire properly selected The arguments for pre- 
opcrativc or postoperative radiation are uncon- 
\ incing 

Stowach 

Balfour ” reporting the Mayo Clmic experience 
with carcinoma of the stomach, gives a radical 
operability' of 45 per cent, with an operative mor- 
tality of 14 per cent Cures were effected in 48 
per cent of the patients without lymph-node in- 
volvement and in 18 per cent in cases which had 
node metastases These figures are more favora- 
ble than those secured by other surgeons Total 
gastrectomy continues to be earned out m an 
increasing number of cases and perhaps an occa- 
sional cure may result Lahey® has recently re- 
emphasized the value of copious preoperauve gas- 
tric lavage with dilute soluUons of hydrochloric 
acid 


Colon and Rectum 

Allen®® recently commented on the excellent 
results reported in these fields by the use of 
Devine’s method of prehminary colostomy In 
general there seems to be increasing enthusiasm 
for two-stage radical operations on the colon Ac 
cording to Dixon,® the operability m colonic le 
sions is fairly high (71 per cent), the operative 
mortality m experienced hands is dimmishing (20 
per cent) and gross curability is fairly satisfactory 
(33 per cent) 

The one-stage radical operation of the Miles 
type has become the method of choice for carci 
noma of the rectum, with an operability of from 
57 (Jones®) to 75 (Rankin®) per cent, an operative 
mortality of 7 per cent (both authors) and cures 
in the neighborhood of 56 per cent (Jones) 
Electrosurgical methods have been urged as a 
paUntive procedure in inoperable rectal growths, 
without finding many enthusiastic supporters Ra 
diation is occasionally urged for these cases but 
has not proved helpful in most clinics Studies 
on the spread of rectal cancer have been made by 
Gordon-Watson®^ and Bacon and Gilbert®® 

Cervix 

Schiller’s test with iodine is now widely used to 
help detect suspicious areas in the uterine cervix, 
and an occasional early cancer may be discovered 
by this means Colposcopy (Hinselmann) calls 
for great experience in interpretation of the ap 
pearances observed and has not achieved much 
popularity Treatment seems to be tending toward 
standardization, with combined external roentgen 
therapy and intracavitary radium application Di 
vided and sustained radiation dosage seems to be 
better than smgle massive treatments A few 
authors continue to advocate radical surgery m 
selected early cases 

The apparent relatively infrequent occurrence of 
carcinoma of the cervix in Jevv'esses is very m 
teresting and calls for searching investigation 
(Auster®) 

Functioning Adenomas 

Great interest is showm m functioning adenomas 
of the dualess glands The cases in general are 
rare, the syndromes are striking and results of 
surgical treatment are brilliant Someumes these 
tumors develop mahgnant characteristics, with 
death due to regional or generalized metastases 
Studies of these patients shed more hght on the 
functions of the ductless glands than on the etiologj 
of cancer 

264 Beacon Street 
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CASE 25461 
Presentation of Case 

A forty-two-year-old American chemist was ad- 
mitted to the surgical service complaining of stom- 
ach trouble 

For five years before admission the patient had 
had attacks of abdominal pam accompanied by 
nausea, vomiting and occasionally diarrhea These 
attacks first came at intervals of about six to eight 
months, and usually lasted from a few days to a few 
weeks, but they gradually became more frequent, 
and starting fourteen months before entry, they oc- 
curred once a month These attacks had char- 
acteristically followed a definite course Generally 
there was a premonitory phase of two or three 
days during which time the patient suffered from 
general malaise, marked anorexia and mdd “gas 
pains ” Following these early mild symptoms, 
lower abdominal, q'clic, steadily progressive, severe, 
cramping “gas pains” occurred every fifteen to 
twenty minutes As the attacks persisted, the 
pains tended to become almost continuous and 
were then associated with nausea and vomitmg 
The latter usually brought rehef On some occa- 
sions an mtestinal pattern was observed on the 
abdominal wall with the passage or "gurgle” of 
gas, this frequently disappeared, at which time the 
pains would cease Often morphine and atropine 
hypodermically were required for rehef Profuse 
diarrhea usually followed these attacks They 
were precipitated by catmg foods with a high 
residue Once the premonitory symptoms had ap- 
peared, hoivever, the episodes could be aborted 
by a regime of mineral oil and a hquid diet The 
last severe attacks occurred nine and eighteen 
months before admission On these occasions there 
were no premonitory symptoms, the attacks were 
ushered in by chills, a rapid pulse, a temperature 
rise and sweating The stools were never clay 
colored, tarry or bloody There had been a weight 
loss of several pounds 

The patient was born and had hved most of his 
life in Massachusetts Nineteen years before ad- 
mission he had had influenza, which was followed 
by pleurisy, pneumonia and a cough said to be due 
to “chronic bronchius ” This cough with sputum 
conunued for two years At this time while run- 
ning to catch a tram he coughed up large quanti- 


ties of blood A diagnosis of pulmonary tuberculo- 
sis was made, and he was sent to a sanatorium 
where he remamed for four years His sputum 
was posiave for tubercle bacilli at entry but soon 
became negative and remamed so for his whole 
hospital stay, he was chscharged thirteen years 
before the present entry He seemed well until 
nme years before admission when he had another 
small hemoptysis He sought no hospital treat- 
ment One and a half years before admission the 
patient’s sputum became positive He was told 
that he had bilateral chronic fibroid tuberculosis 
with one or two small cavities, he entered another 
sanatorium where he remamed until three months 
before entry His gastromtestmal complaints were 
investigated while he was hospitalized Two gastro- 
mtestmal senes were done one year before admis 
sion, and both were described as negative He en 
tered here for further studies, for he thought that 
his gastromtestmal symptoms were not functional, 
as they had been described to him 

The physical examination revealed a poorly de- 
veloped, undernourished man There was dull 
ness at botli pulmonary apices, with bronchial 
breathing but no rales Expansion was equal Ex- 
amination of the heart was negative A freely 
movable tumor was palpated in the right lower 
quadrant The rectal examination was negative 

The temperature, pulse and respirations were nor 
mal 

Examination of the urine was negative Blood 
examination showed a red-cell count of 4,600,000 
With 80 per cent hemoglobin (Sahli), and a white- 
cell count of 11,000 Four sputum examinations 
were negative for acid-fast organisms The st- 
rum protem ivas 62 gm per 100 cc 

Roentgenographic studies showed the ileum to 
be markedly dilated It appeared that the entire 
cecum and a portion of the terminal ileum 
mtussuscepted mto the ascending colon A banuro 
enema passed to the cecum without delay The 
cecum was blunt and appeared shortened, and 
there was a filhng defect at its tip about 4 cm 
m diameter The tip of the cecum was opposite 
the crest of the ihum, and it was not possible 
to fill the tcrmmal ileum, which was dilated and 
contamed gas 

On the second hospital day an operation was 
performed 

Differential Diagnosis 

Dr Arthur W Allen May we see the v rays? 

Dr George W Holmes We have a scries o 
x-ray films taken in the usual manner, some wim 
the colon filled and others with it emptyj 
still others taken during fluoroscopic observatioDi 
the so-called spot films There are one or two 
striking things m these films First, as described 
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jn the text, the cecum itself is never well filled 
Secondly, there is some definite dibtation of the 
terminal ileum Thirdly, there is tins large filhng 
defect in the cecum, which from our observations 
ii quite characteristic of hcrmation of the ileum 
into the cecum It changes a good deal m sue 
ccMivc films sometimes it is quite large, at other 
tunes small A solid tumor within the cecum 
would not do that It has to be a mass which 
moves m and out of the cecum Then the bnl 
hancy ^hows that it contains a considerable amount 
of gas. In some of the films, you can see a 
lohulatcd round mass within the ileum about the 
size and shape of a walnut, and there is no ques- 
tion It IS m the ileum, not the cecum We should 
interpret the finding then as a mass in the terminal 
ileum which produced a certain amount of ob- 
sirucuon and caused the ileum to be herniated 
into the cecum 

IhL Allen Without any question we have a 
nun who had pulmonary tuberculosis He also 
Had an abdominal condition which had caused 
him a good deal of trouble m the five years prior 
to admission, and I suppose the first thing we 
*Hould think about is tuberculosis of the cecum 
On the other hand, Dr Langdon Parsons has 
ttudied our cases of tuberculosis of the cecum and 
found a number of such patients who did not have 
tubcrcukttii elsewhere and who had no evidence 
of pulmonary tuberculosis We might m other 
get one without the other This mans 
*tory of recurnng attacks of pam over a long period 
of umc, not varying particularly in intensity until 
eighteen months pnor to admission might indicate 
diat the condition had changed during the past 
year and a half Symptoms hid been produced 
a period of three and a half years by a high 
diet and relieved by a liquid diet plus 
^weral oil This reminds us of a good many 
uinctional disorders that vve have seen causing 
joAd intatinal obstruction and brought on by a 
high roughagt diet A good etample is seen occa 
I ^lully in the diabetic paoent who uses an excess 
1 W bran in hit diet In the South they hate ca5« 
f f intestinal obstruction from the residue forrned 
hfm peramiaons This fruit grott's wdd and is 
1 “"iidered to be delectable m season The persim 
, bezoar has become a weU known entity in 
1 '“tain distncts. These may pass the pylorus and 
produce uitcstinal obstruction Several years 
«plwed a man here for acute intestinal ob- 
I I'^'bon and found that 60 or 90 ^ of the 
e ^nal ihum was packed tvith corn tthich he had 
# “*>^'Wsly not masucared too tvelL In the hospital 
r >l«re i, a boy ttho has been operat^ on 
tunes for small-bowel obstruction At the 
I operation it nos found that the obstruction 


wax due to a large quantity of apple pulp that the 
boy had not chewed wcli So we can get intcs 
imal obstruction from roughage alone However, 
the other causes of recurrent attacks of obstruc 
tion have to be considered Recurnng intussus- 
ception J8 a very common one. We arc told that 
this man may have had an mtussusccption, a state 
ment which makes me a bit suspiaous, but it is 
possible to have recurring intussusceptions at quite 
infrequent intervals, which arc usually due to some 
tumor in the neighborhood of the ileocecal valve, 
I think Dr Richard SchatzJa has rollcctcd the m 
tussusccption eases in this hospital and reported 
some 18 or 20 eases in adults He found that ap 
proximatcly half of them were on a benign ba 
sis, such as a benign lipoma in the wall of the 
large bowel or a polyp m the region of the ileo- 
cecal valve Why Dr Holmes called my attention 
to the tumor in the terminal ileum, I am not sure. 
It bothers me a little but must be considered We 
also occasionally see eases of torsion of the cecum, 
a volvulus that produces temporary obstrucuon 
with spontaneous release. 

One of course must always think of the possibil 
It) of recurring appcndiatis m considcnng eases 
with repeated attacks of abdominal pain It is di/fi 
cult to account for the picture on this basis, how 
ever, because his symptoms had been so clearly 
mechanical until eighteen months prior to admis 
Sion The last two attacks were quite different 
In these he had no premonitory phase. These at 
tacks were ushered in by chills, a rapid pulse, fc 
ver and sweating He insisted that his stools were 
never changed in character, so far as being clay 
colored or tarry and we have no history of diar 
rhea except after his earlier bouts of obstruction 
The onset of abdominal pam and chills interests 
me a good deal because we studied the eases of 
poxtappcndiccal pylephlebitis that had occurred in 
this hospital and found that in every instance 
the lom^ attack of appcndiatis had been started 
with a chiU. We found however, that about 6 per 
cent of all eases of acute appcndiatis started with 
chills Inasmuch as the ratio of pjlcphlcbitis to 
acute appcndians was only 1 to every 300 eases, 
It means that a good many eases of acute appen 
diatis may start with chills wnihout developing 
pylcphlcbius 

We must think also, in rclauon to the chills 
and a palpable mass in the nght lower quadrant 
of the £aa that when caranoma of the colon 
mctastasiza to the liver, there is very apt to be 
a general reaction and chill Occasionally one can 
date the lime of Incr invoKcmcnt by that symp- 
tom Also one would have to consider an abscess 
that had occurred and drained itself 

This man had no anemia His blood was wirhm 
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normal limits but that does not o£ itself rule out 
cancer of the right bowel, although we are more 
apt to sec anemia associated with cancer of the 
right colon than we are with cancer of the left 
However, we do see quite extensive lesions with 
no anemia A slight leukocytosis does not tell 
us one thing or another We should like to have 
known what his stools were hke after admission 
to the hospital, and whether they were guaiac pos- 
itive, but the record does not tell us that 
The question then comes down to differential 
diagnosis We have a man with pulmonary tu- 
berculosis, recurrent attacks of abdommal pain 
and a palpable tumor in the right lower quad- 
rant We have to consider a certain number of 
possibihues Dr J H Means has pointed out 
that lymphoma must be considered in every case 
of differential diagnosis of tumor within the ab- 
domen I should expect if this were lymphoma 
that this mass would not have been so freely 
movable I should expect that there would not 
have been this long history of five years, pro- 
vided we can connect the early attacks with the 
later attacks One must, of course, consider re- 
gional licitis, a disease that may manifest itself 
over a long period of years and produce quite 
peculiar symptoms One must also consider tu- 
berculosis of the cecum, and I have considered it 
quite seriously I very much doubt that this man 
bad tuberculosis of the bowel, his symptoms have 
been too intermittent, and the tuberculous cecums 
thn I have happened to see have not been so 
freely movable on palpation as this one was 
One must, of course, consider recurring acute ap- 
pendiatis with abscess formation, but it would be 
a very unusual form of appendicitis and 1 do not 
expect that it will prove to be that Could a 
Meckel’s diverticulum produce a situauon in this 
region that would allow intussusception into the 
cecum? Dr Holmes points out that this little 
affair here looks quite like a Meckel’s diverticulum 
as seen on a film, but one wonders how far this 
projection really is from the cecum and whether 
enough of the terminal ileum has been intussus- 
cepted mto the right colon to allow one to toy 
with the idea that it might be a Meckel’s diver- 
ticulum I wondered if it could be a polyp with 
a long stalk I think it is not a polyp since the 
barium apparendy oudines the mner side of it A 
benign tumor in this region of course must be 
taken into consideration and that I believe is the 
commonest cause of chronic intussusception in the 
adult Carcinoma in this region must be consid- 
ered also, but I believe that this lesion was proba- 
bl} not malignant — at least it is fair to say that 
It could not have been malignant for five years 


and still have been as freely movable as it aj 
peared to be at the time of entry 

So I come down to hazarding a guess that thi 
was a benign tumor of the terminal ileum, th: 
It had for some reason or other produced chroni 
recurring attacks of intussusception, and that il 
exact nature would be impossible to determin 
until after operation 

Dr Tracy B Mallorx Have you anything t 
say. Dr Holmes? 

Dr Holmes The question of Meckel’s divci 
ticulum was raised I did not believe it was tha 
The general opinion in the X-ray Departmer 
was that it was a tumor in the wall of the ileuir 
We did not go any farther 

Dr Mallorv Dr Homans, have vou ever seei 
an area of regional ileitis intussuscept into th 
cecum ? 

Dr John Homans I cannot conceive of it be 
cause of the stiffness of the wall of the bowel 
have an impression that some infection played 
role here, perhaps superimposed on the origins 
tumor It might even have been an appendiati 
of a sclerosing sort 

Dr Chester M Jones Hyperplastic tubercu 
losis can give recurring attacks of obstruction wtl 
no intervening symptoms for intervals of manj 
many months, I believe I do not know vvhethe 
It would assume a form of tumor hke this 
am somewhat mchned to doubt it, but I thinl 
this might be hyperplastic tuberculosis in one o 
Its rare forms One form of obstruction Dr Allei 
did not include is that caused by ascaris 

Dr Ernest M Daland In going over thi 
man’s story we found that he had had pulmonan 
tuberculosis with apparent arrest of the tubercu 
losis from institutional care He had not felt wel 
for about seven years and had been unable t( 
work more than a day or two at a time Hi 
had been back to the sanatorium, and they be 
hcved that he did not have enough m the chcr 
to make hun feel as badly as he did While then 
the last time he had several of these attacks bui 
they usually came on after five o’clock in the after 
noon or early m the morning Many times li< 
asked to have the house doctor come to see bur 
in an attack, but by the time he was seen m tht 
morning the symptoms had cleared up Tb^ 
was that one important point — he had sometbiuS 
that did not seem to be explained by pulmonary 
tuberculosis This man went to the Baker Me 
morial Hospital for x-ray studies The nfternooti 
after the films were taken I saw him at my ^ 
fice, together with the x-ray report At that tune 
his symptoms had entirely cleared up, but it 
suggested that he go immediately into the hospi 
He waited three days, and when he entered, 
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entirely free from symptoms So we know that he 
had 3 rccumn^ intussusception that did entirely 
clear up between tlie attacks 
He was operated on under spiml anesthesia 
and nothing was found except m the region of 
the cecum and the terminal ileum The terminal 
ileum was very much thickened and dilated 
About 12 cm from the ilcocccil valve uas a ar 
cubr ridge of lesions uhich we decided were 
tuberculous The cecum \\as entirely replaced 
by a very large hard mass» much harder than t\c 
had suspected before operation We were certain 
that the lesion was tuberculous, but \^hcthcr or 
not there wax a supenmposed carcinoma we could 
not say A lymph node was rcmo\cd for diag 
nosis, and an anastomosis ^'as done bctA\ccn the 
terminal ileum and the trans\crse colon 
He made a very good recovery except for a 
good deal of cough following operation Thirteen 
days later a second operation wis done, and the 
right colon was removed At that time the patho- 
logical diagnosis of tuberculosis of the lymph node 
had been made, but even then ne were not sure 
that we were not dealing wnth tAvo processes A 
nght colectomy was done. He m^dc a very good 
coQ\alcscencc and left the hospital free from symp- 
toffli. His appetite came back he returned to 
\TOrk as a chemist has worked ever since has 
gained weight and has been in good health 

Preoperative Diagnoses 
Caranoma of cecum? 

Tuberculosis of cecum? 

Recumng intussusception 

Dil Allens Diagnoses 
Benign tumor of the ileum with recurring m 
tussuscepuon 
Pulmonary tuberculosis, 

Anatoadcal Diagnoses 

Tuberculosis (hypcrplasuc type) of the ileum 
and cecum 

Pathological Discussion 
D«. Tracy B Maluory The spearaen which 
^nic to the laboratory showed multiple areas o 
uivolvcmcnt with tuberculosis The lesions were 
^l^itcly nodular m type, with comparafivd) ui 
^ tdccrauon, and may, 1 believe, be classified as 
*^Bed 'hyperplastic tuberculosis ” Scvmi o 
were clustered nght about the ileocecal valve, 
one nodule w'as 5 or 6 cm up the ileum 
was one nnall area of involvement in the 
but the major disease was m the ileum 
>^thcr than m the cecum I presume that the tu 


mor which Dr Holmes desenbed m the ileum was 
the upper, rather isolated nodule. 

We used to think of mtussusccpuon is some 
thing that was virtually an art of God, perhaps 
that rather malign deity whom the insurance com 
panics so frequently mvokc, but in recent years, in 
adults at any rate, we have found that almost m 
variably the intussusception can be explained on 
the basis of some chrome underlying fictor which 
m our cxpcncncc has most frequend) proved to be 
benign tumor, as Dr Allen pointed out 

CASE 25462 

Presentation op Cvse 

Ftrst Admission A sixty three > ear-old Insh 
housewife was admitted to the medical service 
complaining of ocapital headaches 

The patient regarded herself as well until seven 
and a half months before admission when she ac 
adcntally fell, struck the back of her head ind 
lower spine and wis unconsnous for three hours 
She remained in bed for the following two weeks, 
complaining of soreness and transient pain m the 
lower back There was no retrograde amnesia or 
subsequent loss of consaousness Six and a half 
months before entry she began to have head 
aches and profuse nosebleeds The former were 
chiefly occipital but were also referred to the top 
of the head and the temples They occurred with 
increasing frequency and intensity becoming dai 
Iv usually m the evening The nosebleeds were 
profuse, occurred several times weekly and char 
ictensucally seemed to relieve the dull aching 
fullness m the ocapital region During the six 
months before admission the pauent hid almost 
constant nausea but did not vomit, except on a 
few occasions when she raised swallowed nasal 
blood The nausea resulted in anorexia so that 
she ate spinngly and lost 17 pounds^ m weight 
During the present illness she had noted the 
gradual appearance of telangiectatic veins on hrt 
checks. 

About five weeks before entry the patient dc 
vclopcd an acute respiratory infection character 
jzed by nght chest pain cough with mstv spu 
turn, malaise several chills and a temperature of 
103®F These symptoms subsided over a penod 
of two weeks, but she did not regam her ac 
ciutomcd strength and as a result spent most of 
her ume abed She felt “feverish" evenings and 
when seen m the Out Patient Department ten days 
before admission her temperature was 994®F 
While kneeling to say her pnyers nine days be 
fore entry she fell against her bed and rccavcd a 
black eye and a bruised shoulder These subsided 
rapidly 
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For four or five years she had had a salloAV or 
"bilious” complexion as often as once a month, 
but no frank jaundice The stools and urine were 
normal, and there was no pruritus The patient 
had been married forty-five years and had had 
thirteen children, nine of whom were living and 
well She had had seven miscarnages 

Physical examination revealed a well-developed 
and moderately obese woman who had a florid 
complexion and a protuberant abdomen There 
were telangiectases along the sides of the nose 
and over the cheeks The tongue was deep red 
but not smooth The veins of the opuc fundi 
were engorged, but the disks were normal and 
there were no pulsations in the vessels There 
was a moderate kyphosis in the dorsal spine The 
heart was not enlarged There was a soft non- 
transmitted systohc murmur heard at the apex 
Examination of the abdomen revealed a smooth, 
firm, non-tender, liver edge four fingerbreadths 
below the costal margin, with questionable shift- 
ing dullness in the flanks An otherwise negative 
neurological examination showed a cogwheel ri- 
gidity in both arms, with a tendency to a slow, 
slight tremor m the arms and legs The blood 
pressure was 130 systolic, 80 diastolic 

The temperature, pulse and respirations were 
normal 

Examination of the blood re’ealed a red-cell 
count of 4 860,000 with a hemoglobin of 111 per 
cent, a cell volume of 48 5 per cent, a volume index 
of 1 20 and a color index of 1 11, the white-cdl 
count was 10,000 with 45 per cent polymorpho- 
nuclcars The specific gravity of the urine was 
never higher than 1 012 The stools were brown, 
formed and guaiac negauve A blood Hmton 
test was positive, a Wassermann test negative A 
qualitative test for follicle stimulating hormone 
in the urine was posiuve Two brbmsulfalein 
hver-function tests showed 45 and 35 per cent dye 
retention The scrum nonprotein nitrogen was 
16 mg per 100 cc , and the van den Bergh biphasic 
and slightly above normal The Takata-Ara and 
formol-gel tests were strongly positive A capil- 
lary blood-sugar tolerance curve read as follows 
fasting 105 mg , one-half hour 156 mg^ one hour 
and five minutes 178 mg, two hours 176 mg, 
three hours 144 mg and four hours 117 mg per 
100 cc X-ra) studies of the esophagus, stomach, 
duodenum, chest and skull were negative There 
was no enlargement of the liver Intravenous py- 
elograms showed no evidence of disease m die 
upper urmarv tract. Multiple diverticula m the 
transverse and descendmg colon were shown by 
barium enema 

The patient ran an uneventful hospital course 
with normal temperature, pulse and respirauons 


throughout She tired of the numerous studies 
done on her and was discharged on the eighteenth 
hospital day with her work-up mcomplete and her 
disease undiagnosed 

Final Admission (seven months later) A sup- 
plementary history obtamed from the family physi 
cian revealed that the patient had drunk about 
3 oz of whisky daily for slx years A few days 
after her hospital discharge she was given tiv’O in 
jections of neoarsphenamine by her phvsiaan 
These were followed by chilly sensations, fever 
and malaise, without urticaria or bronchospasm 
Three weeks later she developed jaundice after 
the third of six weekly bismuth mjections Four 
months before admission a three-week period of 
jaundice with “gall-bladder colic” appeared Her 
physician stated that she had received no ancho- 
phen, phenacetin or amidopyrine From six weeks 
before admission until entry the patient beame 
increasingly jaundiced Her urme became the color 
of molasses, and her stools clay colored Two 
weeks before entry her ankles and abdomen be 
came swollen 

Physical examination was identical with that of 
the first admission, except that she was more un 
dernourished, lethargic and deeply jaundiced, with 
numerous scratch marks and many telangiec 
tases on the skin The abdomen was protuberant 
and contained striae Shifting dullness was pres- 
ent The liver and spleen were not felt 

The temperature was 99 6°F , the pulse 100, and 
the respirations 35 

The red-cell count was 3,100,000 with 8“! per 
cent hemoglobin, and the whitc<ell count 9900 
vvuth 77 per cent polymorphonuclears The clot 
ting time was ten minutes, the bleeding time 
three minutes (cuff and stab method) The urine 
examination shovv^ed a specific gravity of 1 018, 
with a -f -f-J- albumin, a -f-|— f-b bile and a neg 
ative sediment The stools were brown and formed 
The serum van den Bergh was 23 6 mg per 100 
cc., direct A bromsulfalein test showed 95 per 
cent retention, the total serum protein was 7 6 
gm per 100 cc , the total cholesterol 49 mg 

The patient ran a steady, gradually downhill 
course, she became apathetic, then stuporous and 
on the fifth hospital day comatose and incontinent 
She died on the seventh hospital day 

Differential Diagnosis 

Dr Thomas V Urmy This is a rather rom 
pheated case with several unusual features, 
ticularly m the laboratory tests I think that v'r 
shall make most rapid progress by attacking first 
the most prominent part of the picture — the 
apparent disease of the liver If we take the 
second entry alone, we have the typical picture 
of a failing hver, with an early exitus 
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Corns twck over the history of the first admis- 
sion we find that there arc a number of facts 
which may be significant In the first paragraph 
there u a statement that the patient had constant 
nausea for about six months bt^orc admission We 
should be much more wilhng to ascribe nausea 
Without vomiting to liver disease than to the re 
ported head injury There is also a note of tel 
angicctatic veins m the checks Then she acquurd 
an acute respiratory infection, apparently pneu 
monia, following which she Has less well and 
continued to run a low-grade fever for some umc. 
It IS very common m cirrhosis of the h\cr to see 
®tnc mtcrcuiTcnt infection even a mild one, great 
ly activate the hepatic process fever may persist 
lor several weeks. We therefore have every rca 
to nispca that she h^s sufTcnng from arrhosts 
wmeh had been relatively asymptomatic until the 
pubonary infection 

Phyncai cxaramation the first time showed 
tclangiectasci, and the red tongue, not smooth, 
which 11 very often found in arrhosts and is 
Ptobabl^ due to general nutritional defiaency The 
liv*cr was enlarged, and there was some question 
of aiatcs Gomg on to the bboratory tests we find 
* high normal rcd-cell count for a woman, a very 
high hcraoglobm and an elevated cell volume color 
todcs and volume mdex In arrhosts of the h\cr 
“ u not uncommon to get this type of blood, with 
toe cxceptiori that there is almost always an anemia 
I cannot cxplam the absence of the latter but it is 
unlikely that she had on Addison $ anemia 
The bromsulfalem test gives further evidence of 
uvtr disease, retentions of 45 and 35 per cent arc 
'^nstent with arrhosis The scrum nonprotcin 
totrogen was normal The van den Bergh was not 
^'fiuificantjy elevated, but such a finding is not 
^consistent wth the diagnosis of arrhosis The 
Pocuve Takata Ara and formol-gcl tests are strong 
^dcncc m its favor The blood-sugar tolerance 
I cannot explam entirely It was prolonged, 

^ you would expect m a diabetic, and this raises 
^ question of hcmachromatosis However, there 
^ no further evidence of this disease It may 
^ diat damaged hver function, with reduced ca 
of absorbing glucose, was responsible for 
prolonged curve, although I do not see why 
^ fasting sugar should have been so high The 
studies do not help The esophagus appar 
showed no vanccs although we do not know 
^fthcr they were looked for No enlargement 
die liver was noted, although apparently it H-as 
“^ly felt on physical examination I doubt if 
toe liver had shrunk very much between the physi 
^1 and x-ray examinations. The patient had a 
‘^^’toial temperature in the hospital 

the final admission we have much more 
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CTidcncc pomung to liter disease, all o£ tvliich is 
consistent with failing cirrhosis Two toxic agents 
are mentioned She had been dnnhing whisky 
daily and she also had received ncoarsphenamine, 
meral tteeks after which she developed jaundice 
We know that two weeks before entry the ankles 
became stvoUen and the abdomen larger At en 
try she shotted lethargy, deep jaundice, apparent 
lUCTease m the size of the abdomen and shifting 
dullness, aU of tthich are typical of hter failure 
in portal arrhosis The hter tvas not felt this 
time, which is consistent tvith shnnkage in size. 
The fact that the spleen tvas not felt is not neces- 
sarily significant At this Brae the red count ttas 
lower than at the first admission, which is con 
sistcnt with arrhosis The color index ttas sdll 
high The rejxirt on the unne ciammaUon is con 
sistent with a faihng hver, although we should 
expect to have seen many granular casts The 
van den Bergh was naturally increased secondary 
to the intense jaundice The bromsulfalan shotted 
95 per cent retenoon, a finding which is evidence 
of marked insulfiaeDcy such as that in acute yel 
low atrophy if one can chmmatc ttvo other con 
dtuons, namely malignancy of the. liter, m which 
case tte should expect the hver to be large, and 
obstructive jaundice, which does not fit the his 
lory or various other findings, mcluding the brottn 
stools The serum protein was 7£ gm j>er 100 
cc., tthich IS normal This is surprising because 
we e.xpect the protein to be low m arrhosis but 
if they had done the albumm-globuhn ratio, I am 
sure that they uould have found the albumm low 
and the globuhn high as suggested by the formol 
gel test on the first admission 
A feature which is a litdc difficult to fit in is 
the story of typical gall-bladder colic (nausea 
vomiting and leicrc pain requiring morphmc) 
Houever, this is not cnurcly inconsistent because 
arrhosis of the liver may give severe pain in the 
right upper quadrant Therefore (hough we can 
not chminate the diagnosis of gallstones, I do not 
believe aic need to assume it on the basis of the 
informanon at hand The story of cliy-colorcd 
stools following the attack is suggcsUic of 
common-duct obstruction, but at least after the 
patient reached the hospital uc find that the 
stools were normal in color 
I cannot c.xplain the very low blood cholesterol 
unless the figure is a mispnnt. 

D«. James T Hevx It was rc^hecked in the 
hboratory and again found to be f9, the lowest 
value on record 

Dr. Ur.mi 1 shall haic to ask someone else to 
explain it. 

It apjicars then that there was a portal arrhosis 
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of the liver with acute failure in the last few 
weeks, no doubt in part prcapitated by the ad- 
ministration of arsphenamine and the ingestion 
of alcohol There is a possibility that a gallstone 
attack may have taken place, but I doubt it 
Two or three other things in the record should 
be discussed The story of a fall with uncon- 
sciousness lasting three hours suggests a severe 
brain injury There was no lucid period with 
subsequent loss of consciousness to suggest hem- 
orrhage from the middle meningeal arterv There 
were severe headaches and nosebleeds coming on 
after a gap of one month This combination usu- 
ally raises the question of hypertension, but I 
doubt that a blood pressure of 150 systolic, 80 
diastolic, could be called hypertension In view 
of the head injury a month before, I think it is 
reasonable to assume the headaches were due to 
It To be sure, dull headaches are not infrequent 
even early in the course of cirrhosis but these 
headaches seem to have been more severe than 
one would expect m cirrhosis alone The nose- 
bleeds could have been a part of the generally in- 
creased tendency to bleed m cases of cirrhosis I 
think we must assume there was some damage 
to the brain at the time of the fall and that it 
caused the headaches The fact that the skull 
plate after admission did not show any abnor- 
mality, of course, does not rule out injury The 
hospital neurological examination was not signif- 
icant of anything more than mild paralysis agi- 
tans 

Dr Tr-vcx B Mxllorx Do you want to bring 
syphilis up at alP 

Dr Urmi I should have brought that up in 
connection with the headaches Central-nervous- 
system svphilis would have to be eliminated, and 
she should have had a lumbar puncture for that 
reason as well as for invesugation of the head- 
aches per sc Syphilis could, of course, have 
placed a definite part in the etiology of her cir- 
rhosis I cannot explain the reason for the 
foilicle-stimulating hormone test 

Dr MxiiORx Perhaps Dr Hevl will tell us 
why It was done 

Dr Hext. Dr Fuller Albright was mterested 
in w'hether there was a Cushmg’s syndrome She 
w'as studied completely from that point of view 

Dr Holxies In the x-ray films there are Uvo 
or three things that in a negauve way are of in- 
terest I am always interested to see of how much 
value x-ray study is m determinmg the size of the 
hver On physical examinauon the liver was said 
to be large, this was denied by the roentgenolo- 
gist In this film you can see the edge of the hver 
very distinctly here, and it is about opposite the 
twelfth nb posteriorly, so it seems as if it could 


not have been very large The films of the skull 
are negative, but I should agree with Dr Urmy 
that that does not mean anything One other 
interesting thing is that diverticula sometimes 
show up much better after the colon is emptied 
than they do when it is full 
Dr Wiluam B Breed Dr Urmy, would vou 
not be willing to reject Dr Mallory’s sly sugges 
tion of syphilis? You seemed rather mclined to 
accept It partially The only pertment informa 
non we have is a positive Hinton test, a negative 
Wassermann test, many living children and sev- 
eral miscarnages The fact must be remembered 
that syphihtic cirrhosis is a very unusual occur- 
rence I think it would be interesting for us to 
give Dr Mallory a definite answer to the ques- 
don, or at least an opinion I should be w'llling 
to say that syphilis had not played a part in this 
woman’s disease Can we find what the impres 
Sion about her was in the wards? 

Dr Hexx As I remember it we had the rni 
pression that she was suffering from acute hver 
insufficiency, the three possible causative factors 
being arsphenamine, alcohol and syphilis, and that 
she died a death of severe hver insufficiency Wc 
thought her liver must be small 

Clinical Diagnosis 

Subacute yellow atrophy of the hver, with hver 
insufficiency 

Dr Urmy's Diagnoses 

Portal cirrhosis of the hver, with acute failure 
Head injury — type unknown 

Anatomical Diagnoses 
Cirrhosis of the hver, old, type undetermined 
Subacute atrophy of the liver 
Jaundice 
Ascites 

Diverdcula of the colon 
Hirsutism 

Pathological Discussion 

Dr Mallory I wish I could answer some of 
the questions brought up by this case more den 
nitely than I can She certainly did not 
very large hver at the time of autopsy It weighed 
just under 1500 gm^ which is within the norma 
range for a woman It showed, however, a vc^ 
vv'rinkJed, lax surface, and it cut with considerabl) 
increased resistance On microscopic examinauon 
there was an obliteration of the normal architee 
ture, a great deal of fibrosis which looked quite 
old and, finally, extensive, in fact almost com 
plete, fresh necrosis of the remaming hver cells 
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M) guos nould be that we ^verc dealing with a 
fairly acute atrophy of a liver that was previously 
orrhotic. That is perhaps too long i guess con 
ndmng the limited amount of evidence that we 
have If uc assume that we arc correa m suppos- 
ing prc-caiting arrhosis, 1 am sure I do not inow 
Vihat It was other than portal There was noth 
log to suggest that syphihs played any part m 
the picture I think we should all like to know 
whether 3 oz of wdiisk) a day for sl\ yairs was 
significant I cannot answer that question I 
^unk we have to attnhute the terminal attack 
to the arsphenamme or the bismuth or both The 
pundia that is so commonly seen under chose 
ojndiuons must be attributed to liver damage, and 
I for one am sure that it may on occasion lead 
to atroph) It is not unreasonable to suppose that 
the haiird is greater in a person with an alrcad) 
thnuged hver, although the whole event can hap- 
? pen, I bcheve, with livers normal at the time the 
arsphenamme is started She had no gaU bladder 
thjcase, no stones The skull and brain were cn 
^rcly negatue. There was no evidence of a sig 


iiihcant traumatic lesion The pituicuy and adrenal 
glands were both negauve, thus ruling out any 
question of basophilism 
Dr- Holmes Was the spleen enlarged? 

Dr Maixor\ It was normal in size, weighing 
125 gm 

Dil Holmes There was no evidence of vanecs ^ 
Dr. Mallor\ The man who did the cxamina 
lion thought he saw some minute vanecs It is 
very difficult to be sure of small vanecs at autopsy 
In the face of a normal sized spleen 1 think the 
observation is doubtful 

Dr. Breed How toxic is bismuth to the h\cr^ 
Dr Mallory The rather common observation 
seems to be that the patients who arc treated with 
arsphenamme sometimes develop jaundice immc 
diatcly but perhaps a little more frequently later, 
at a umc when they arc very apt to be gettmg 
bismuth- I believe the consensus is that with bis- 
muth alone jaundice is very unusual Can you 
answer that, Dr Short? 

Dr. Charles L. Short I should agree with 
what you ha\c said 
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on the defensive against the assaults of both politi 
cal and ideological tyranny 
Mediane is no less influenced by the trends of 
world affairs than any other human activity AI 
though the ideals which it professes and the so 
entific foundations on which it is based are limited 
by no internauonal boundaries, it is nevertheless 
true that both of these attributes may, under ce; 
tain conditions, take divergent courses and pursue 
different purposes on the two sides of a hostile 
frontier Although today, by the grace of God, 
medicine m the United States is not behind a hostile 
frontier, it should, hke the nation of which it is 
a part, carefully survey and dehberate on its course 
in an uncertain future 

For the present two duties are apparent T 
first lies within the realm of enlightened and p 
triotic self-mterest, the second within the sco| 
of professional relations Both require study ai 
apphcation 
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MEDICINE AND THE 
PRESENT CRISIS 

For several years the Four Horsemen of the 
Apocalypse, mounted upon the steeds of Conquest 
or Plague, War, Famine and Death, have ravaged 
Asia and parts of Europe Fear of the spread of 
their influence to the total involvement of avihza- 
tion as we know it has been the concern of thought- 
ful men and women throughout the world, and 
the course of history during the past year has 
shown such fear to be well founded 

A ensis, then, exists, whether or not we choose 
to admit to ourselves its influence, immediate or 
remote, on our lives Unpredictable and avell- 
nigh incredible events have recently followed one 
another m rapid succession Freedom of thought, 
speech and acuon in many parts of the world is 


on which its survival is based, is derived from ii 
dividual intelligence, reahsm and courage Th 
possession of one of these qualiues without th 
other Dvo, or of two without the third, does no 
sulBce That society or nation which is endowei 
with the highest mtelligence will select the wises 
course, provided it use reahsm to reject the appeal 
of prqudice, emotion and biased information (com- 
monly known as propaganda) with which its in 
telhgence is always assailed m times of crisis, the 
course thus selected, if adhered to with courage, 
t' ill yield the most certain prospect of survival in 
an uncertain world Medicine m the Umted States, 
although numerically but a small part of the na 
tion which it serves, ranks high m the level of 
intelhgence It should, however, study 
world and national affairs, and by refusing to be 
ed astray by prejudice, emotion and biased m 
ormation attam the highest possible degree of 
reahsm It should, both individually and collet' 
Uvely, place its reasoned opinions before the gn^ 
rnment which it has helped to create Though . 
•Fere may be some who do not beheve m the 
inotto. Vox popultj vox det, it is nevertheless uut 
•hat the more audibly, intelhgently and realisticah 
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ly the voice of the people is kept before the gov 
craraent which it has created to conduct its affairs 
and to guard its interests, the more nearly is 
achieved the ideal of a government of laws and 
not of men Therefore alert, intclhgcnt, reahstic 
and courageous atizcnship becomes the first duty 
at all times of the Amcncan physiaan and Aracr 
lean mcdianc. 

In the realm of professional relations the duty 
of medianc is no less clear The healmg art is 
designed to restore to health not only the diseased 
body and the deranged mind, but also to guide the 
'emotions under control of the mtellcct If mcdi 
one, by us moral and avic example, and by its 
therapeutic precepts, can mstiU mto those to whom 
‘ It renders service not only physical health but 
dso emotional balance and clarity ot perception 
and rcasonmg it will have done its duty amply 
to preparing our country for any adjustments or 
hardships which the future may bring 


red cross membership 

Eed Cross membership serves a double-barreled 
ptttposc. From the rosters of those who annually 
join the orgamzation during Roll Call arc drawn 
^ volunteer workers who conduct most of the 
otganiiation s work. From membership dues it dc 
tTvcj the funds needed to carry on its day-to^lay 
®^vitics Only in times of great disaster arc 
‘ *P^aaI contnbutions and gifts requested 

tJiinng the past year Red Cross volunteers pro 
■'^ticcd 720,000 pages of Braille reading matter for 
^ blind. In some eases these pages were printed 
aluminum or other plates, necessitating 
m others each page was made up mdi 
|jVidualIy Spcaal paper had to be used. Each page 
' ^ ^ he coated with a spcaal shellac Volumes 
to be bound. Each operaDon cost a small 
kj^mount. When costs arc multiphcd by 720,000 
J' the result IS a sizable figure 
■ ^^^tber Red Cross volunteers during the year pro- 
[ duced 330,000 garments for disaster victims and 
tn need In many eases the cloth had to be 
i fibu The garments had to be sewed, ncccssitat 
seiving machines, needles and thread The 
P 


net cost of each garment was not great, but 330,000 
such garments represent a considerable oqpcndi 
turc. 

Dunng the past year full-time professional pubhc 
health nurses employed by the national organiza 
don and its chapters made more than 1,000 000 
visits to or on behalf of the sick and exanuned 
thousands of school and pre school children The 
cost of each visit and each exammation was com 
parativcly ncghgiblc but by the time that figure 
IS multiphcd by more than one million, the sum 
runs into sue figures 

Likewise 313 000 persons received mstruction m 
first aid to the mjured, another 100,000 were tramed 
m water-rescue methods, and 2720 highway emer 
gcncy first aid stations and 2424 mobile first-aid 
units were being maintamed as of July 1 Durmg 
the year 40,000 men in the active armed forces of 
the United States, 165,000 veterans and 116,000 
avihans, or famihcs and dependents of these three 
classifications, were provided assistance m present 
mg government claims, m readjusting themselves 
to new conditions and m meeting various forms of 
distress. Again, each person trained in fint-aid 
and water rescue work, each first aid station or 
unit, or each individual or family assisted, repre 
salts a comparatively small outlay, but when these 
numbers run well into the hundreds of thousands 
It requires no imagination to see that their ultimate 
total annual cost mounts mto money 

There arc many other avenues along which the 
Red Cross combats human suifenng Anytme will 
rcahzc thac is no particular limit to its activities 
Allowance must be made, not only for their con 
tinuance, but for thar expansion This growth of 
Red Cross services can only come with an in 
oeased mcmbaship — more raembas to volunteer 
their services in unselfish devotion to humanity, 
more members whose annual dues, though indi 
vnduaUy sraaU, wiU finance continued growth of 
the Red Cross. 

Besides the need of provndmg for Red Cross 
expansion, the present w-orld uncertainty may 
bong great humanitarian problems. Though char 
,ty begins at home and the primary obligation of 
the Red Cross is to Amcncan anzens, Norman H 
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Davis, the organization’s chairman, has said The 
American Red Cross must, within the hmit of its 
resources, extend aid to the victims of disaster m 
the world neighborhood m which we hve Charity 
IS not worthy of its name if it ends at home 
It IS for these reasons the Red Cross this year 
has set itself to enroll 1,000,000 additional mem- 
bers Out of a population of 130,000,000 it is seek- 
ing some 6,600,000 who believe m extendmg a help- 
mg hand to those less fortunate than themselves 
The annual Roll Call, when chapters the country 
over issue an invitation to join their ranks and 
thus enable the Red Cross not only to keep abreast 
of demands, but to prepare for any emergency, 
began November 11 and ends November 30 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, MX>, Secretary/ 
330 Dartmouth Street 
Boston 


Septic Aborhov 


Mrs M, a nvcnty-seven-year-old para II, en- 
tered the hospital on the mommg of July 31, 1939, 
when about ten weeks pregnant She had begun 
to flow a little on June 28 and had been flowing 
bright blood every day since July 1 sufficient to re- 
quire at times the wearmg of a heavy bath towel 
The family history was noncontnbutory The 
patient had had mumps, measles and chickenpox 
In 1937 she had had scarlet fever An appendec- 
tomy had been performed m 1930 Cata- 
menia began at twelve, were regular with a 
twenty-eight-day cycle and lasted four days Her 
last period had begun on May 14 Her previous 
pregnanq', six years before, had been normal m 
e\ery respect 


Examinauon on entrance showed a w( 
developed, verj^ pale woman The heart was i 
enlarged, there were no murmurs The lut 
were clear and resonant, there were no rales 1 
abdomen nas soft, with a right-rectus append 
tomy scar Vaginal examination showed the func 
to be retroverted and enlarged There was so, 

The temperature on admiss, 
was 100 F , the pulse 80 

The afternoon temperature on the day of en 


♦A of «jecied case huione* hr memfw* .i. 

rubluhcd nretir Commenu acd qnnuon, hr 
3fid will be di, u.scd by monben of Kxtion ^ ^bwnber. irc 


was 102°F , the pulse 100 She had a chill tliat 
night with a temperature nse to 106°F and a 
pulse nse to 140 The next mormng the tern 
perature was 100°F , but in the afternoon rose to 
104 with a pulse of 120 She continued to bleed 
freely, and on August 2 she was transfused witli 
500 cc of atrated blood She was seen in con 
sultation, and a diagnosis of septic abortion was 
made Because of the continued bleeding, ex 
ploration of the uterus was advised Although 
the temperature followmg another chill had risen 
to 105°F , this procedure was earned out on Aug 
ust 4 At the time of operation she was given a 
second transfusion, consisting of 500 cc of at 
rated blood The uterus was explored digitally and 
a considerable amount of adherent placental tissue 
was removed, the bleeding promptly ceased The 
temperature came down to normal the following 
day and remained normal 

The red-blood-cell count on August 1 was 

3.400.000, and the hemoglobin 70 per cent On 
August 4 before operation the red-cell count was 

2.200.000, the hemoglobm 48 per cent Blood cul 
tures showed no growth Vaginal cultures on two 
occasions showed a few colonies of Staphylococm 
aureus and moderate number of Baallus cob The 
cultures from the uterus at the time of operation 
showed Staphylococcus aureus 

She remained in the hospital for five days after 
the operation and was discharged relieved at the 
end of that time 

Comment This case represents the ideal treat 
went for a septic abortion complicated by bemor 
rhage Although the temperature was ranging fronj 
100 to 105 °F , the uterus was left alone until 
continued hemorrhage made its invasion ntc 
essary The patient had bled so much befoi« 
entermg the hospital that a transfusion was done 
two days later In spite of this transfusion bff 
red-cell count on the morning of operation had 
fallen to 2,200,000 from 3,400,000 The routine 
of starting transfusion at the time of the opcrauoo 
IS worthy of note Durmg the operation consi^ 
erable blood was lost, which was immediately 
made up for by the transfusion The invasion 
of the uterus was earned out because of hotnjj^ 
rhage and done m the gentlest manner possiot’ 
The handling of the case from the beginniUE 
the end was ideal 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions of the Medical Postgradu^ 
Extension Courses have been arranged for the w«* 
ginning No\ ember 20 

Barnstable , 

Sunday, November 26, at 4 00 p m , at the Cape ^ 
Hospital, Hyanrus Syphilis in Pregnancy 
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ihtf Offtpnng Ifutnictor Wililain P Board- 
mao. Donald E. Higgiru, Chairman 

nfflOl, NOUTII 

Tburjday No\ ember 23, at 4*00 pjtu, at the Morton 
Hospital, Taunton. Pneumonia. Instructor 
W Barry Wood, Jr Later E. Butkr, Chairman 

'' nffTOL socTH (New Bedford Sccnon) 

Friday Nenember 24, at 44X1 pan. at St. Lukes 
* Hospital, New Bedford. Cardiovascular Disease 

Eleven important quadons about heart disease 
and thar answer*. Instructor Bernard I Walsh. 
Robert H Goodwin, Chairman 


. ina Komi 

I Fnday November 24 at 4J0 pjn. at the Lawrence 
I Geocral Hospital, Lawrence. Common Prob- 

lans of Neurology Indicadotu for lumbar punc 
dire. Instructor T J C. von Storch John 
Parr, Chairman 

- ten loiTTH 

Tuaday November 21 at 4 00 pjn-, in the Confer 
cnee Room of the Salem Hospital Salem Coo- 
' vuldons in Infants and ChUdrcn- — Edology and 

, Treatment Instructor John A V Davie*. 

] Robert Shaughnessy, Chairman 

uanjstx lAix 

' Toesday November 21 at 44)0 p.ni., at the Melrose 
; Hospital MehtBC. Gonorrhea in the 

'l Instructor Alonzo K. Paine. Walter H Fland- 

f) ers, Chairman 


I HORTH 

Fnday November 24, at 4*45 pjn at Se John* 
^ Hospital, Lowdl Head and Spine Injunc*. Jn- 

itnictor Walter R. Wegner William a Uw 
. Icr CAoirmon 


(hfllford Section) 

r Tuesday November 21 at 8J0 pjru, m the Nurva 
u Horrw of the Milford Hospital KClford 

^ rooD Problems of Neurology Indiadons lum 

bar puncture. Instrucmr H. Houston Mem 
Joseph Aihkins, Chairman 


V 

^t>icism (Worcester Sccdon) 

Fmby November 24, at 8.00 pjn. in the SuH Rnom 

the Worcester Qty Hospital, Wwi^cr^^^ 

k Garei. Imtnictor G Philip Grabfielil. Oeorg= 

J C. Tully Chairman 


^^ytitsTu NorrH 


Pdday November 24 at 430 pjn.^ in the Nuno 
Home of the Burbank Hospital 
vulsjons in Infants and Children — Etiology ^ 

Tratment Instructor Louis 
George P Keaveny Chairman 


Diamond. 


Deaths 

' HALLETr-EmtAU. B HAixerr MJO. nf 

Aed November 8 He tvai In hu seventy sixth 
nofn in ^armouihport, he rccaved hb 
'“^tnwuO, Mediml sS«l m 1887 and served ^ 

« U« Chelsea Marine HcapitaL He ^ 

fiftjAine years ago and c~ 

pwl doctor for the Unlt^ States Public Health Sen 


ice. Dr Hallett was a former praldent of the medical 
staff of the Addison Gilbert Hospital in Gloucatcr 
He was a member of the Massachusetts Medical Soae 
ty and a fellow of the Amencan Medical Aisoaadon. 

His widow a son Dr Ronald P Hallett, a daughter 
and a sister sumve him- 


PAGE — Petrson S, Paoe, MD., of Andover died 
May 23 He was m his lucy-dghth year 

Born in Williamsport, Pennsylvania he attended the 
University of die State of New York and the International 
y ht C. A. Training School m Spnngfield, Massachu- 
jett*. In 1899 he rccavxd his degree from Umvcrsity and 
Bellevue Hospital Medical College. 

Dr Page u'as master of physical educaaon at Phillips 
Academy Andover having held dm posiUon smcc 1902. 
He helped to build the school infirmary In 1912 and be 
fore he died a new addition to it was completed largely 
under hi* direcuon. 

He was a member of the Massachusetts Medical Soacty 
and the Amencan Medical Assoaatjon. 

His widow and four daughters survive him. 


MISCELLANY 


DIRECTORS OF hfEDlCAL SPECUUSTS 


The Advisory Board for Medical Speaaloo will mue 
in Dccemba die first editxm of the Ihreetcry of MedieaJ 
SpoaaliAf iiiQDg approximately 14^® spcoalisi* cerb. 
fied by the meivc Amencan boards and the two affiliate 
board*. 

This directory will have three sections. Tlie first will 
be devoted to a bnef discussion of the Advisory Board for 
Medical Spcoaldc*, its organizaoon and ob^ecuves. The 
jecond secuon will havr fourteen separate divioons, one 
for each Amenom board, with a geographic and a de 
tailed biographic listing of It* dlplomatcs. Each of these 
divmons will give full informadon regarding require 
ments for admission to examinations for certification, 
details of organiradon of each board and other general 
infornutjon. The third and final secuoo will be a com 
pletc alphabetic list of all 14,000 diplomalc*, with thar 
addressa and indicabons of spcoally ccruficahon. 


It Is expected to mue the directory every two vtars. No 
charge 11 made for listing In the directory and only the 
nama of the speoalisti certified by the American boardi 
will be included. The directory repres^ts an dlwt o& 
cully to inform die lay and medical public jegarding 
present strong movement for ceruficadon of quabhed 
medical speaabst*. ... ..l. 

Fioaoaal support has been given the directory by •me 
Amencan boards the project is not designed to be ijofit 
maUntt, and the widal possible public distribuuon of die 

directory IS deared. On these accounts, t^iubicnption 

price of the book has been set at a som ($3 50 per copy) 
computed to cover only publicaUon expen^ 

The dircctonr should be invaluable to the enure racdi 
cal profession in the reference of jntienu, at ucll oi m 
man, od.tr «.ri «nd tht iod.ydwl wrr<f 
project of the Amenan boards u camerti, wl.ot^ of 
^^dtplomatt The directory tviU be wid gmnilly to 
libranea. hoipimJ. and 
n.l»crtpt.on, may be made 

Omvertity Presi, 2960 Broadway Ntm « 

ihroUKh the olficc of the direeung editor ^ Paul rltu^ 
1015 Highfand Budding Pituburgh, Pennrylmnh. 
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NOTE 

Dr Charles T Porter, of Boston, was elected third 
\ ice president of the Atnencan Academy of Ophthalmol- 
ogy and Otolaryngology at the recent annual meeting in 
Chicago Among the appropriations for research was one 
of four hundred dollars to Dr Moses H Lunc, instructor 
in otologj’. Harvard Medical School, for studies on the 
balanang apparatus of the ear 


CORRESPONDENCE 

CANCER AS A PUBLIC-HEALTH PROBLEM 

To the Editor In the editorial on ‘The National Can 
ccr Institute” in a recent issue of the Journal you ga\e 
credit properly to the late Drs G H Bigelow and ^ B 
Greenough for splendid work in the early days following 
the recogmBon of cancer as a pubhc health problem m the 
State of Massachusetts You neglected, however, to refer 
to the pioneer work of Dr Francis D Donoghue, who 
was largely responsible for legislative action estabhshing 
the Pondville Hospital under the Massachusetts Depart- 
ment of Pubhc Health over the protests of many public- 
health authorities I am sure that the failure to refer to 
Dr Donoghue s part in this work was an osersight which 
should be corrected 

Timothy Leary, MJD 

784 Massachusetts Asenue, 

Boston, Mass 


TELEPHONE RATES FOR PHYSICIANS 

To the Editor I enclose a copy of a letter from Mr 
Ash of the New England Telephone and Telegraph Com- 
pany, which I beheie wiO be of interest to the readers of 
the Journal 

Elmer S Bagnall, M D 

281 Mam Street, 

Gro\ehnd, Massachusetts 

• • • 

Dear Dr Bagnall 

I am Aery glad to outhne, as you recently requested, the 
regulauons regarding the application of business or resi- 
dence telephone rates for physicians 

Business rates usually apply for telephone service in- 
stalled in the office of a physician, surgeon, dentist, \et- 
crinary surgeon, chiropractor, osteopath or other medical 
practitioner or of a clergyman or Christian Saence prac- 
unoner or other persons actively engaged in a professional 
pursuit, when the office is used for the business purposes 
of die indiv idual or of the organization with which he is 
connected, whether the office is located in the residence 
or in another building When a practictng physiaan is 
not a subscriber to or joint user of busmess scrv'ice, or a 
habitual user of it at another location, as at a hospital, 
there is a presumption of substantial busmess use of the 
service in his name at his residence, although such cir- 
cumstances cannot be considered conclusive. 

When a hstmg is requested containing a word or an 
abbreviation clearly indicative of the subsenbers profes- 
sion (physiaan, dentist and so forth) it should be con- 
sidered that the applicant has defimtely stated that the 
use of the assoaated service at his residence is pnmanly 
for occupauonal purposes and business rates apply How- 
ever, a simple abbreviated title such as is ordinanly used 
in addressing the indivndual concerned, for example, 
"Dr” or “Rev ," is not considered as clearly indicative of 
a substantial occupauonal use of the service, and if the 


use of the serv ice at the residence is primarily for socul 
or domestic purposes, residence rates apply ^Vhcn the 
listing contains such a title and the subscnbcr admits 
lliat the use of his service is primarily for occupational 
purposes or when he does not concede this fact but tlic 
evidence clearly indicates that this is the primary use of 
the service, business rates apply 

Dana H Ash, Manager, 

New England Telephone 
and Telegraph Company 

Haverhill, Massachusetts 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addition to the articles enumcratai 
in our letter of September 15 the following have been 
accepted 

Abbott Laboratories 

Alternaria spp. Fungus Extract 5 per cent— Abbott 
Aspergillus Jumigatus, Fungus Extract 5 per cent- 
Abbott 

Aspergillus niger Group, Fungus Extract 5 per cent 
— Abbott 

Cephalothecium roseum. Fungus Extract 5 per cent 
— Abbott 

Hormodendrum spp. Fungus Extract 5 per cent— 
Abbott 

Montlia sitophilia. Fungus Extract 5 per cent- 
Abbott 

Mucor spp. Fungus Extract 5 per cent — Abbott 
Penialltiim rtibrim, Fungus Extract 5 per cent' 
Abbott 

Ustillago zeae (corn smut). Fungus Extract 5 p 
cent — Abbott 

Yeast, Fungus Extract 5 per cent — Abbott 
Tablets Barbital — Abbott, 5 gr 

Armour Laboratories 

Gastric Muon — Armour 

Gastric Muon Powder — Armour 
Gastnc Muon Granules — Armour 

Baxter Laboratories 

Sodium Citrate lYz per cent in Physiological Soda” 
Chlonde Solution in the Transfuse ^ at • 
Donor Set 

Gilhland Laboratories 

Typhoid-Paratyphoid Bacterial Vacane, ImuiumBP 
50 cc vral 

International Vitamin Corp 
I V C Cod Liver Oil 

Ledcrle Laboratories, Inc. 

Capsules Sulfapyndine — Lcderlc, 0 25 gm 

Nahonal Drug Co 
Immune Globuhn 
Immune Globuhn 

Smith — Dorsey Co, Inc. 

Tablets Sulfanilanude, 5 gr 

E. R. Squibb & Sons 

Ascorbic Aad — Squibb 

Tablets Ascorbic Aad — Squibb, 25 mg 


(Human) 2 cc. ampule vial 
(Human) 10 cc. ampule 



I 221 No. 20 


NOTICES 


797 


Tablets Ascorbic Aad — Squibb, 50 mg. 

end. Steams & Co 
Sastne Muon — Stearns 

Gastnc Mucin Powders — Stearns 
Gastric Moan Granules — Steams 

[ac- & Ticmari Products, Inc. 

Azochloramid Saline Mixture 1 3300 Tablets, 8 5 gr 

■Wilson Laboratories 
Gastnc Moan — Wilson 

Gastnc Muan Posv'dcr — Wilson 
Gastnc Muon Granules — \ViUon 

ithrop Chemical Co., Inc 
Foadin 

Ampules Solution Fuadm, 3 5 cc 
Ampules Solution Fuadm 5 cc 

Paui. NiatoLAi Lisch Secretary 

Njnh Dearborn Street, 
cago, Illinois. 

PORT OF MEETING 


BOSTON CITY HOSPITAL 

The next clinical meeung of the Boston City Hospital 
mil be bdd in the Chener Amphitheater Thursday 
November 23, at 1130 ajn. The subject ‘Water Metab^ 
lum” sviU be discussed in the manner of “Informabon 
Please” 

Mccnagt arc planned to be held in the Chccvcr Ampbi 
theater the last Thursday of csery month from Nosxm 
her to May excepting December 

H. K. Thoupsok MD., Chairman 
Committee on Hospital Chmci. 

BOSTON MEDICAL HISTORY CLUB 

There wall be a meeting of the Boston Medical History 
Club at the Boston Mcdidil Library 8 Fenway Boston 
on Monday evening November 20 at 8 15 Professor 
Richard H. Shryock professor of Amencan history Uni 
vcfsity of Pennsylvania, wiU taR. on The Historian Looks 
at Mediant” 

All those iniercstcd in the subject arc cordially invited 
to ouend. 

Paul D White, MD^ Vrapieni 
BEHjAxrm Spectoh, MI) Secrtler) 


Lm COUNTY MEDICAL SOCIETY 
Tie annual meeting of the Four County Medical S<> 
y computing the Berkshire, FraoUm Hampden and 
mpthire diitrirt medical soacties, was held at Spnng 
d, on Tuesday October 10 The tubiect uoda* du- 
sioa "Pam Its cgmficaoce in diagnosis and prog 
4J." This was discussed from the viewpoint of gen^ 
diflw by Dr Lewu M Hurxtbal Boston from that 
general furgery by Dr Arthur W Allen Boston from 
I of gynecology by Dr foe V Meigs, Beaton and 
m that of neurology by Dr Foster Kenned) professoc 
clinical neurology Cornell University Medical School 
tv "iork City 

Polkwing the meeting a luncheon in honor of Dr 
liter G Phippen pr e si dent of the Massachusetts Medi 
Soaety was held at the Hotel Stonehaven with a^ 
fsinutcly 100 members attending During the luncb- 
D the following list of officers was submitted 
for the ensuing year president, Dr George L. v 
^gfidd secretary Dr W Fenn Hoyt, SpnngficW 
tc-prcsidcnis, Dr Hugh J Downey Pittsfield Dr Red- 
«k I Barnard, Greenfield, Dr John M Murphy Fl» 
«. and Dr Frederic Hagler SpnngfiddL It was voted 
hold the next annual meeting at Greenfield. 

rOTiCES 


ETER rent BRIGHAM HOSPITAL 
^ ioint medical and surgical clinic at the Peter Bent 
Hospital win be held on Wednesday Nov^ 
tt 22, from 2 to -1 pm Dn. Eihort C Cutler and Soma 

‘7* Win speaj, on ‘Tdcadachc.” A dinicopaihob^o» 

^«ncc, conducted by Dr EUiott C CuUer wiB axe 
^ from 4 to 5 pju. ^ 

On Thursday November 23 from 8 30 to 930 ami. 
be at the Children s Hospital a combined cJmi^ 
by Dr Kenneth D Blackfan, of *he 
oihopedic and pcdiatnc serv'iccs of the Child 
and the Peter Bent BngUam HoipitaL 
‘Wlanj and itudenu are cordially mvJtcd to attentl. 

EiiioTT C CuTUi MX> Srrmary 


boston lying in hospital 

Dr A. Louis Dippd mU ipoL on "VBuaUzanon o£ 
PlacMio in Utero" at the Boston Lying^n Hospital on 
Tuesday evening Norember 28 at 5 15 
Members of the medical profession are cordially innted 
to attend. 

boston DOCTORS’ 
symphony ORCHESTRA 

Q The Boston Doaor* 

Symphony Orchestra will 
rehearse under Alexander 
Th«de, former concert 
/Ut 7rnSrT\ master with the Cleveland 

rh I U Symphony Orchestra and 

the Philadelphia Sym 
phony Orchatra every 
Thursday at 8J0 pjn. m Studio A, StaDon \TOIE,\ 
70 BrooLhne Avenue, Boston. Those "> heeom 

mg members should ^ 

Pelham Hail Hote l BrooLhne (BEA 2430) 

BETH ISRAEL HOSPITAL 
Professor Bernhard Zondek vrai Ic^re on 
of the Antenor Pituitary FuncUon Through the Estro- 
cemc Hormone uath illustrated lantern shd's «t the au 
StumT^lhe Bed. Israel Hosp.utl on Saturday morn- 

■"Ca^"d®m".udenu are ct^chally tnrtted 

to attend 

UNIVERSITY EXTENSION COURSES 

A untversttj eatenuon J",“^eun‘rl’ and 

,ard University TJie first meeung ot in cus 

nail he led h> Mar Rltvo. hLD- mstruetnr in 
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rocntgenoIog^', Hanvcl Medical School The lectures 
will co\cr tlic historj' and thcor> of x rays and the design 
and operation of different x-ray machines and tubes ^ 
plications to mcdianc, science, industry and the arte will 
be discussed and illustrated cxtensnclj by films and Ian 
tern slides X-ray and radium treatment of diseases also 
will be touclicd on bncfly 


MASSACHUSETTS HOSPITAL 
ASSOCIATION 

The third midyear dinner meeting of the Massachu 
setts Hospital Assoaation will be held at the Parker 
House, Boston, on Tuesday, December 5, at 6 30 p m 


MASSACHUSETTS SOCIETY 
or EXAMINING PHYSICIANS 

There will be a meeting and dinner of the Massachu 
setts Soaet}’ of Examining Physiaans at the Copley-Plaza 
Hotel on Wednesday evening, November 22, at 6 30 
Dinner will be S2 50 per plate. 

PROGRAM 

Narcotics Assistant United States Attorney Wilham T 
McCarthy, in charge of the Criminal Division 
The Cause and Manner of the Squalus Deaths Dr 
William J Bnckley 

Matthew V Norton, MD , President, 
William P Coues, M D , Secretary 


WACHUSETT MEDICAL 
IMPROVEMENT SOCIETY 

A meeting of the soaety will be held at Holden Dis- 
trict Hospital on Wednesday, December 6, at 6 30 pm 
Dr John Dumphy, of Worcester, will speak on ‘Sul 
fanilamidc, Sulfapjndine and Related Compounds” 
Members of the profession are cordially muted to 
attend 

Leroi E Mxao, MD, Secretary 


NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart Asso- 
aation will be held at the Massachusetts General Hospi 
tal, on Monday, November 27, at 8 15 pm 

PROGRAM 

Demonstration of Specimens Dr Paul D Whita 

Non lueuc aorUc aneurysms dissecting aneurysm 
of die aorta followed a year and a half later by 
a new dissecbng aneurysm of the aorta with 
rupture and death 

Artenosclerouc thoraac aorUc aneurysm with rup- 
ture. 

Hcnlcd subacute bacterial endocarditis in a heart 
shownng acuve rheumauc myocardial involve- 
ment 

Variations in PR Interval and DuraUon of die QRS 
Waves in the Classic Leads The possibility of 
error in the measurements Drs P D White 
C E, Leach and S A Foote, ’ 

Demonstrauon of Lag Screen for VisualizaUon of 
Electrocardiogram (Cardioscope) Dr H B 
Sprague. 

Tltc Clinical Significance of Low Voltage of tlic 
QRS Vaves in the Classic Leads and Lead 4 
Drs C E. Leach and P D White 


An Autopsy Study of the Relations of Gall Bladder Da 
ease and of Peptic Ulcer to Coronary DueaK 
Drs B J Walsh, E F Bland and P D Whitt 
A Note on Vagotoma and Coronary' Disease Dr A] 
berto Taquini 

Subacute Bacterial Endocarditis Drs S Kelson am 
P D White. 

Analysis of 250 cases from 1924 to 1938 inclusive 
with particular reference to diagnosis and proj 
nosis 

New therapy sulfapyndine and heparin combinct 
Cerv icothoracic Sympathectomy in Preference to Pan 
vertebral Alcohol Injection for Angina Pecton 
with High Radiation of Pam New tcchnu 
Drs J C White and H B Sprague, 

Interested physiaans and medical students are cordiaD 
invited to attend 

Edward F Bland, M D , Secretar) 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The written examination and review of case bistoni 
(Part I) for Group B candidates will be held in the n 
nous ciues of the United States and Canada on Satmdi' 
January 6, 1940, at 2 00 p m Formal nonce of the ^ 
of examinaUon will be sent each candidate several vvtd 
in advance of the e.xami nation date No candidate « 
be admitted to examinauon whose examinahon fee w 
not been paid at the secretary’s office. Candidate tvb 
successfully complete the Part 1 c.xaminauon proceed 
mancally to the Part II examination held in June, ISii 
Reef pt of Group B applications for the current examini 
non (Ja’^iory 6, 1940) closed October 4 

Candidates who are required to take re-e-xaminaUM 
must do so before the expiration of three years from 
date of their original examinauon. „ 

The general oral and pathological e.xaminations {PaF 

for all candidates (Groups A and B) will be conducted 
the enure board, meeung in Atlandc City, New jer^ 
on June 8, 9, 10 and 11, 1940, immediately prior to 
annual meeting of the American Medical Assoaaoon 
New York City 

Appheauon for admission to Group A, Part II, 
dons must be on file in the secretary’s office not later 
March 15, 1940 r 

After January 1, 1942, there -will be only one clasi 
non of candidates, and all will be required to 
Part I and Part II exarrunations For furtlier m 
non and appheadon blanks, address Dr 
retary', 1015 Highland Building, Pittsburgh (6). ^ 
sylv ania 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week BECiste'd' 
Mondai, November 20 

AtONOAT NO\EUBi:it 20 nfVet- 

•n 30 a ra Carney Hospital Monthly clinical meetioB nP^ ^ ^ 
•12 15 pjti —1 15 pm Clinfcopaiholocical conference* 

Wolbach Peter Bent Brigham Hospital amphitheater 
•8 15 pro Boston Medical Hiitorj Club Boston Mcdtcai 
8 Fenway Boston 

TdeSDAT hiCrvXMBEt 21 

•9 10 am Personality of the Criminal Dr A 
Joseph H Pratt Diagnostic Hospital 
•10 ajn-12t30 pm Boston Dispensary tumor clinic 
•12 m South End Medial Club Hadquorteri ol the Boh"” 
culojli Association 554 Columbus Avenue Boston 
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UJS pm-liU rJB. Trap coofcrcace Dr Ucrrni C. Soinua. 
Peter Bcu Brlious }lo«{ikal uaphlibcilcr 

rmw N«Tiuiu 22 

*%-]• ijD. Ha^al CMC proeatauga. Dr S } Tluuiti*a*cr 
>Mrph H Pnn Dtae»o(tk Hotplul 

U ■■ CllAkop]ibc4oclai ctmferatce. ChUdmti Hocphal u&pbt- 
tfaflcer 

1 pn.— I pjD Jobi medial and milal cl Ic Peter 5 cdi Orlshua 
HotpluL 


luntuT 3 1540 — ”Kad I«)iirk». Dr lohfl 5. Hoilfwo Duirm 
Sute IkMpiul, lUUune. 

Pn* tar H— -**0«{b IfKitum, Hemojir) tu — Hotr thall tbry be iBtad- 
fattil/ Or tccTc H. Cetta. Eua S utorfruot liUdletm 
Uaacn ''Experiacual aad dbicil Conakleniiofu of SollulUaUe 
Trtaioou of HRaoJjik StrcptococoJ lofectioa*^ Dr rtuip Lpoiu. 
Lfoo Hoirlul Lru. 

Araa 3 — Addiaoo onbm Hoaplul Clovcencr 

U\r mettlai Cakm OooDtry Chab Pabodf 


130 pjiL Uauacboamj Socleip of EumlQlnr Pbrflclaru. Copter 
TOu Hotd Bottofu 

ctatr Konuiu 23 

kX • «- Ccanblned duotc of (he mcdlcaJ lurfLat. enbo' 

aod pedbtrk ur tke i of (Im Cblkireti i lloiprtal aod the 
mcT fieu i Iftum HoiphaL, at (be ChOdr^ i Hotriul 
ajB Dbbctk Cnob. Dr Io«cnb Rotenthai loeepfa It Pratt 
Dbfaoftk lIoapItaL 

IPOaja. Bottoq dtr Kocplul CliDkal (oeetl x 
UT Nmiuaa M 

*9-40 LA. CUakopatbotofkal coofereoce Dr 3oou Vrcm and 
Dr Rodolf Oite«(L ]o*<ph IL Pratt DlaxzMCik Hotfdtil 

tl am. Ui30 pja- tonoa Dltpaiurr rrnnor dbk. 

<cia*T Sa«iuna 25 

lA. IFotpltal ca»e preaentatloru Dr S I Tha haotcr 
J«pfc H. Ptju Dacnook Itorpltjl 

W am.-12 m. UnOca] tutf roond of the Peter Bent Bdthatn llo»- 
pltaL CoodocTtd br Dr Soma Weia*. 

*Opt> » Uw medical profettbo. 


tbnxni 17 BoRoo Lrbc In Ho^ltaL Pafe 751, hm of Notan- 

II — Beth ltr*d Itoaplul Bottom Paxe '7' 

— CaiTKT HoipluU MoBiJiJr dialcal meedne a d I *• 
«*- Prfr T9 Iuk of Kmember 9 
Hwotmt 20-Bcai» UolbaJ llUttrr Club. Pace 797 

Ead Uedkal Oub Par 759 Utue of N«p«m 

>*^T>nu 21 — LaTTc m e Cuver CUfllc. Pit* 719 baoe of Mtw 


Pent BcM BHxham Iloaplcal /ola( cordial tod rorxial 

ttariimi H — ilra a e htfatm Society of Emnlolax Phjikiaai- P Xt 
~yro U — Cw a H i h J dink of ib< medkal nurtaU orthopedic od 
‘vSl ChUdfcni Ho^lol ood the Peter Boot Brilham 

Bonoo Oiy HoapUaL aiokal oacetlnx Pace TT 

Dlkwaarr L«heofl caertinf t the clinical 
^fate T5I kac ol Noremher 9 

Dlapwtfc Hoapiul Paf« Tl 


!!*[”**** ^ 'few EnxUod Heart Auodacioci Pajre "91 
a — Boftoo Lylnx-ln HoipJal Pi#« "T 
a^ American Board of Obrtetrla arnl Croeealofr P«re 

5 — Himchoactn Hoipical Aaioclailoa Face *55. 
j. ***** ® ’“^•^■aat Uedkil laproremeat Sodety P ye *51 
5l O Ut e o ccaJ od Oyoecaloxkal Society Ptfe 

I — WUUup Hmey Sodery pafe 676. laroc of October 26. 
hnJot, Awoefatwa of Phjakiaiii. 1-30 pj*-. Hotel 

WO — Amerkaa ioard of Ohrtrtrlea aod Oyn* 

o' I-iT 27 and parr :y« 

***'*wS»m^ — Amerfcan Academy of OrthopaedK Surreon* 
CoUepe of Sorxwna. P re 7^ ^ 
— Amcrkia Board of OphihalmokrxT Ptt« 719 
^ — ThtNcwEaxbodiro^alAaReUikKt. K« I »atI*T 


li^ Pafe 8H i»oe of Uay W. 

®fj ^merio Board of Obrtttrfca aad OjroecobfT P r* 


Med>cai, SocrtTiEx 

DmerTai'” mettinx ComUoed mceittix »ltb 

State HmpUal. Hathome. 7 pm. 

^‘‘*****' *f aid Iti Rdirioo » Other lofiammitory 

th toou Weita. Sakm Horphal, lakm. 


HAMPSHIRE 
laHct ar 10, IMX 
Mtaat 13 
Hat I. 

All tneetinp are hdd at IIJO aja at the Cooley Dkklnaoo Hoqiltah 
Nonhamptoa. 

MIDDLESEX EAST 
junMtr 10^ WO. 

Much 20 
Ma 15 

Mcctljixa ara held at 12jl5 pm at the U kora Cotrotry Qtih. Stooelum. 

mifotmi 

Iamout 18 WO — Brocitoo H ipltat, Broduoo. 

Uaacn 21 — Ooddard HorpitaJ Brochioo. 

Ann. 18 — State Pann. 

M T 16 — Lakcrllk Xauiorlaam LafccrUle. 

SUPFOLK 

Noraara a 29 — Sck*tl£c ouetlof Treatment of lyphllli. Dr KaroM T 
Hpna Dr Loou Oatryin, and Dr WDUam Leifer of New Tort dry 
1 KQur 31 1940 — ScKotUk mtetl*#. Sohlcti to be announced bicr 
M acH 27 — ScicfiDfk inettlnf Sympcaioin on Dlctradre CoUtb and 
Diantoa. Under the cUreetJoa oi Dr Cheater M Jooa. 

Ana 24 — AoQBat meetiox U coej octleo whb ib« V««m Medbat 
Lifa^ Demoo of cr£cera. Profram and ^waicn to be anaoon a d brer 


BOOKS RECEIVED FOR REVIEW 

Nursiog MeoLil Durasef Hamet Bailey Fourth ctfi 
oofL 264 pp New Yorl The hfacmillan Co^ 1939 
$230 

of the Hand Lwnel B- Fifidd Second cdi- 
uon by Patrick Clarkson. 167 pp. New "iork Paul R 
Hoeber Inc., 1939 $i35 

4 Textbook, of Pathology for Htirtrs Coleman B 
Rabin. Second cdiuop, revised 26D pp Pbibdclphra 
and Te ndon W B. Saunders Co., 1939 $1 75 

An Introduction to Gcneticf A- H. Sturterant and 
G W Bcfldic. 391 pp. Philadelphia and London W R 
Saunders Co., 1939 $3.25 

Laboratory Manual for Animal HtAology Clau’ A, 
Hannum. Third edinon. 105 pp Tucson Umveriity of 
Anzona 1939 $U5 

Jnmnes of the Nervotu SyOau Including poitomngs 
Oho Marburg and Max Hdfand 213 pp Netv ^ofk 
Ventas Pros 1939 $3JX) 


book REVIEWS 

ChnTccI Studies tn PsyehopaHulosy /t contnhiuon So li- 
uetiolcgy o! ueiucltc lUuess HnuT ^ 
pp Balumorc Wlljam Wood i Co, 19W 54 75 

The matCTul of thil .-olumi: oripmllj- 
of nostmdiute Icitura eiien at the TandotV Qloic as 
Dart of a Urrer courK In ptpchothcrap} Accotdins to the 
a^ulr "b,« matter 

mth the maior modem fchooU of p.jxhoth.^pT there 
fort. It fast no nWm to ongmality, and merclr repteJetUt 
STcontnbuUDn of one Ind.nduaJ to mmnt 
S t^rmychoneurmte. It u hated ^ the 

5 Fttod^ of thorn n ho, T 

ha.c extended FreutT. teach.ngj a^ns 
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The TOlumc discusses, in turn, anwety and obsessional regardless of whether the process be pnmary, or seci 
states, hjsteria, ambmience, drug addicuons, sexual per- to an embolus He attempts no evaluation of s 
xersions and insersions and abnormalities in sexual func- pressure therapy in these conditions 
non The author omits any detailed discussions of such The author comes from a group of men who 
important ps} chopathological states as reacme depres- promoted our knowledge of the interrelahon of d 
sions, character disorders and organ neuroses, although in of the arteries and the veins, and one therefore fi 
the last chapter he gi\es an outline of his general ideas on perunent discussion of the venous complicaUons of 
tliwe subjects artenal involvement. 

The dieorcucal part of the book is illustrated by sixty- The absence of plates and the lack of a eood bi 
mo clinical histones, and by means of this material, he raphy are somewhat disappointing 
formulates three mam instincD\e tendenaes — the self- 


presen an ve, the sexual (Freud’s hbido concept) and the 
aggressne. It appears to the resicwer that this formula- 
Uon of the insuncts is too arnfiaal, as no insUnctue drive 
ever appears in pure culture, but is admixed, frequendy 
overlaps and is subject to complicated v lassitudes 
The author is an ecleede, although on every major point 
he IS in agreement with die djnamic formulaUons of 
Freud He emphasizes that in psychoanalyde therapy we 
hav e a w capon of attack on die neuroses which answers 
to the requirements of saence. However, m order to 
shorten the psychotherapeude procedures, he tends to di- 
rect the free assoaadons by attempdng to keep the as- 
soaadons to a sdmulus idea, namely the most important 
symptom This technical procedure somewhat resembles 
the obtaining of an assoaadve anamnesis In conclusion 
he states what psychoanalysis has emphasized almost from 
Its beginnings that anaiyde treatment is directed not only 
to a removal of symptoms, but also to an altenng of the 
^wnahty in the direcdon of social and psychologic ma- 


Pubhe Health Uw James A Tobej- Second ediuoa 
1939 Commonwealth Fund, 

This second edidon deals with much of historical and 
evoludonary intCT«t in the development of our present- 
day public-health laws The material contained is of ori- 

^ administrators, and none 

should dabble m legisladve matters pertaining to public 
health without some such guide to reliable and authonta 
dve sources of legal mformadon. Something over tv^o 
thousand cases are referred to and indexed Some gm 
ml pnnaples arc enunciated, for example, laws should 
be enacted for enforcement only never for pA, k i 


The Hair and Scalp A clinical study Agnes Savill 
ond edition 309 pp Baldmorc Wilham Wo 
Co, 1937 $4 75 

This book IS an amphficadon and revision of the 
cdidon, but the general arrangement remains the < 
in that diseases are considered according to symptoi 
sign rather than edology The latter makes easy 
idendheadon of the pardcular scalp trouble at ham 
those untrained in dermatology 
After a chapter on the structure and physiology ol 

iT’ ^ advice not to dy 

although in a later chapter the subject of dyang is o 
sively discussed and its disadvantages pointed out. 
author advises extensive brushing and combing of 
hair, disposes of the supersddon that cutdng a worn 
hair short stimulates its growth, and shows by miaoso 
* M ^ stngemg is somewhat harmful She very ; 
ably advises washing the hau- when it needs it ral 
an y any set schedule of weeks, she shows that so: 
at least at times, may need to wash the hair every i 
an without any harm whatever so long as it is caiefi 
one and properly dried, whereas other scalps remain 
c ean in regions of clear atmosphere that they may i 

need washmg for months 

„r.ii c written for the general praeddoner, w 

n many helpful points Although the dermat 
ogist ™ght prefer a more sacndfic arrangement, he vv 
hnd the book very useful 


Lcj Occlusions Artinelles Aieues dec kSpp z. 
chniqucs, indications physiopatlwlogiqJes\t 
peutiques H Haimovia 124 pp Paris M 
Cic, 1939 2d Fr fr Masson et 

■^is IS a stimulating httlc book on all phases .f 
^elusions of die penpheral arteries mcIudiS Sh nr'" 
bosis and embolism and touching on rTrhe ^ 
are uncommon Because the maferm^ , 

clinical, die practitioner will find diL bi^kTanH 
quick reference. “ book handy for 

The author emphasizes the role nf i n— 

-'cute occlusions and suggests the relirrT°k°^ “ 
medication or svmpadicuc attack before fh ^ 
of cmbolectomv Obviously influenced bv 

,h= of a,o 


Epidemic Et^phalitis Etiology, epidemiology, 

Matheson Commissio 
York Columbia University Pt« 

lyjy ^3 00 

F Commission for the Study of Epidem 

Encephalitis, established in 1927, has published two pn 

the^ (1929 and 1932) Both o 

niihlir tnvaluable to investigators, as well as t 

maien I k officials In the last seven years, much no' 
alifrc ^ published in regard to epidemic cnccph 
De.are.t”’ disease has not ap 

The th dunng this period 

to 1917 -Tk covers the entire hteraturc from 

have kee moreover, done on the varuses that 

vaneH in relation to epidemic encephalitis,'® 

in ortl. ""d on vac^es is clearly outhna) 

are chapters The most important addiU(^ 

Mnjsrc nf p human encephalitis caused by ^ 

'acerna? Western equine encephalitis, 

rhatnr en postinfectious encephahos, heffl'® 

lymDhrv-i,H^^ k various related diseases, such 

Th ^ ? ‘^honomeningitis 

convenir^ ^ adequately indexed and pubhshed m ‘ 
the fielH ^ format It is one that no worker® 

Without ° 'ttus chseases can possibly afford to 
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RADIOTHERAPY FOR INFLAMMATORY CONDITIONS* 
Arthur U Desjardins MJ> + 

ROCHESTER UIKNESOTA 


E treatment of inflammatory processes with 
oentgen rays u £ar from new Indeed it 
ack to about 1900 The carhese menuon of 
b)cct IS to be found m papers by Freund 
-SchSnberg,' Gautier," Rudis Jicmsky** and 
“ and in the books of Williams** and Bclot- 
tcresting point is that some of the earliest 
cutic trials were made m this country but 
cceived no attention until the successful re 
aad been repeatedly confirmed by others 
Djd abroad 

ly physicians are unaware of the favorable 
ice of roentgen rays or radium on variow 
of acute or chronic inflammation Yet the 
eutic value of -uradiation m inflammations 
cen thoroughly substantiated, and the tes- 
y is so generally favorable that one won 
vhy It is not used more than it is or why 
my cases, it is employed only after other 
fcutic measures have failed to vield the c 
results Perhaps the very muluphcity ot in 
latory lesions for which radiotherapy 
claimed to be cficcuvc has led to a 
asm Also, the many explanations w ic 
been advanced to account for the favora 
I of roentgen rays or radium on inflamma 
have probably led many physicians to 015- 
the evidence or to asenbe the 
ts to enthusiasm or to psychic fictors n 
lut a convincing expbnation it would 
to beheve that the same agent could W 
pcuucally effective agauist so rnany ai 
I of inflammation And )ct the 
to be simple and to rest on abundant ex 
icntal evidence 

, be „„,l e et .be 

. ef o« roeetFee .her PT W )“ eeboe* 

) roo.»U.Be fa- Wedtal Uaeiea Bea.tt». 

Ur ee Ulaeewte. 


Others who have heard or read of the therapeu 
tic possibditiej of irradiation in inflammatory 
processes hesitate to mahe use of the method be 
cause they fear deleterious effects on the skin or 
gastrointestinal disturbances such as arc observed 
m connection with the treatment of mahguant 
tumors. When treaung neopbsms the aim is to 
deliver the largest dose compauble with the in 
tegnty of the surrounding tissues When treating 
inflammatory lesions, on the contrary only small 
or moderate doses are employed Doses that 
might strain the tolerance of the skin are unnec 
essary and should be avoided as potentially dan 
gerous. For acute inflammattons especially, the 
doses required ore so small that the skin or the 
gastrointestinal tract cannot possibly be affected 
Hence any fear on this score is unfounded 

Acute Ikplasinutions 

Many varieties of acute mflammauon yield rap 
idly to a small dose of roentgen rays By a small 
dose IS meant one rcpresentuig less than half the 
tolerance dose of the skin a dose as small as a 
fourth of the stxallcd erythema dose or cten 
Icjs, IS often suffiaent, but this mat tary some 
what according to the character and stage of the 
lesion m a gi'cn case A sigmficant point is that 
the more acute the mflammauon, the smaller the 
dose of rays required Witli such small doses 
there can be no quesuon of cutaneous or ststcmic 
reacuon therefore tveak and febnle patients can 
be treated -n ithout danger In most cases a smi,lc 
exposure is sulliacnt but occasionally it may be 
advisable to repeat the treatment a fen days htcr 
This is particubrly true when the initial dose has 
been c-xccptionally small or nhen the region 
treated has not been nidc enough 

Among the acute inflammatory condiuons in 
vvhich the therapeutic saluc of irradiation has been 
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established are furuncle, carbuncle, abscess, cellu- 
litis and phlegmon, onychia and paronychia, acute 
adenitis, pneumonia, acute parotitis and erysipelas 
In other forms of acute inflammation, such as sinu- 
sitis, otitis and mastoiditis, pelvic infection, osteo- 
mvehtis and gas-bacillus infection, a considerable 
body of evidence indicates an equally favorable re- 
sponse in many cases, but more controlled evidence 
will be required to be convincing 

Pyogenic Infection When irradiated early, dur- 
ing the stage of mavimal leukocytic jnfiltrauon, 
many lesions due to pyogenic cocci do not 
suppurate, their evolution is arrested and they 
undergo spontaneous resolution Therefore the 
treatment is most effective when other methods of 
treatment are least effective, it is painless, and 
does not interfere with the activities of the pa- 
tient Pam IS often relieved in a few hours, but 
sometimes the relief may be preceded by exacer- 
bation for a brief period Hot or other dressings 
are often unnecessary, or the period during which 
they must be applied is shortened Treatment 
after suppuration has set in tends to hasten the 
suppurative process, the duration of which may 
thus be more or less diminished Hence the pa- 
tients should be kept under close observation so 
that, if necessarv, the surgeon may provide ade- 
quate drainage at the proper time But acute 
pyogenic inflammations do not always respond so 
favorably, in a minor proportion of cases they 
yield little or not at all This is especially true 
when the treatment is started long after the onset, 
that IS, late in the course of the inflammation, when 
exudates have undergone organization and when 
some degree of connective-tissue proliferation has 
occurred 

Pneumonia As early as 1905 and 1906, Musser 
and EdsalF^ and Edsall and Pemberton' observed 
and reported the strikingly favorable influence of 
a small dose of roentgen rays in 4 cases of de- 
hjed resolution of lobar pneumonia Every other 
therapeutic measure having failed to improve the 
pulmonary condition of the patients, roentgen ir- 
radiation was tried as a last resort Within twenty- 
four hours after exposure, resolution of the pneu- 
monic exudate set in and proceeded rapidly, and 
the patients recovered These observations ’were 
subsequentb confirmed by Quimby and Quimby 
Krost=' and Torrev « In fact, the Quirabys were 
so impressed bv the rapid influence of irradiation 
m 10 cases that the> were impelled to testify that 
"no pathologic process m the body responds quick 
er to an x-rav exposure than the non-resolution 
following pneumonia Since then Heidenham 
and Fried Holzknecht,^^® Merritt and MePeak” 
and others have observed favorable action of 
roentgen ra)S on postoperauve pneumonia, as well 


as on pneumonia unrelated to surgical intei 
vention, m a large percentage of cases in whid 
the treatment was employed Naturally, the bes 
results are to be obtained from early treatment 
As pointed out by Musser and Edsall, irradiatioi 
cannot be expected to have much effect once dn 
pneumonic inflammation has become organizet 
or when the treatment is given shortly before im 
pendmg death 

Acute Parotitis Every surgeon is aware of th( 
sinister character of that form of acute parotiti 
which arises as a complication of certain opera 
tions, espeaally those on the large intestme, and o 
the high mortality associated with it The firs 
record of the favorable effect of irradiation on thi 
disease appears to have been made by Heiden 
hain,^" who found that the inflammation reaaec 
much as do other acute inflammatory processes 
Rankin and Palmer®' found that a moderate dos( 
of radium, applied soon after the onset, caused tin 
inflammation to subside in most cases vvithir 
twenty-four to forty-eight hours Moreover, suppura 
non usually did not occur, and the mortahty tva; 
correspondingly reduced Radium is sometime 
preferable because the treatment can thus be giver 
without disturbing the patient When portabk 
roentgen therapeutic apparatus is available, how 
ever, this is an advantage because the necessary 
dose can be given in much less time than witli 
radium 

Er' 'X, o When erysipelas does not comph 
cate diabetes or nephritis, roentgen irradiation is 
usually followed by prompt abatement of the fever 
and recession of the lesions This is especially true 
when the patients are adults and when the treat 
ment is given early In children, for some un 
known reason, the disease does not respond qui^^ 
so well In some cases, after an initial period 
of improvement, the inflammation may again be 
come active, and additional treatment may be re 
quired to arrest the process When this happens> 
It IS usually because the initial treatment was con 
fined too closely to the apparent limits of visible 
involvement Too much stress cannot be laid ob 
the importance of including in the field of irradw 
tion a wide zone of apparently normal tissue 
around the lesion A single dose, corresponding 
to 100 or 200 r, generated at 130 or 140 kilovolts 
and filtered through 4 mm of aluminum, is 0^“ 
ally sufficient 

Favorable results may also be obtained by ^ 
posing the affected region to an erythema or blister 
ing dose of ultra-violet rays A possible disadvin 
tage IS that during the period of cutaneous 
tion to treatment it may be difficult to know what 
IS disease and what represents reaction Roentg^B 
irradiation has no such disadvantage, the dose re 
quired does not cause reactive inflammation 
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Other Acute Inflammations Other acute inflam 
inations have been found to yield equally well 
to roentgen irradiation Some years ago Granger’® 
reported that in certain eases of acute mastoiditis 
m uhich the mastoid region had been exposed to 
small doses of roentgen rays for diagnostic pur 
poses the inflammation hid subsided and an opera 
non had been unnecessary Similar reports have 
appeared since then, but some of tJiese hive been 
"ather too casual to be convinang I am not aware 
hat the possible therapeutic advantage of irradia 
ion in this condition has ever been gi\cn a senous 
ind thorough test This is unfortunate, because 
f acute mastoiditis should be found to yield as do 
o many other forms of inflammauon, many patients 
night be saved some of the pain mcntil stress and 
aw of hospitalization assoaated wth operauons for 
the condition Moreover, this possibility could be 
tested without jeopardizing the interests of the pa 
tients in any ^my 

In 1936, Kelly and Dowcll^^ reported that fa\or 
able results had been obtained m eases of 
baallus infection Since then, these authors have 
pubitihed several additional reports based on a 
larger number of cases- According to them, the 
only patients who died were those in whom 
an affected extremity had been amputated The 
number of eases included in their latest report * 
I* now sufficient to command attention, cspcaally 
3ince they appear to have succeeded in reduang 
the mortality to less than 10 per cent when amputa 
twns were necessary, and to less than 5 per cent 
t''hcn they were not If the experience of others 
^uld confirm the results obtained by Kelly a^ 
^^vcli, roentgen therapy might be shown to be 
^ great boon to patients afflicted with this virulent 
form of infection 

In Uniting mflammauons caused by such 
baacria Kelly and Dowell have found it ad 
'^tageous to use doses as small as 100 r and to 
them dailv or twice daily for three or four 
■^1* Although the reason why this procedure is 
fnore cffccuvc is not clear, it is possible that when 
infecting bacteria have a high degree of viru 
a single irradiation does not influence a lu 
l^cnt number of circulating leukocytes to oscr 
<omc the infection But when irradiation is re 
l^tcd daiK or twice a day for three or four days, 
^hc number of Iculocytes acted on by the nys 
rnim necessarily be much greater, and this may 
^^ount for the greater efficacy of ihis method m 
^ treatment of gis-baallus infccuon Inasmucft 
5' ^cptococcal infections often assume i virulent 
and leukocytic infiltration is often slight or 
"■_^ny lacking, it is possible that the wmc method 
stnall doses repeated duly or twice dai y or 


three or four days would have a similar ad 
vantage 

Type of Rays The quahty of the rays is of 
secondary importance. Favorable results may be 
obtained with rays generated at 100, 140 or 200 kilo- 
volts If in most eases the results obtained with rays 
generated at 130 or MO kilovolts seem superior to 
those obtained with rays generated at i higher po- 
tential, this is almost certainly not due to any spcafic 
action of rays of different wave length, but prob- 
ably to a difference m absorption by the inflamed 
nssucs A larger proportion of rays of medium 
wave length than of rays of short wave length 
IS absorbed in the first few centimeters of tissuc- 
Thcrcforc, since the majonty of the inflammatory 
conditions mentioned arc near the surface, the ad 
vantage, so far as maximal absorption at the dc 
sired level IS concerned would seem to favor rays 
of medium wave length When the inflammation 
IS deep in the chest, rays of short wave length 
might be preferable. However, since the most cf 
fcctjvc dose IS small this theoretical advantage 
IS not an important factor 

CHROmC iNTUVMmTIONS 

For years it has been knorni that many forms 
of chronic inflammation arc favorably influenced 
by roentgen irradiation Among these may be 
mentioned numerous vanetics of chronic inflam 
mation of the skin in which the therapeutic value 
of radiotherapy is conceded b> experienced dcr 
mitologists. (Diber chronic mflammatory processes 
which may be ated are tuberculous adenitis, pen 
toniUs, keratitis and mas, actinomycosis and bias 
lomycosis, trachoma in its early stages and activT 
infcaious arthntis Tivo features which charac 
tenze this type of irradiation arc that the dose 
of roentgen rays must be larger than that used 
for acute mflammauons and that treatment must 
be repeated at intervals for some time By a larger 
dose IS meant a dose varying bctivccn 50 and 80 
per cent of the tolerance dose when Riven at one 
time or in international units, between 300 and 
500 r according to the conditions of irradianon 
Raj'S generated at 120 or MO kilovolts and filtered 
through 4 or 6 mm of aluminum are usually ade 
quale Rays generated at higher potentials can 
be used with approximately equal effect For skin 
diseases, unfiltcred rajs or rays filtered through 
2 mm of aluminum and generated at 80 or 100 
kilovolts arc gcnerallj preferable. The treatment 
of chronic mfl^matory lesions with maximal (erj 
thema, tolerance or tumor) doses is bid practice 
and should be avoided as potentially dangerous 
Since treatment must be repeated at intervals for 
varying periods, the use of maximal doses may < 
lead to undesirable effects or, by wpenmpmmg a 
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mcnL Here again an opinion about the value of 
irradiation wdl have to await corroborative tesu 
mony However, the care with which the cases 
appear to have been sclcaccl and the degree of 
impro\cmcnt obtained m many of them m ike this 
report seem worthy of attention 

General 

One consideration cannot be stressed too much 
ind the inability of some radiologists to obtain 
satisfactory results is often due to their failure to 
realize its importance This consideration is that, 
in chronic inflammations generally treatment 
■ lUst be continued for a long time. Even after the 
sions and symptoms have disappeared or have 
=i*cd to be active, it is wise to treat the patient 
^cc or twice more The more chronic the lesion 
le more essential is this precaution As exam 
^cs I need only ate tuberculous adenitis, pen 
’tiiui, arthntis and synovias The response of 
ibcrailous lesions to roentgen irradiation varies 
insiderably from one patient to another but m 
cncral it i* charactenstically slow When treat 
lent IS stopped too soon, what might have been 
n excellent and permanent result is spoiled after 
penod of apparent arrest, the tuberculous 
roccss becomes acuve again, and resumption of 
^tment may not be so effective as before 
ircater persistence m the first msnnce is usually 
le best pobey 

^Vhen dealing with acute or chronic inflarama 
^ry lesions, a most important point is that the 
'^cept of maximal, tolerance or tumor doses must 
^ abandoned Not only arc they less effective 
they arc actually dangerous To employ such 
in treating inflammatory conditions consti 
iitcs a loss of electrical energy, a gross waste of 
on the part of the personnel as well as that 
' die patient and an unwarranted increase in cost 
Jiitj still more irajxjrtant, there is danger of m 
ludng m the affected tissues an inflammatory re 
^^lon independent of that which is already pres 
and this might readily lead to spread rather 
resolution of the mfcction The pnnaplcs 
d sound treatment arc thus violated. This proba 
% explains why some radiologists have failed to 
^in the favorable results which should follow 
treatment Furthermore the possibility or 
^reading the infection by excessive doses is not 
‘be only danger Experiments on animals car 
^ed out by Lacassagne and Vinzcnff^^ have 
that, when acute inflammatory lesions m 
Sliced by injecting StreptobaalUis capiae into ra^ 
b’ts were exposed to doses of roentgen rays such 
^ arc used in the treatment of malignant processes, 
^iisiderable proportion of animals sarcomas 
‘uhscqucntly developed in the same region 


Mode of Action 

Acute Inflammations Numerous experiments 
hive long since made it clear that most bacteria 
arc not directly mflucnced to a perccpuble degree 
by doses ot roentgen rays or radium such as are 
commonly employed in treating human beings 
To attnbute the favorable effect of irradiation to 
a bactericidal action of the rays, therefore, would 
be to maintain an untenable hy'pothcsis Certainly 
there IS little ground for the assumption that irradi 
ation increases the production of antibodies On 
the contrary, the expenmeots of Hektoen”"^* and 
others indicate that irradiation tends to diminish 
(he formation of antibodies Nor docs the cvi 
dcncc now a\ nibble justify one m assuming that 
my difference in the quality of the rays lias a direct 
effect on the result but the quality of the rays 
may and probably does have an indirect effect be 
cause It influences the proportion of rays absorbed 
It different depths beneath the surface 

Anyone who has had in extended cxpencncc- 
unth radiotherapy for acute inflammations cannot 
have faded to be impressed by the prompt relief 
of pain and the rapid resolution of the lesions when 
treated early, as as by the aaeJeration of sup- 
puration in lesions treated bter, by the fact that 
acute inflammations of different kinds respond at 
about the same rate to a given dose when treated 
at a corresponding stage, and by the arcumstance 
that a small dose of rays is suffiaent to produce 
this effect Since iiradiauon acts m the same wav 
and within the same time on so many forms of 
acute inflammation, it seems logical to conclude 
that the lesions themselves must have some com- 
mon factor This factor appears to be the radio- 
sensitiveness of certain cells which arc a more or 
less prominent feature of the majonty of icutc 
inflammations 

pyogenic infections in general arc characterized 
by varying degrees of leukocytic infiltration By 
accumubting leukocytes, chiefly lymphocytes, poly 
morphonuclcar cells and eosinophils around one 
or more dusters of bacteria, the body attempts to 
localize the infection, destroy the invading organ 
isms and neutralize thar toxic products The 
leukocytic infiltration also appears to be Natures 
method of intensifying the production of anti 
bodies An additional factor is hyperemia which 
fialitatcs the mobilization of Icukocvtcs. Of some 
icutc inflammations cspcoally those caused by 
streptococcal infection, local infiltration by Icuko- 
cytet IS not a prominent feature Against Infec 
tions of this kind the body apparently defends it 
self by a general reaction of the leukocytes in the 
arcubnng bkxxl 

Expcnmenli on a brge number of animaJs ot 
different species and observations on human licings 
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ns to the effect of roentgen rays and radium on 
different kinds of cells and ussues have proved 
conclusively that each variety of cell has a specific 
range of sensitiveness to irradiation Some are ex- 
tremely sensitive, even to small doses, while others 
are not influenced by doses many umes larger 
Moreover, these experimental and clinical invesu- 
gallons have demonstrated that the most sensmve 
of all cells arc the lymphocytes in the spleen, lymph 
nodes, lymph follicles, thymus gland, circulatmg 
blood and bone marrow The polymorphonuclear 
and eosinophilic leukocytes are also sensitive, but 
their susceptibihry to irradiauon is shghtly less 
than that of the lymphocytes When the entire 
body of an animal is exposed to a moderate dose 
of roentgen rays or radium, the majority of the 
organs remain free from perceptible abnormahties, 
but the spleen, lymph nodes and mtestmal lymph 
follicles show a destruction of lymphocytes, the 
degree of which varies according to the dose of 
rays and the interval between irradiauon and the 
removal of the tissue 

As observed by Heineke,’^^"^" the dismtegrauon 
of lymphocytes was characterized by disorgamza- 
tion and fragmentation of the nuclear chromatin 
of the cells and by scattering of the fragments 
of chromatin between the remaining intact cells 
and in the spaces of the reucular stroma, where 
the fragments gathered into clumps or balls The 
latter were gradually taken up by some of the 
reticular cells, which assumed a phagocytic prop- 
erty and swelled as the amount of ingested chro- 
matin debris increased This process was asso- 
ciated with a progressive reduction in volume of 
the affected lymphoid structures Identical changes 
were observed in the lymphoid tissue of the vermi- 
form appendix and in the bone marrow The de- 
struction of lymphocytes m the spleen and lymph 
nodes was often so great that most of the mal- 
pighian corpuscles or lymph follicles could be rec- 
ognized only bv the blood vessels and by the con- 
centric arrangement of the stroma A small per- 
centage of lymphocytes appeared to resist the ac- 
tion of the rays After a number of hours, the 
phagocytic reticular cells (macrophages) themselves 
began to disappear The chromatin debris in- 
gested bv the phagocytes appeared to undergo 
intracellular digestion, because the number and 
size of the ingested fragments diminished steadily 
Two or three days after irradiation, degenerate e 
alteration of others cells, notably the polymorpho- 
nuclear leukocytes and eosinophils, also became 
perceptible and mans of these cells disappeared 
from the splenic pulp and bone marrow From 
ten da\s to three weeks later more or less regen- 
eration of the lymphoid tissue became evident 
Since the umc of these obscrsations Heineke’s re- 


sults have been confirmed by many mvestigators, 
includmg Krause and Ziegler,"^ Fromme,® Hall 
and Whipple,“ Warthin,'*® Tsuzuki'*- and many 
others Warthin’s description of the effect of roent 
gen rays corroborated the observations of Heineke 
in every particular, except that by examining tl 
tissue soon after irradiation Warthin found u 
mistakable evidence of the disintegration of Ivmph 
cytes within fifteen minutes after exposure of tl 
animals to the rays, and a continuation of tl 
cellular degeneration for several days Similar ( 
fects have been obtained with radium Other i 
vestigators have demonstrated that the lymph 
cytes in the circulating blood are equally sen: 
tive to irradiation and that the circulating pol 
morphonuclear and eosmophilic leukocytes are on 
slightly less sensitive than the lymphocytes 

The rate at which the varieties of leukocytes me 
tioned are destroyed by irradiation under expei 
mental conditions corresponds closely to the ra 
at which acute inflammations subside after e 
posure to a suitable dose of roentgen rays or i 
dium The only other cells in the body whu 
are affected at anything like the same rate a 
the mucus-secretmg epithelial cells in the saliva 
glands, the bronchi and the intestine, but sin 
these cells cannot play any part in the majori 
of inflammatory processes, they may be excludi 
from consideration 

In circumscribed inflammations the signifies 
role of lymphocytes, polymorphonuclear cells ai 
eosinophils in the defense of the organism agair 
infection and the sensitiveness of these cells 
irradiation make it appear likely that when an i 
flammatory lesion is irradiated, the rays act mam 
by destroying a proportion of the leukocytes i 
filtrating the lesion or circulating in the blood vc 
sels w'hich supply the affected region This view 
corroborated by the rapidity with which the sym 
toms often abate and the physical signs disappe^ 
Moreover, microscopic examination of irradiati 
mflammatory lesions has repeatedly shown destrt 
tion of leukocytes, especially lymphocytes, to 1 
the outstanding feature observed It seems logic 
to conclude, therefore, that destruction of leuk 
cytes is the primary and direct effect of irradi 
tion As a result of the disintegration of mfiltn 
mg leukocytes the antibodies, ferments and oth 
protective substances w'hich these cells contain a 
liberated in the surrounding tissue spaces, whe 
they become mixed with the tissue fluids It 
also probable, as the experimental evidence inc 
cates, that the next step is an increase in pha? 
cytosis by reticular cells which become mact 
phages Tx^o doubt other intimate, secondary or i 
direct effects related to cell metabolism are pm" 
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diiccd but the precise character and significance 
oJ these effects arc not clear 
Since leukocytic infiltration is an outstanding 
factor in the defense against infection, the natural 
question u why destruction of a large number of 
leuLocjics infiliraung such lesions may not do 
mere harm than good The only ansner is that, 
after small or moderate doses no one has yet 
nibmitted any evidence of ill effeas The influ 
cDcc of irradiation has always been favorable or 
the rays have failed to alter the course of the m 
fbmmatory process 

From the foregoing considerations, therefore 
It seems not unreasonable to assume that irradia 
iKMi, b) destroying some of the infiltrating Icuko 
c)tcs, causes the protective substances in these cells 
to be liberated and to be made even more rcaddy 
avaibblc for defensive purposes than w hen they 
ti’erc m the intact cells This and the increase in 
phagocytosis which follows the disintcgraaon of 
the cells represent the mam effects of exposure to 
roentgen rays or radium, and probably explain the 
usually faTOrablc action of these agents 
All the clinical arcumstancts indicate that m 
Hammatory lesions respond to irradiation in pro- 
PottiOQ to the degree of leukocytic mfiltration In 
£a\or of this vicxv arc the expcnmcntally proved 
radio-scnsitivcncss of lymphocytes, polymorpho- 
nuclear leukocytes and eosinophils, the fact that 
j ihe rate of regression of acute inflammations cor 
twponds to the rate at which these cells are known 
to be destroyed by irradiation and the fact that 
these Cells arc the only ones commonly found in 
^ inflammatory lesions that could be affected at 
tuch a rapid rate by small or moderate doses, 
j Other arcumstanccs pointing m the same dircc 
[ tKm arc that radiotherapy is more beneficial dur 
tng the infiltrative stage and less so dunng the 
*ttppurauvc stage, and that, although the ma 
^ Jonty of lesions yield quickly to treatment, *°tn^ 
' ^Pond less rapidly or do not respond at n 
^ Sanation in the degree of leukocytic infiltration 
of different lesions of the same character or of 
1 «milar lesions of different diaractcr is a well 
known pathological fact. Therefore, the degree 
f of Icuko^c infiltration must influence the action 
of the rays, because the rays can destroy leukocytes 
in proportion to the number of these cd s 
^1 Tnij ,j undoubtedly related to and probably ex 
' pbuu the fact that, while many inflammator) e 
i' influenced favorabl) some react mu 

j' «s or not at all 

; '^cn the inflammation is not confined to a 
region but is extensive or diffuse nj er 
, circumscnbcd and when Icukoqtic mhlira 
u not a pronounced feature, as in ery^pc 
ni>s probably act m a somewhat different 


manner Under these circumstances, the smaller 
number of infiltrating leukocytes should prevent 
the rays from having the same local effect, unless 
some compensatory mechanism enters into play 
Evidence of such a mechamsm in erysipelas has 
not yet been deraonstralcd, but that it exists is 
indicated by the action of roentgen rays in other 
diseases In bronchial asthma, for example, irra 
diation of the spleen or of other parts of the body 
remote from the bronchi and lungs is often fol 
lowed by more or less striking rehef from symp- 
toms What probably takes place is a destruction of 
leukocytes in the spleen and in the large mass of 
blood arculating through this organ Then the 
cellular debris and the contents of the destroyed 
cells find their way into the general circubtion, 
where they hi\c been shown to produce a protein 
like rcacooD In inflammations that arc not cir 
cumscribcd and in which leukocytic mfiltration 
IS comparaovely sbght the affected region is 
hyperemic and the vessels arc more or less gorged 
with blood Wide exposure of such a region to a 
small dose of rays undoubtedly causes many leuko- 
cytes to disintegrate, and the contents of the dcs 
troyed cells are liberated mto the blood and 
throughout the ussue spaces And the destruction 
of leukocytes is probably followed by changes sim 
liar to those desenbed in connection with more 
limited inflammauoQJ At least this ^vouId seem 
to be the most logical conclusion Any other as- 
sumption would be inconsistent with the known 
facts and with the clinical behavior of tlus kind 
of mflammaoon 

Recently, a well known radiologist told me that 
he thought the action of the rays must be on the 
hy^iercmn and the edema According to this con 
ccplion the rays would act on the scrum in the 
blood or tissues and not on the cells. If this were 
true, the action of the rays would neccssanly be 
chemical or physicochemical But where is the 
evidence to support such an idea? I am not 
aware of any On the contrary the evidence m 
favor of a direct and major action on infiltrating 
leukocytes is so abundant that anyone who takes 
the trouble to analyze and correlate it cannot fail 
to be impressed with ns probable significance. 

Chrome Inflammations In order to understand 
the influence of irradiation on chronic inflamma 
tioni It is necessary to bear in mind a few cisen 
ual points. Depending on their charaacr and on 
the ctiologic factors which produce them such 
lesions arc characterized by varying degrees of 
leukocytic infiltration connective ussue prolifcra 
tion and caseous calcareous or hyaline dcgcncra 
non Moreover the clinical effect of irradiation 
1 $ slow and maximal improvement or cure re 
quires repeated treatment at inicnals From what 
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IS known about the action of roentgen rays and 
radium on different varieties of cells and tissues, 
It seems most likely that these factors are closely 
related Since cheese and chalk are products of 
cellular degeneration, they should not be influ- 
enced by irradiation, and this is precisely what 
IS observed in practice As we have already seen, 
the varieues of leukocytes which are such an im- 
portant feature of inflammatory infiltration are 
exceptionally sensitive to roentgen rays or radium 
Connecuve tissue cells, on the contrary, are com- 
paratively resistant to irradiation, they are even 
less sensitive than the epithelium of the skin In 
this respect the difference between lymphocytes 
or polymorphonuclear leukocytes and connective 
tissue cells is tremendous 
Analysis and correlation of these several factors 
would seem to furnish a satisfactory explanation 
of the effect of radiotherapy on chronic inflamma- 
tory processes The greater the degree of leuko- 
cytic infiltration in proportion to connective-tissue 
proliferation, the more marked and the more 
rapid IS the influence of the treatment, and vice 
versa If tuberculous lesions are taken as an 
example, it is well known that the effect of irra- 
diation IS greater during the infiltrative phase of 
the tubercles, when leukocytic infiltration is most 
pronounced, than it is when the leukocyuc infil- 
tration has diminished and has passed into an ad- 
vanced stage of caseous degeneration or of repair 
by connective tissue or by calcification It is proba- 
ble, therefore, that leukocytic mfiltration, on the 
one hand, and connective-tissue proliferation, on 
the other, act in opposite directions, the former 
tending to increase the effect of irradiation and 
the latter to diminish or retard this effect This 
conclusion is in complete harmony with the ex- 
perimental evidence and with all the clinical ob- 
servations which have been recorded 
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Discussion 

Dr Benjamin Parvey, Boston I should like to ask 
Desjardins if he can tell us anj^ing about the treatment 
of pilonidal sinus by x ray 

Dr Herman A Osgood, Boston I should like to 
Dr Desjardins whether sulfanilamide should be ndiRio- 
istercd smiultaneously with xray in acute infcc^'^ 
There are so many new conditions that Dr Dcsjardi^ 
has brought up from the standpoint of x riy treatment^ 
that IS, conditions new to us — that tlierc should be a 
siderable field for discussion Perhaps Dr Desjardins 
add a little more detail as to the treatment of pneumon^Jr 
about which wc have heard a good deal 
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A Mdjiei Can Dr Da^ardinj tell ui anything about 
djc treatment of phJcbitu? 

Dl Dojaiddo I am glad the quouon about phlcbilu 
wn brcpught Up We have treated quite a number of eases 
i scute phlcNd*, Some of them do \crf well in fact a 
nijonry do well; but here again it is \cry important to 
orat mdely If, for instance, the phlcbms affects a lower 
atraruty the enure extremity and portions of the lower 
pan of Uie dunk should be treateth Trying to treat only 
i pitch on the leg svdiere the condition is worst u not 
tidy to yield the best result. "When phlchius is treated 
arfy, is soon as the dbgnotis is made, it is surprising how 
«tD this kind of inflammation responds On the other 
bad if treatment is started late, the results ore not to 
pattfying 

As for the possible advantage of combining sulfanil 
imide with roentgen ray treatment, this new group of 
dmgs Itas put an cnurely different face on the treatment 
of certain infections, and this must be taken into accoui^ 
I have laid about roentgen ray treatment was based 
on work done before the days of sulfanilamide. There 


IS no question that some of these drugs have effects which 
arc so striking that there is no dodging our responsibility 
to make use of tJiem and in certain eases I should not 
fake tlic position that roentgen rays should be utilized to 
the exclusion of sulfambmidc or similar drugs We 
should employ every remedy available, and if the condi 
non yields as vv’dl to lulfanilamide, by all means it should 
be used and conunued unni the ease is cured. On the 
other band If a ease docs not respond well to sulfanil- 
amide or the response is not so good as one would expect, 
I should not hesitate to use roentgen rays also In pneu- 
monia if roentgen ravs arc to be employed at all they 
should be used as soon as the diagnosis is made. To post 
pone thar use until later is to rob them of part or all of 
diar possible cflicacy 

I ba»rc had no experience wth the treatment of pilonidal 
sinus with roentgen rays aJtliough I am aware that reports 
of good results have been published in the literature. I 
have not had a single ease in which to test this rocdiod 
and without having had an opportunity to try it in fifty 
or a hundred eases I should not venture to express an 
opinion. 


SULFANILAMIDE IN THE TREATMENT OF ERYSIPELAS* 
LowELt A R^ntc, MX),t uiD OiESTUi S Kxefo, MX)t 


P'OLLOWING the introduction of sulfaniburude 
a chemotherapeutic agent in the treatment 
hemolytic streptococcus infections, reports have 
appeared desenbing its use m the therapy of 
'^fynpelas It has seemed worth while to review 
this material and to present the data from cases 
■htated at the Boston City Hospital m which the 
has been administered 

^ "Hie disease, charactcnzcd by a red, spreading, 
Curated lesion of the skin, most frequently m 
the face and often complicating operative 
■^■ounds, has been shown to be caused by stre^ 
'vhich arc immunologically and culturally 
f^hers of Lancchcld s Group A, but of no par 
Ifcuhr serological ty'pe.^ The orgamsras can usu 
*Jly he recovered from the local lesions, 

*hcy have been found histologically to be confined 
"if the lymphatics and to spread trough them 
facial type is frequently preceded by either 
: or chronic upper respiratory infection, and 

these eases the organisms can regularly be re 
'■“vered from the nose, from which they have been 
^rfciTcd to the surrounding skin, invading it 
[plough minute excoriations The onset is mwt 
' acute and frequently accompanied by chills, 
. is followed in one to three days by the ^pp^ 
of the skin lesion, die diagnosis l^ing delayed 

, "rhcrthllc llcmocial L*boratorT 

»««>" Clti IIc*lQl ^ Ibe Dcp-rtmal ct 

^ ^ Tborndike MemorUl UbooW 

Thw»dae Wtrooful ^ ***** 

* rrelfttof cii medJdttc llmjrd Medial 


unul the third day m a, many a, 30 per cent of 
case,, oniDg to the late appearance of the leiion’ 
Only a very few cases are afebrile, high fever per 
sisting tor four to ten days being the rule Fall 
of temperature is by lysis or crisis, frequently 4e 
latter, and occurs oftenest on the sixth to eighth 
day, m an average of 79 days’ The deanng of 
the shin lesion lags behind this event for several 
days The mortality rate vanes with the age of 
the patient and with the presence of chrome de 
bihtating disease Below the age of two, 50 to 75 
per cent of all pauents may be expected to die, 
and beyond the fifth decade there is a sharp nsc 
in the percentage of fatal eases Between these 
two groups the death rate is less than 5 per cent 
Secgal and Seegal* have pointed out that in 85 per 
cent of their fatal cases there was some underlying 
disease of a serious nature and Keefer »nd Spmk, 
at the Boston City Hospital, found that in 80 ot^ 
fatal cases there was some such condition Ihc 
nresence of a blood culture positive for the hem 
olytic streptococcus is of grave prognosuc signdi 
cancc. Nearly all the infants in whom this sign 
has been posiUvc have died 

Complications in the course of the dis«« othix 
than l«aJ abscess, cclluhtis or necrosis of the sk n 
ate uncommon but bronchopneumonia ncphntis 
and meningitis occur 

Recurrence of attacks similar lo the ^ 
after varying time intervals m mans individuals, 
fnd som^ f^ticnts seem to become permanently 
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more susccpuble Some cises have a relapse ten 
to twenty days after the onset of the disease, 
when recovery seems to be firmly esLtblished 
Patients displaying this phenomenon have been 
shown to be divisible into two groups, those who 
have organisms demonstrable at the local lesion, 
in many cases with a high titer of arculat- 
ing antibody, and those who have no demonstrable 
organisms but react to bacterial products, presum- 
ably on the basis of local hypersensitivity of an 
allergic nature'* 

Of the many articles in the literature discussing 
the use of sulfanilamide in the therapy of ery- 
sipel is, the following are the most significant 

Peters and Havard' have treated 47 cases with 
sulfanilamide, m all of which the spread of the 
lesions was arrested within tuenty-four hours and 
the temperature returned to normal withm forty- 
eight hours No other details or control senes are 
mentioned 

Snodgrass and Anderson® present a detailed 
study of 106 cases treated with Prontosil and a con- 
trol group in which ultra-violet light was used 
alone No spread of the lesions was observed after 
twentj'-four hours in 82 per cent of the drug- 
treated cases, whereas this result was achieved in 
only 59 per cent of the controls m the same time 
In 76 per cent of the former the temperature was 
normal within forty-eight hours, this occurred in 
only 48 per cent of the latter Recurrences, com- 
plications and deaths were of the same order of 
magnitude in both groups 

Hageman and Blake’ administered sulfanilam- 
ide to 27 patients and compared the results with 
a similar number studied the year before in the 
same hospital The febrile duration of the dis- 
ease was 135 days in the control and 53 in the 
treated senes, recovery in the latter occurring on 
in average 22 days from the onset of therapy 
Two infants under ten davs of age with positive 
blood cultures recovered The usual dose was 4 
or 5 gm per dav Infectious complications oc- 
curred m 3 cases and recurrence in 1 Of 3 deaths, 
none seemed directly attributable either to the in- 
fection or to the sulfanilamide 

Mever-Heme and Hugenin® regard the drug 
as a specific therapeutic agent in this disease, its 
exhibition by mouth being followed in 148 of 150 
cases by a rapid fall in temperature and subsid- 
ence of the local lesion within forty-eight hours 
There were no deaths, but local complications oc- 
curred in a number of cases Bloch-Michel et al '* 
base had a similar experience in 180 cases, except 
that there were 7 deaths, all of aged and debili- 
tated patients A dose of approximately 2 gm 
per da\ was used in both these investigations 

The temperature and pulse in 23 cases treated 


by Kramer’® became normal in an average of 43 
days against an average of 113 days for a com 
parable control group The dosage was believed 
to be inadequate in the 2 cases which failed to re 
spond to treatment Eighteen of 22 cases followed 
by Frankl” shouted a critical fall in temperature 
in the first or second twenty-four hours and tlic 
patients w'ere fever-free within three days Spread 
of the local lesion after forty-eight hours was ob 
served in only 2 cases Complications were pres- 
ent in all cases with prolonged fever, 1 death u-as 
noted, that of an old and debilitated man 

Breen and Taylor” administered 2 gm of sul 
fanilamide daily in a series of 35 cases of erysipelas 
and found that 33 regressed, with a return of the 
temperature to normal within fortv-eight hours. 
There w'ere 2 deaths, one of a patient who entered 
the hospital in a moribund state, and the other 
as the result of a cardiovascular accident 

Nelson, Rinzler and Kelsey’® treated 344 pa 
tients suffering from erysipelas with sulfand 
amide and compared the results with those ob- 
tained by various other methods in over 4000 
cases The hospital stay was found to have been 
shortened from 110 to 70 days, the duration of 
fever from 6 8 to 422 days and the mortahty rate 
from 8 0 to 15 per cent In children the mor 
tahty rate was reduced from 19 7 to 12 9 per cent 

ANALVSIS OF CASES 

We have studied without special selecuon all 
those patients admitted to the male wards with a 
diagnosis of facial erysipelas from October, 1937, 
to June, 1939 — 42 in all As a control, the tec 
ords of 43 similar patients admitted during 1936 
and 1937 before the use of sulfanilamide was in 
stituted have been evaluated All received a stand 
ard therapy consisting of bed rest, fluids, seda 
tives and cold magnesium sulfate compresses on 
the affected areas Those to whom sulfanihmide 
was administered received as a routine 6 or 8 gm 
by mouth in the first twenty-four hours, with a 
maintenance dose of 3 to 5 gm per day there 
after 

In so far as various factors existed which might 
influence the course of the disease, the two groups 
were roughly comparable Advanced age has beett 
shown to predispose to the severity of the mfec 
tion,® 50 per cent of the treated and 48 per cent 
of the control cases were in the fifth, sixth or 
enth decade Since debilitating disease also ten 
to modifv' the course of the disease unfavoiabjj 
the cases were examined m order to determine its 
presence Fourteen, or 33 per cent, of the con 
trols were found to be suffering from serious 
chronic disease. These were predomman f 
chronic alcoholism, marked generalized and ceie 
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bral ancnosclcrosis, congcsuse hcarr failure and 
rheumatic heart disease, there ivas 1 case of dia 
betes melhtui. In the treated group 13 patients, 
or 30 per cent, were found to have similar con 
ditions, chronic alcoholism or cirrhosis of the liver 
occurred in 8, and fibroid pulmonary tuberculosis 
luetic heart di cas^ chronic osteomyelitis of the 
hip, postcnccphahtic Parkinson s disease and rheu 
raatoid arthritis each in 1 case The blood cul 
turcs of all patients ucrc negative when this cx 
immation was made, except for 1 case m the 
CDiuroU which urns positive for a hemolytic strep- 
tococcus and 2 cases m the treated group one pos 
iiivc for Staphylococcus aureus and the other for 
a hcmolyuc streptococcus, all patients with posi 
Uve cultures died 


As criteria for the evaluation of the effect of the 
drug we have considered the durauon of fever 
the madcncc of comphcations and the mortality 
It has proved impossible to use the subsidence of 
the shin lesions as such a measure because of in 


sufikicnt data m the untreated cases 
The duration of fever from the onset of lUness 
m the control group averaged 75 days, as com 
pared With 71 m the treated cases, the fomcr 
havuig extremes of four and twenty-three days, 
the latter of c\vo and nineteen davs. After the 


boning of sulfanilamide therapy 8 patients were 
afcbnle within twenty four hours, 13 within forty 
aght, 6 within seventy two and 12 after seventy 
If the omc of insUtution of therapy is con 
ndcred in relation to the onset of the disease, it w 
found that of 21 pauents treated on or before the 
third day of illness the total fcbnic course a^ 
sged 52 days, with an average of 30 da^ cr 
banning the drug In cases in which 

given after the third day fever persist w 
an average of 9 1 days and subsided m an average 
of 42 days after the onset of medication 
The total duration of fever was therefore 
^ly shortened m those patients treated on or 
fore the third day of the illness In those ^ea 
after thu interval the average fcbnjc pen ' 
longer than in the control group The 
die illness m these mdividuals vvas more 
^ an average of twenty four hours more e p 
before the temperature reached noma 
^^bition of the drug Fever conunued ° , 

than ten da>s in 7 of the latter pauents, and 
2 of those treated early , 

Complications ncrc present m 7 of the unut^ 
patients and 9 of the treated Of the 
7 per cent, had a recurrence, a s‘mi ar 
had abscess of the face 1 had bronchopnetmo^ 
and 1 acute purulent onus media ^ 4 or 
B'^P 2, or 5 per cent suffered rccurrcn 


10 per cent, developed abscess of the face 1 had a 
toMc hepatitis, and 1, bronchopneumonia 

It IS therefore impossible to demonstrate any 
important difference in the complication rate be 
tween the two groups Of those patients who 
received sulfanilamide early m the course of the 
disease, suppurative complication occurred in onl) 
1 (abscess of the cychd), but 2 suffered relapse. 

There was 1 death in the untreated senes, a mor 
caht> rate of 2 per cent disunctl) lower than the 
16 per cent previously reported from this hospi 
tal " Three deaths occurred among the treated 
cases, a rate of 7 per cent These cases requme 
speaal comment. 


CiiF 1 A 73-ycar.old man admitted to tlic hospital 
with fl 2-day hutory of fWcHmg of the face, ^va^ found 
to lufftr from typical facial erysipelas complicated by 
attenoscl^ouc heart disease, with ouncuLar fibnllanon 
and chronic pulmonary fihrosii of unlmown ecology 
The temperature was 100 F and the pulse 80 Suh 
famlomidc was immcdiareJy exhibited by mouth and 6 
cm. was given in the first 12 boon. In spJtc of this 
treatment the giving of digitalis, and the usual suppor 
a\c therapy the patient became irrational the temperature 
rose to 105 and death occurred 24 hours after entry 
A blood culture was ponnvc for a honolytic strepto- 
coccus. 


Cut 2. A 32 year-old man was admitted to the hos- 
Dial with a hJrtory of oorria and tore throat of 3 dayj 
durauon and jwelling of the face for H houti He had 
had Ofo previoul admimona to the hoipia! beenute of 
roarVrf oriac failure due to rheumane heart dneaie 
ivith mitral ittnonn He nai found to hate the leaionr 
of facial errnpehu and die ngns of ardiac enlargement 
and mitral itenosu wthout decompen^on. tem- 

perature na» 100 F. and the puhe 90 The bl^ culture 
WM itenle. Sot grams of julfaojlamidc svas adminmcrcd 
in the first 24 hours, but pulmonary edema ensued and 
the padent died 24 hours later m acute peripheral mtcu 
Iflr colbptc. 

Case 3. A 42 year-old man ivai adnuued to the hov 
Dial Srtth a history of iseell.ng of the face for C da^ fol 
losving a cold. He had uled large amMnu of alcohol 
oscr a long penod of umc. He ivas found to be lullcnng 
from citenme crysipelai incolanp the face, scalp and 
DMk. A blood culture was posinte f^^ 
oHreiir The temperature was 104 F, and the pulse 100 
The oral adirunistianon of sulfanilamide was 
Joses of 2 gm. every 6 hours but aftCT 4 gm had been 
gircn the panent dcs eloped profound peripheral \aseu 
lar colbpse and died, 

enscs arc presented in order to illustrate 
that certain individuals suffenng from ch^anges 
of old age, artenosclcrosis heart disease chrome 
alcoholism or some other debilitating disease will 
conttnue to die as the result of an acute mfert.ous 
oroccss such as ciTSipclas, even though stilfaml 
Lide be cvhibited as soon as the patient comes 
under the care of the phssician It is important 
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to jxjint out that one oE these pauents was treated 
on the second and one on tlie tEurd day of his 
illness It cannot, therefore, be said that early 
treatment leads in every case to a satisfactory 
termination of this disease The third patient, 
treated first on the seventh day, with a complicat- 
ing Stap/iv^ococais aureus septicemia, could not 
have been expected to recover 

Few untoward side effects were observed as the 
result of the use of sulfanilamide except cyanosis 
and headaches Anemia and agranulocytosis did 
not occur, but dermatitis was observed in 1 case, 
and several of the more prolonged fevers may have 
been due to the presence of this drug in the body 
of the patient 

DISCUSSION 

The mode of acuon of sulfanilamide and its 
relation to reemery in erysipelas require comment 
Although the exact immunologic processes involved 
in recovery m this disease have never been fully 
elucidated, the work of various investigators has 
in part clarified the picture Birkhaug^^ has re- 
ported a circulating soluble toxin obtained from 
the hemolytic streptococcus, and believes that de- 
velopment of antitoxin m the blood must precede 
the recovery process, a thesis which Francis'® was 
unable to confirm The latter postulates the de- 
velopment of allergy' to bacterial products, fol- 
lowed by the appearance of an antiallergin as a 
prerequisite to the recovery state Local tissue im- 
munity of the skin has been suggested and in part 
demonstrated experimentally by Gay and Rhodes" 
and Rivers and Tillett,'® but has not been demon- 
strated in the infected human subject Spink and 
Keefer^ were able to demonstrate the presence of 
immune bodies against the hemolytic streptococcus 
in the form of antistreptolysin, antifibnnolysin and 
increased bactericidal power of whole blood for 
this organism In some cases these were present 
m marked degree when the pauents were first seen, 
but m others they were observed to increase in 
amount during the disease and to fall away after 
recovery had taken place In certain cases with re- 
currence, organisms could not be demonstrated 
in the local lesions but typical attacks could be in- 
duced bv the subcutaneous injection of toxic fil- 
uates of the organism, suggesung that the reac- 
tion was one of response of sensitized tissues to 
bacterial products 

In the light of the above studies, it seems fair 
to conclude that anubacterial and perhaps anu- 
toxic antibodies both humoral and of the local 
tissues, and local sensitivity of an allergic nature 
all play a role m the recovery' from the disease, 
and that the latter event does not occur until 
some of these produas have reached a high level 
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which IS maintained long enough to stenhze tie 
local lesion 

The mode of action of sulfanilamide has been 
repeatedly shown to be that of bacteriostasis, with 
almost no bactericidal effect in various media in 
vitro We® have shown that this is also true of 
whole blood, and the data suggest that the drug 
possesses increased effect m bloods with a high 
antistreptococcus antibody titer It has also been 
shown by Colebrook et al Long and Bhss"® and 
us" that in mouse protection tests the animals sur 
vive only so long as the drug is present in adequate 
concentration, and that after its withdrawal most 
of the animals succumb, presumably beause they 
have failed to develop any natural immunity against 
the organism, which has been inhibited but not 
killed by the drug 

From these observations it would seem that 
sulfanilamide cannot be expected to effect imme 
diate cures of erysipelas It should be expected 
that It will slow the rate of multiplication of the 
organism, and thus prevent some of the destruc 
tive local effects and decrease the rate of spread 
through the lymphatics, but a fall in temperature 
and subsidence of the local lesion must presuma 
bly await the development of antistreptococcus im 
mune bodies in the afflicted mdividual That 
this IS so IS indicated by the previously recorded 
data, since a fall in temperature has rarely oc 
curred in less than forty-eight hours after the ad 
ministration of the drug by mouth, and the aver 
age course in the group treated early has been 
about five days Neither should sulfanilamide be 
expected to 'prevent that type of relapse with 
sterile local lesion and hypersensitivitv to bacterial 
products, since no action affecting this kind of 
reaction has been demonstrated 

It IS difficult to draw any definite conclusions 
from the above observations as to the efficacy of 
sulfanilamide in the treatment of erysipelas The 
previously published data are on the whole, m 
sufficient and without controls, but all authors 
have believed that the drug was a useful adjunct 
m the treatment of this condition 

The data presented in this paper suggest th^^ 
the duration of the disease is shortened marked 
ly when the drug is given on or before the third 
day of the illness Clinically these patients hive 
a mild disease and a short convalescence Aftef 
the third day it has been impossible to demon 
strate anv effect of this agent on the course o 
erysipelas This is to be expected, because b) 
the fourth day the local lesions are usually fn 1 
developed and relief by the natural mechanis'^ 
of the body must be awaited In cases treated 
early the circumstances are different, as the in 
fection IS still spreading through the skin, 'H' 
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X may be powibic to curtail markedly the area 
nvolral in the local lesions as well as the toxemia 
jy the use of sulfanilamide, thus mitigating the 
evenry of the disease and hmiting its extent and 
lurabon 


Death occurs in certam aged or chronically ill 
patients even though sulfanilamide is adminis 
tered early and in adequate doses 

EEFMTNCES 


No difference m the complication rate has been 
lemonstrated by this or any previously reported 
tudy, and the inadence of death is so low as to be 
n unrchablc approach in the case of adults The 
act that infants under six months of age with 
>k>od cultures positive for the hemolytic strepto- 
occui have recovered is encouraging, and suggests 
be dEcacy of the drug agamst this orgarusm 
On the whole, the thcrapcuuc results of the use 
ff nil^mlamidc m faaal erysipelas seem suffi 
icndy encouraging to contmuc its routine use 
a the treatment of this disease, with emphasis 
heed on Its administration m adequate dosage 
i early as possible after the onset of the illness 

SUMitAJiy AND CONCLUSIONS 

The effect of sulfaniiarmdc on the course of 
*cial erysipelas has been studied in 42 cases and 
ompared with 43 similar eases treated previously 
The drug is found to shorten the course of the 
Stress and to decrease its extent and seventy if 
u aSminutcred before the third day of the 
^^^asc. It has httle effca after this interval 
^^wnplicatioiii occur frequendy in the treated 
^ but less often in those treated early 
Recurrences and relapses occur among the 
xated eases as often as among the untreated 
roup 
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SUPPRESSION OF URINE COMPLICATING PYELOGRAPHY'’ 
William C Quinba, MD,t George Austen, Jr, MDf 


BOSTON 


HE clevclopmeni of the newer synthetic or- 
ganic compounds containing iodine has fur- 
nished the urological and roentgenological arma- 
menLanum with pyelographic materials of great 
aalue By their use, injected cither intravenously 
or through a catheter passed into the ureter, ex- 
cellent, highly informative shadow outlines of the 
urinary tract are obtained m the \-rav film The 
use of the intravenous method of injection has 
become especially widespread, for by this means 
It IS often possible to avoid the discomfort at- 
tending the use of the cystoscope 

The materials generally used today for excre- 
tory pvelogriphy are Skiodan (sodium mono- 
lodo-mcthane sulfonate), Diodrast, also called 
Neo-skiodan or lopracyl (3, 5 rfnodo-4-pyridone-N- 
acctic acid dissoKed with diethanolamine), and 
Hippuran (sodium ortho lodo hippurate) Each of 
these organic iodine compounds is opaque to 
x-rays, and after intraaenous injecuon appears 
quickly and in high concentration m the urine 
Experimentally, and in clinical use as well, each 
IS found to be treated by the body as an inert for- 
eign material which is for the most part quickly 
excreted unchanged by way of the unne The 
iodine though large in amount, is firmly bound 
On theoretical grounds the union of the iodine 
atom with hippunc acid, which itself is a normal 
product of metabolism, would seem to furnish a 
substance more apt to be well tolerated by the 
body than xxhen the iodine is united with more 
complex forms In clinical use, however, no de- 
monstrable superiority of any one of these sub 
stmees oxer the other has been experienced 

Recently, Diodrast and Hippuran have been 
studied by physiologists with regard to their pas 
sage through the kidney It is found that these 
substances ire promptly taken out of the blood 
strcira by the renal tubules to appear m high 
concentration in the tubular urine The sugges- 
tion follows that by their use it may be possible 
to me isure renal blood flou, and L the same 

In Men of the scry appreciable amount of work 
thronn on the cells of the renal tubules by the 

imriT 5^ pyelographic substances 

into the blood stream, it might be expected that 

nntonard effects would be noted oLsionaliy 

urUo-,,, Pt>tT Bern HriKlum Hon„ul School 

. •• ScnitDurinjry rjTfxTr v, i . 

icil rctCT Dent Br.Rham Ilo.p.Ll EoVion uroIoE.coI 


especially in cases where the kidney tissue wa 
the Site of previous disease But such account 
appear very rarely indeed in the literature 

In 1936 Gumming and Chittenden' studied th( 
subject of intravenous and retrograde urograph) 
by means of a questionnaire They report the 
following unfavorable or “allergic” reactions to tht 
intravenous mjection urticaria, rhinitis, lacrima 
non, salivation and edema of the glottis Many 
of these manifestations are those seen in the state 
of lodism after the administration of some such 
drug as potassium iodide Here the effects maj 
be of toxic origin caused by the drug itself, but 
since many patients can take iodides for long 
periods without showing unfavorable reactions, 
whereas some respond by a severe coryza after 
only twenty-four hours, it is likely that here too 
allergy may play a part In Gumming and Chit 
tenden s report, a few cases of slight transient anuna 
following intravenous injection are noted, with 
out further comment 

As concerns the retrograde injection <?f py 
elographic media into the renal pelvis, the earlier 
literature contains an occasional report of a death 
seemingly so caused We are unable to find any 
such reports when Skiodan, Diodrast or Hippuran 
was used It is to be noted m this regard that 
there is always some absorption from the renal pel 
VIS into the blood stream of whatever substance 
IS injected into it through the ureteral catheter 
It has been shown also that this retrograde absorp- 
tion, the so-called pyelovenous or pyelolymphatic 
re ux, takes place without there being caused any 
significant increase of the intrapelvic pressure at 
the time of injection An interesung illustrauon 
o this fact has lately been seen by us after jielvic 
injection of a solution of the maltoside of sulfanil 
ami e in order to combat renal infection in pa 
ti^ts who were unable, for one reason or an 
other, to take the drug by mouth In such cases 
x\e were able to demonstrate sulfanilamide in ih'‘ 
oo stream in appreciable amounts shortly after 
injection « Further, at operation on a kidney free 
of which a pyelogram has been 
tna e by retrograde injection the day previousl)i 
one requently notes an edema of moderate amount 
invo ving the fatty tissue immediately surrounding 
e renal pelvis In the absence of other probib’e 
exp anation such circulatory interference has ahv i)i 
been thought by us to be a result of the recent 
intrapelvic injection 

From all evidence at hand, therefore, it is prob- 
ably tair to assume that a portion of whatescr - 
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Bm)cctcd into a renal pelvis uill reach the blood 
stream 

It It doubtless true that any substance hor^ever 
iDDOcuous, used for pyelography pbccs a bur 
den on the kidney When the substance is used 
in the form of intravenous and retrograde in 
jccUont at the same time, or m the presence of a 
diminished renal excretory power as when the 
function of one kidney is temporarily suspended 
senous crabarrassment of renal funaion miy fol 
lcn\ The following eases arc in point 

Cut 1 (No 48863) A SS-j-tar-old man tuffered an at 
tid: of sharp pain in the region of the Rft groin which 
pcriiitird intennitlcniJy for 2 daj-j. Three years before 
ths Iv liad had treatment for a duodenal ulcer which 
V3S con tnued in Uic form of alkalies and diet dunng the 
fefloHing 2 ycars^ The suggestion that the present at 
tacks of pain were due to a unnary calculus formed under 
tins regime u'as considered likdy 
Eannnaoon showed that die unne contained a few red 
and white blood ccUs and a large amount of crystalline 
material In the form of triple phosphates. X ray 
failed tn reveal any shadow suggestive of calculus but 
ddtvcred through a uretcrai cadicter on the right 
»dc ihoived a few white blood cells while that horn 
' a catheter on the left contained blood. The course of tlw 
ini^l catheters as seen in the x-ray film together \vim 
the presence of a soft-tissue shadow suggested to 
‘oencgenologist the possibility of a horseshoe kidney rok 
bmvng this exarrunation the dailj output of unne was o 
normal amount Two days later it being found impos- 
[ sWe to pass a catheter up eidier ureter because of cdOTi 

Its or^c an intravenous injecuon of 20 cu of Diodrasi 
t*at made. No excretion of this roatcnal into athff renal 
pd\B occurred, and during die following 2*^ ^ 

'v-ai formed. The pauent perspired 
pbined of divcomfort in the iow’cr porOOQ of the abdtOT 
^ became increasingly drowsy Forty-eight r 
« began to \omiL The nonproran nitrogen of the bi^ 
measured 73 mg. per 100 cc at this time and later rcach^ 
mg. Under active treatment by enemas hot packs 
* aod intravenous saline soluuon containing glucose^ 
*®^euoQ began again after a cessation of nearly 3 tkiyv. 
^'^uent tats of renal function showed a prompt re 
^ to nonnal so that at the end of 2 weeks the 
^ able to return iKxnc apparently well in ev^ rop^ 
^The condiuon of the kidneys was inv'csUgated ^ 
i after (he above episode and again 2 years later 
^ea clorancc and normal amounts of nonproian n» 

(j in live blood were found. 

C.W 0 (No. 57693) A 57vcar.old man was ^ ^ 
' *fier the onset of an attack of colic and pam 

^ Sank accorapamed by dy-suna and urgent . 

, Tilt left kidney appeared to be slightly e 

; bwer pole being easily palpable but jx’" ^ 

I ntury sediment showed many red blood cells. . 

J protan nitrogen of the blood was 26 mg 
■ diagnosis of left sided renal colic u ^ 

/ °xidc and the pauent was put 

^tivcs. Urological invaugation the -yiic 

the left ureter- patent tu far a* wLlls. but 

r from die left kidney contained red blood ^ 

> or baciena \ ray films sbowrd a sn«b ^riy 

{ »hadovv at the dp of the ureteral culbrtcr 

1 Mvn Slx cubic ^nl.mcttr. of a 
y order to nuke a rctrograd 

[^y k'oniuution of dm showed o somcwliat irrcgu 


Ime of die renal pclns. No uncomfortable reaction foU 
Imvrxf the pyelography and th next day excretory uro- 
gram. were made to ar to get a comparatiic film of the 
peltic ahnormahty The ouriinc of the right renal pel 
Its 5 minutci after injection was well visuahxcd and wai 
norma] Tlicre was delayed cxcredon and poor conccn- 
trauon of the opaque medium from the left kidncj maL 
mg ti.uahration of the caliccs and pelvis unsatisfactory 
Immcdnlcly after intravenous urography the pauent 
passed about 25 cc. of blood nnged unne, but after dm 
passed no unite for 74 hours. He gradually grew more 
drowxy and had a sensauon of tension or fullness in each 
flank. Doting 48 hours he was able to take some fluid 
by moudi but dunng the 3rd day he vomited There was 
no pulmonary or peripheral edema but the lempcralurc 
was as high as 101 F He recaved over 5000 cc of fluid 
each day raosdy m the form of sahne soludon containing 
5 per cent glucose. Dunng the 3rd day he was also given 
100 cc of a hypertonic (10 per cent) solution of sodium 
chloride inPavenously The nonprotcin nipogcn of the 
blood reached a level of 96 mg per 100 cc. At the end 
of the 3rd day 30 cc. of bloody unne was passed, fol 
lowed an hour later by 75 cr and dunng the next IS 
hours there was passed over 6000 cc. of unne, which con- 
tained less blood on each unnauon. A day later the 
unnary sediment showed both while and red blood cells 
in moderate number and an occasional granular cast. Two 
days after the kidneys had begun to act again they wcit: 
found to excrete 70 per cent of a soluuon of phenohul 
foncputl alcin in die Isi hour and 20 per cent in the 2nd. 
A concentration test showed a maximum spe^c pnnty 
of 1 0"^ and a minimum of 1 010 Nine days later a 
divided funcuonal test of the kidneys through the ureteral 
catheters showed exaenon values of 13 per cent phcnosul 
lonephthalan from the tight knkey and 17 per cent 
from the left m a lO-minute period. The unne sull con- 
tained a slight trace of albumin. After returning home 
ihu naticnl wav invesugated by hu phyxioan for ml 
dencTot nephnus but none were pi^t. A year afra 
the above episode he was again seen by He reported 
excellent health in the meantime and the unne was 
ncffmak 

Case 3 (No 60326) A 35.year.old man came to the 
nmergency Ward complaining of steady pam m the nght 
Snk^urmg the prenoos daj There had been no «lie. 
Examination showed a temperature of 100 F and a vvhttc 
^n^nt of 14 000 The region of die appendix vra 
„t remarUble, but .light tenderness was 
nght eosmvencbral angle. TIai unne contain^ 

Sb ,n small number, and an occanonal while cell A 
^,n xoay film of die unnary tract failed to sl^ any 
Soss suggest.' e of stone. Six iKnirs later the tem 
immm ha^ nsen to 101 F, the patient was admitted 
i^he hospital for obsersaUnn Twelve hours later die 
tem^at^ had returned to normal but die while-^ll 
^oTsvas sull elevated. Tlierc was conunued r^n m ^e 
n<»ht udc. Intravenous p>-clography with 20 cc of Di 
i uro^ams m w-h.d. the left kidney peKu wav 
^At^prom^y and appeared normal For as hmg m 
S minutes after .njeeunn no sliadow ™ 

*1,1 side, lltere bang no exTction. AlUiough nothing 
na d^hadivv .,f a calculus could be seen it was 
that die pauent s ailment probablv Uv in a nght 
" ahulu' bliAking the ktdne, ani “ 

^S A csxlnscopc was therefore passctl and th- nght 
x-ra) Tlie efflux u-at noted to conuin 

SiXe SSt was inscrtok Alxm, 3 esm al«ve 
I hitler a partial obslniaion was encountered afla 
™!«n7of s^l'lrli a profuse flow of urine was ckitaincd 
Ihrnll^h the ealheler llej-ond this point no funher im 
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pediment \\as found as far as the renal pehis Explora 
non of the left ureter re\ealed no abnormality A diMded 
funenon test with phenosulfonephthalein showed each 
kidney to Be normal m its excretory pow-er A retro- 
grade injection of 5 cc. of Hippuran was made into the 
nght renal pelvis, and stereoscopic x ray films were taken 
These showed the right renal pehis of normal size and 
contour The faint shadow of a calculus was present in 
the lower third of the ureter, the stone apparently lay 
adjacent to the catheter and at or somewhat abo%e the 
point at which the passage of tlie catheter had encountered 
resistance. 

On the theory that relief of obstrucuon of the nght 
kidney was indicated, the ureteral catheter was allowed 
to remain in place. It was removed, however, after 2 
hours because, although its lumen was patent, no urine 
flow'cd through it At this time the patient passed about 
50 cc. of somewhat bloody unne from the bladder, but 
did not sold again for 76 hours His course during this 
time was stormy Besides the presence of distention, 
nausea and somiting, the white blood cells w'ere markedly 
increased in number, there were seseral chills followed by 
high feser and a culture of the blood showed the presence 
of Staphylococcus alhus Nevertheless the kidneys event- 
ually responded to forced intravenous fluids together with 
enemas, so that on the day following the pieriod of anuna 
2500 cc of urine was passed. 

During the next 5 days large amounts of unne were 
passed, but the temperature remained elevated. The pa- 
tient’s appearance had improved, but there was suU con- 
siderable tenderness over the nght kidney The nght 
ureter was therefore re-cxamined by catlieter The area 
of obstruction was again encountered, and the unne from 
the nght kidnej showed considerable pus and Staphylo- 
coccus albus The left kidney seemed to have normal 
function and to secrete a sterile unne. On the 14th hos- 
pital day the patient was subjected to operauon, at which 
a thickened, scarred area in the ureter was found 3 cm 
above the great vessels This area was 2 cm long, and 
around it the pcnureteral Ussues showed disunct aJne- 
sions and indurauon Inasion demonstrated an inflam 
matory stneture, no stone was present The stricture was 
dilated to No 12 French, and drainage was instituted 
Convalescence was uneventful, but the obtaining of a 
posinve culture for Baallus colt from the urine made 
ncccssarj a subsequent course of sulfanilamide. The pa- 
tient recovered but has continued under observation m the 
ambulatory clinic No doubt further dilataUon of the 
ureteral stneture will be necessary 

Case 4 A somewhat obese man of 48 underwent cys- 
toscopic examinauon in a neighboring aty to determine 
the cause of an intermittent though marked hematuria, 
first noted 3 weeks earlier Prevaously he had been cn- 
urelj well A papillary growth of considerable size was 
found overlying and obscuring the right ureteral orifice. 
A retrograde pyclogram of die left renal pelvis was made, 
using Skiodan Since a similar evaluation of the nght 
renal pelvis was impossible, the usual amount of a solu- 
tion of Diodrast was injected into a vein of the arm 
Xmv films obtained by these means showed a normal 
reml pelvis of the left kidney in both die retrograde and 
decretory urograms The right pelvis failed to fill, and 
so was not visible in any of the films made after intra- 
venous injection It was therefore concluded that the 
hemamna was due to a papillary caranoma of the blad- 
dff involving the nght ureteral onfice and causing loss 
of renal function in the kidney above. The left unnar/ 
tract and kidney were normal ^ 

Following these examinations inacasing distention of 
the abdomen, vomiting and gradual suppression of unne 
occurred The patient was seen in consultation 3 days 


later At this time the bladder was still empty, m spite of 
the previous admimstration of mercurial diuretics and one 
small intravenous injection of saline solution containing 
5 per cent glucose. The sensonum was not clouded, 
there was only moderate fever and the pulse was of good 
quality', although somewhat elevated A Wangensteen 
mbe which had been adjusted so as to control vomiting 
could not be tolerated No evidence of edema was seen, 
and palpation of either kidney was made impossible by- 
soft distention of the abdomen. 

Advice was given to omit all mercunal diuretics and to- 
force fluid in the form of mtravenous injections of saline 
solution in 500-cc amounts up to 5000 cc. daily, the first 
injection to contain 10 per cent glucose and the others- 
5 per cent. Under this regime the unnary suppression 
ceased after a day, at the end of 36 hours unne was 
being secreted copiously and the patient’s general condi- 
tion was again normal 


DISCUSSION' AND CONCLUSIONS 

It IS to be noted that m each of these ases 
injections of urographic mediums were made by 
both the mtravenous and retrograde methods The 
injections followed each other immediately m 2 
cases, and within twenty-four hours and forty 
eight hours respectively m the others Complete 
cessation of urine occurred immediately after the 
second injection After anuria for various penods, 
seventy-six hours in the most marked case, the 
kidneys resumed their function, having been stun 
ulated in the meantime by copious injections of 
saline solution containing glucose In only 1 case 
w'as there evidence of infection Before inves- 
tigation each of the patients presented either par 
f ai or complete inhibition of the function of one 
kidney, in 3 cases this was caused by the passage 
of a small calculus, and m 1 by a neoplasm of the 
bladder The unobstructed kidney was appar 
ently normal at this time In 3 cases subsequent 
study of the kidneys at various times following 
the occurrence of the period of anuna demon 
strated no evidence of nephritis 

It is evident that suppression of urine of severe 
and alarming degree may follow the injection of 
the usually innocuous pyelographic mediums w'hen 
these are used m an amount too large to be passeo 
successfully through a normal single kidney No 
signs of toxicity occurred in the series other than 
those due to the cessation of renal function 

In the hght of these experiences it seems wise 
m cases of umlateral or bilateral reduction of nor 
mal renal function to repeat pyelographic studi^ 
especially by both the excretory and retrogra e 
methods, only after a forty-eight-hour interval 
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NEUROSYPHUJS AND TO TREATMENT* 
H Houston Merritt MD f 


BOSTON 


JT IS a regrettable fact that discussion of syph 
ilu of the nervous system and its treatment is 
^ necessary This, of course, would not be so 
if every patient \vith primary or secondary syph 
flu were promptly and adequately treated. It is 
the aim of the medical profession and the public 
health service to eradicate syphilis The means 
to accoraplnh this aim are at hand, but as yet 
there has been insufficient education of the public 
in regard to the necessity of proper treatment and 
pubLc-hcalth measures, and the medical profes- 
IS not suffiaently conversant witli what con 
flJtuies adequate treatment Syphibs at the pres- 
oil time IS the direct cause of 5 or 10 per cent 
nf all nav admissions to psychopathic hospitals,’ 
and of an equal percentage of admissions to 
Scleral neurological wards Even if our most 
optimistic hopes arc realized several decades will 
passed before there is any appreciable dc 
in these percentages. Therefore discussion 
of ncurosyphihi i$ still necessary 
Syphibs of the nervous system can be classified 
lithologically into mcmngcaJ, vascubr and paren 
ohymatous, accordmg to the element of the nerv 
oiu system most seriously involved This cbssi 
ucanon is also of value in understanding the pnn 
^plcs underlying treatment It must be emphasized 
these classifications arc not mutually cxclu 
and that many eases show a mixture of two 
oi" all three types 
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h u safe to sav that the memnges are primardy 
^'•aded in all eases of ncurosyphibs The fact is 
of extreme importance, because this involvement 
^ be recognized in the early stages of the di^ 
by examination of the cerebrospinal fluid 
^d proper treatment will prevent the spread of 
^ infeaion to the blood vessels and parenchyma 
of the nervous system Syphibs of the meninges 
be subdivided into two groups, symptomatic 
®nd asymptomatic, accordmg to whether signs 
’ytjaptoms arc present or the involvement is found 
b) examination of the cerebrospinal fluid. 
Symptoms of involvement of the meninges may 
appear at any time after the infccuon,’ but in 
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the vast majority of eases they appear withm the 
first two years These signs and symptoms arc 
headache, stiff neck mental confusion and cranial 
nerve palsies Fortunately these signs and 
symptoms, with a few exceptions are of relatively 
minor unport to the life or economic indcpcnd 
CDCC of the patient, and respond quite readily to 
treatmenL Removal of the cerebrospinal fluid by 
lumbar puncture and routmc treatment by an 
arsenical and bismuth will relieve the symptoms 
and most of the signs of the menmgeal involve 
ment withm a few weeks. Unfortunately, this 
dramatic improvement often deceives the patient, 
and sometimes the physiaan into thinking that 
the disease is cured whereas in fact the batdc has 
only just begun Treatment must be continued 
for at least eighteen months, and longer if the 
cerebrospinal fluid is not entirely normal by the 
end of that time 

Symptomatic involvement of the meninges 
(syphilitic meningius) is a relative ranty but 
either this or asymptomatic involvement (asymp* 
tomaoc ncurosyphibs) is always present before 
the development of parenchymatous ncurosyphibs, 
and IS only rarely absent m the eases that later 
develop signs of vasoilar ncurosyphibs It must 
be emphasized again that this fact is of extreme 
significance for the management of a patient with 
syphilis. The cerebrospinal fluid must be exam 
ined in every such patient In primary or second 
ary syphilis this cxaminauon should be deferred 
until the patient has received treatment for a year 
to a year and a half since a negative finding in 
the early stage docs not necessanly indicate that 
there will not be later involvement, and also pos- 
itive findings in the early stages would not ma 
tcnally influence the method of treatment On 
the other hand, the presence of a negative cerebro- 
spuial fluid two or more years after the infection 
IS almost absolute assurance that parenchymatous 
ncurosyphibs wall never develop, and a positive 
fluid at that stage is a senous vvairning of this 
danger, depending on the seventy of the changes 
in the fluid * and calls for continuation of therapy 
with or without modification until the fluid is 
cnurcl) normal In bnc with the above remarks, 
the cerebrospinal fluid should be examined immc 
dntcl) in all paUents wnth latent sj-phibs two or 
more years after the infection or with signs or 
symptoms of tcrtiaiy syphilis of the skin bones 
or viscera The duration and mode of treatment 
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o£ such cases often depend on the results of this 
examination 

The method of treatment of patients with 
asymptomatic involvement of the menmges varies 
somewhat in different clinics Some authorities 
prefer to use tryparsamide immediately, but it is 
my practice to treat such patients with ten to 
tvv'cnty injections of neoarsphenamine (03 to 075 
gm ) at weekly interv'als, followed by a similar 
number of injections of bismuth (1 or 2 cc ) at 
weekly intervals This alternation of courses is 
repeated until the cerebrospinal fluid is entirely 
normal The cerebrospinal fluid is controlled by 
examination at intervals of four to eight months 
Tryparsamide is substituted for the neoarsphena- 
mine at the end of one year of treatment if there 
his not been a marked diminution in the severity 
of the alterations in the cerebrospinal fluid Fever 
therapy is considered if the fluid shows little 
progress tow'ard normality after another year of 
tryparsamide and bismuth therapy 

VASCULXR NEUROSVPHILIS 

Signs or symptoms of involvement of the blood 
vessels of the brain or spinal cord may develop 
at any time after the infection They are occa- 
sionally present at the same time as the early 
meningeal symptoms, but are commoner several 
or many years later The signs of cerebral vascu- 
lar neurosyphilis are similar to those found in ar- 
teriosclerotic disease of the cerebral vessels Syph- 
ilis should be suspected whenever a young or 
middle-aged individual develops signs or symp- 
toms indicating thrombosis of a cerebral vessel 
The disease is quite probable if there is no evi- 
dence of hypertension or cardiorenal disease The 
diagnosis is established by the results of blood 
tests and examination of the cerebrospinal 
fluid It must be remembered that changes in the 
fluid ma> be of any degree of seventy or be en- 
tirely absent, depending chiefly on ^e amount 
of accompanying syphilitic menmgitis 

Syphilitic involvement of the blood vessels of 
the spinal cord usually produces varying degrees 
of spinal mielius, with pains, spasticity and w’eak- 
ness of the legs, or a complete transverse myehtis 
with a flaccid paraplegia Multiple sclerosis and 
spinal-cord neoplasms are usually considered in 
the differential diagnosis, and the diagnosis can 
onlj be made by examinauon of the cerebrospinal 
fluid 

The treatment of vascular neurosyphilis is the 
same as that outlined for meningeal neurosyphilis 
Dramatic results cannot be expected The most 
that can be accomplished is the clearing up of 
any inflammatory reaction The degree of func- 
tional recovery depends to some extent on how 


much of the symptomatology is produced by the 
inflammatory exudate, but mostly on the size and 
number of thrombosed vessels 


PARENCHIMATOUS NEUROSYPHILIS 

Parenchymatous neurosyphilis usually takes the 
form of paretic or tabetic neurosyphilis Other 
rarer forms are primary optic atrophy and chronic 
anterior poliomyelius 

Paretic neurosyphilis (dementia paralytica, svph 
ilitic meningoencephalitis) is the most serious form 
of syphilis of the nervous system If untreated 
It leads inevitably to dementia and death, and it 
not arrested in time, to partial dementia and 
economic dependence The cardinal symptoms ot 
this disease are changes in personality and eu- 
dences of mental deterioration Convulsive seizures 
and transient focal neurologic signs are not un- 
common With progress, the disease may simulate 
any one of the known psychoses Neurological 
examination of the patient often reveals only tremor 
of the mouth and tongue and hyperactive re- 
flexes The diagnosis is made on the appearance 
of signs and symptoms of organic mental disease 
and by results of examination of the cerebrospinal 
fluid, which always shows the characteristic ab- 
normalities 

The results of treatment of paretic neurosyphibs 
with the arsphenamines and the heavy metals 
have been very disappointing, and it was not unul 
the introduction of fever therapy by Wagner von 
Jauregg® and tryparsamide by Jacobs and Heidtl 
berger® that any progress was made in the treat 
ment of this disease With these newer methods. 
It can be arrested in over 50 per cent of cases, and 
more than 30 per cent of patients'^ can be restored 
to their former station m society The decision as 
to what mode of therapy — tryparsamide or 
fever — is to be used m a given case depends on 
the status of the patient at the time the diagnosis 
IS made If there are only mild personally 
changes or minor evidences of mental detenora 
tion and the patient is able to continue his work, 
treatment with tryparsamide (1 to 3 gm at weekly 
intervals) can be tried If there is no further prog 
ress of the disease, the treatment can be confined 
to tryparsamide Two to five years of treatment 
are necessary, and occasional examinations of the 
spinal fluid are of value in estimating the progr^^ 
of the treatment If satisfactory progress is 
being made in the arrest of the disease as 
fested by increase m symptoms, the patient shou 
be hospitalized and fever therapy given 
therapy is immediately indicated if the paticsj 
presents himself wnth moderate or marked mef 
deterioration and is unable to work 
The common modes of fever therapy iti use ui 
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this country arc the induction of malarial fever 
by inoculation with malana organisms and the 
amfiaal induction of fever by heat cabinets® 
There has been a great deal of argument as to the 
relative value of these two modes of therapy but 
the results arc quite comparable and the choice 
depends on the faahties at hand The heat cab- 
acts are quite expensive and require a great deal 
>f technical and nursing assistance, whde malana 
ran be given to a patient in any general hospital 
rhe mortality rates for the two forms of treat 
neat are not apprcaably different Fever therapy 
ihould always be followed by treatment with 
tryparsatrude or one of the tnvalcnt arscnicals 
for a penod of uvo to fi\c years depending on 
he clinical progress of the patient and the rapid 
ily of the reversal of the spinal fluid to normal 
Tabetic ncurosyphilis (tabes dorsalis) like 
paretic ncurosyphilis, is a late maoifcstauon of 
the disease. The symptoms usually develop five 
to thirty years after the initial lesion The early 
symptoms arc lightning pains in the extremities 
ifficulty in w'aJkjDg especially m the dark, and 
tluturbancc of the control of the unnary bladder 
With progress of the disease there may be very 
marked ataxia and weakness of the lower extremi 
ties, atrophy of the opdc nerves, other cranial nerve 
palsies, gastne and visceral crises, trophic ulcers 
snd Charcot )omts Neurological cvaminacion of 
the pauents shows a diminution or absence of the 
reflexes m the lower extremities, impaired vibra 
tory and posiuon sense m the legs, abnormal 
ptipiUary reactions* and changes m the ccrcbro- 
*pirul fluid 


The treatment of tabcuc ncurosyphilis is poorly 
^^dardizcd m comparison to that of par^c 
ncurosyphilis. Fortunately, the course of the tor 
mcr IS benign in comparison to that of the at 
ter Icadmg to death only in rare eases, and not 
infrequently coming to a spontaneous arrest leav 
"ig rejidual scars m the form of absent reflexes, 
■nipaircd pupillary reactions and a vaned degree 
of ataxia impancd bhddcr function or 
nerve palsies. Good results can be obtains m 
®^e early cases by routine treatment with c 
^V’alent arscnicals and bismuth Better res ts 
are usually obtained by the use of tryparsamide 
Trypariamidc, of course, cannot be given when 
there arc signs or symptoms of invohement o 
opuc nerve. Failure to respond to the intra 
Venous treatment indicates that fever crapy 
*“hld be tried This should be followed by 


intravenous and intramuscular injections, as in 
the case of paretic ncurosyphilis The mtroduc 
tion of salvarsan scrum intraspinally (Swift Elhs 
treatment) svhich uas in vogue several decades 
ago has waned m populanty, and has been re 
placed in practically all clinics by tryparsamide or 
fever therapy 

The results of treatment of tabes dorsalis are 
not so dramatic as those obtained in the treatment 
of paretic ncurosyphilis Usually the progress of 
the disease can be arrested but the troublesome 
symptoms — gastne aiscs, lightning pams and so 
forth — may contmuc Also the results of the 
treatment of the optic atrophy of tabes dorsalis 
and the primary optic atrophy of svphihs arc dis 
appoinung All forms of treatment have been 
tned in such jxincnts, but good results arc re 
ported in only a small percentage. Tryprarsamidc 
is contraindicated and if the progress of the 
atrophy is not interrupted by routine treatment 
with neoarsphenaminc and bismuth fever therapy 
should be used 

SUSIJ.IAHV 


Involvement of the nervous system can and 
should be prevented by the prompt and adequate 
treatment of pnmory and secondary syphilis 
Serious damage to the nervous system can be 
prevented by the energetic treatment of patients 
with symptomauc or asymptomatic evidence of 
involvement of the meninges 
The thcrojaeutic agenu of value in neurosyphihs 
are those used in the ucatment of syphilis else 
where in the body \Mth the addiuon of penta 
valent arscnicals (trvparsamidc) and fever therapy 
The duration of treatment of neurosyphihs is 
not measured m weeks but in months and years 
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DISEASES OF THE THYROID GLAND 
J H Means, M D * 


BOSTON 


T T HAS been requested that the authors of 
these reviews be selective and critical rather 
than comprehensive in the treatment of their sub- 
jKts, also that they stress the practical rather 
than the theoretical, the former being presumably 
of more interest to pracutioners I shall attempt 
to abide by this request in so far as seems reason- 
able I cannot, however, refrain from submitting 
that sound practice is usually the fruit of sound 
theory, and that if the practitioner is not inter- 
ested in the scientific basis of his art, he ought 
to be As a matter of fact, I believe that the 
practmoner IS interested in scientific groundwork, 
and shall therefore have something to say about 
It in what follows Indeed, did I not do this 
there would not be much material for review 
because no evidence has been found that signifi-^ 
cant advances have been made during the last 
y-^r in the diagnosis and treatment of diseases of 
the thyroid gland 

The surgery- of the thyroid, for example, which 
has already reached a high degree of perfection 
has not significantly altered, even in^ the last 
several years, except in so far as gradual improve- 
ment in the evaluation of operability of patients 
and in the niceties of preoperative and pSop^- 
ame care, anesthesia and operative technic has 
reduced mortality and postoperauve complica- 
tions What can be accomphshed along these 
lines in the case of toxic goiter is excellently set 
forth in the papers of Sir Alan Nesvton^^* to 
which the reader is referred So perfect indeed 
has thyroid surgery become that it seems Sat 
It has almost reached its limit, and that furthS 

r ^i'" ^^’■''P^^tics of thyroid diseases 
wiU be along lines other than surgical 

Endocrinological research, by contrast Lnc k 
almost hectically active, so muA so /n fe 
n IS almost impossible to keep up to date^nn 
ns progress Of course, many Lults ie i^m 
plcte and expenments poorly conceiv^rl 

VC ^und someume, ,£ „„ immcd.vdy '? 

methods of dtasoosts aid veamtem of tts i"°" 
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on the thyrotropic hormone produced by the an 
tenor lobe of the pituitary The appearance of 
this principle on the endocrinological scene has, 
among other things, revived active mterest in the 
etiology of Graves’s disease Indeed, in consider 
mg these days, any disease of the thyroid gland 
avhich involves a disturbance in its function, 
orientation can perhaps be best achieved by thinh 
ing in terms of three substances and their physi 
ologic actions and interactions, these being the 
thyroid hormone, the pituitary’s thyrotropic hor 
mone and the element iodine That the pituitaiy’s 
thyrotropic, or thyroid-stimulating, hormone reg 
ularly causes increased secretory activity of the 
thyroid gland, manifested morphologically by 
c anges m the direction of hyperplasia and func 
tionally by increased metabolic rate and other 
speed-ups characteristic of the action of thyroid 
hormone, is now well established There is also . 
evidence, though as yet less weighty, that the 
thyroid hormone exercises an inhibitory influence 
on the thyrotropic function of the anterior lobe 
of the pituitary (Aron,=> Aron ct aU* Kuschmsky,' 
arine and Gesslcr*) Should this evidence 
eventua ly prove correct, there emerges a func 
tion equilibrium between two glands achieved 
1 hormones, one made by each 

gan and acting through its concentration in the 
00 on the other The factors mfluenang such 
an equilibrium are obviously many the rate of fe 
ation, tl^ destruction or excretion of the hor 
mones, the development of antihormones and the 
neurogenic or humoral agents other 
an the hormones themselves on their rate of ' 
manufacture 

J'ocall that Graves’s disease is often prccip 
^ k psychic trauma, the question of whether 
eit f c thyroid or pituitary gland can be stun 
rk^^^ inhibited m its secretory function directly 
foug nervous pathways becomes of practical 
Although It IS well known that the 
yroi g and has a rich innervation, the weight 
ik-if'lk present ume favors the view 

mnt A ”?*■ ^■‘‘^'ttly secretory, but rather vasO' 
or, and that secretory activity of the thjTOid 
giand IS not governed directly through nenoW 
humorally (Nonidez,* 

Eahane and Cahane” and Uotila'=) On the 
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•oihcr hand, evidence is accumulating that the se 
cretory activity of the pituitary gknd can be 
mfluenced duectly through nervous channels 
(Fnedgood and Pincus*’), and even that there 
are centers m the midbnun which control thyroid 
functwa via the anterior pituitary gland, the 
hook up thus being first nervous, then humoral 
(Fenz" and Cahane and Cahane**) 

These neurohormonal relations bear significantly 
on the etiology and pathogenesis not only of 
■Graves I disease but also of myvedema With the 
■emergence of the pituitary s thyrotropic hormone, 
the question at once anses concermng both these 
daeasei. It the pituitary gland more to blame 
than the thyroid gland? In the case of Graves s 
disease certain writers, notablj Manne,* early 
seized on the theory that this disease results 
from hyperfunction of the antenor lobe of the 
pituitary with respect to thyrotropic hormone 
Others, such as Fellmger,” Sfience, ‘ Cope*’ and 
myself hold to the view that at least ordinary 
Gravest disease is not caused pnmarily by hyper 
function of the anterior pituitary It is possible 
ss Spence admits, that there arc cerwin cases pn 
manly pituitary m origin and a larger group in 
■"duch the thyvoid hyperfunction is occasioned by 
same other mechanism When a picture of Graves s 
dueate is encountered at part of acromegaly, it 
ttetnt reasonable to suppose that it is due primarily 
to anterior lobe hypcrfuncoon Important as is 
die question of which gland is chiefly at fault, 
tt caniHK at present be answered with finality be 
of the lack of satisfactory methods of study 
The titers of the two hormones in the blood, if 
•hey could be determined accurately, might pro- 
todc a solution of the problem, but as yet neither 
of them can be Blood lodme determinations can 
w made, to be sure, but there is great uncertainty 
(Salter**) concemmg what fraction of total iodine 
represents hormone iodine, and indeed it ** **n 
knoivn m what form the hormone is earned in 
•he blood stream Lerman s** work suggests that 
rr IS not earned in the form of thyroglobubn Ik 
muse with a serum immune to thyroglobulm he 
mn detect no appreciable amount of that protein 
*0 the scrum cither of normal persons or or 
myrotoxic or mixcdematous sub)cct$ Nor is he 
’hlc to detect any thyroglobulm in human unne. 
“ IS highly mterestmg, although perhaps not as 
F® rlanfymg that Salter and Lerman were 
^ to rebel e myxedema completely woUi an 
curated indifferent protem such as serum ai 
7mm Evidently the thyroidlcss individual 1$ 
jWe to dense active hormone from such matena 
fart increases the difficulty of interpreting 
**nd iodine values, and more than that it may 
®mcs 5 itatc a complete reconstruction of our theory 


of the role of the thyroid gland tu the manufarturc 
of what has been called the thyroid hormone. 
Perchance instead of bang the factory of the hor 
monc, the gland is no more than its distributing 
warehouse. 

When It comes to thyrotropic hormone the 
difficulties are still greater, because no chemical 
approach is available. Determination of thyro- 
tropic activity of the material under inv csugation, 
by observauon of its effect on the thyroid of a 
test animal is all that is possible This is called 
bioassay It has the lunitation that it discloses 
only the net amount of thyrotropic activity 
present — that is to say, the amount of thyro- 
tropic activity over and above whatever antithy 
rotropic activity may be presenL Nevertheless, a 
rapidly increasing number of bioaisays for thyro- 
tropic hormone in chmeal cases are appeanng in 
the literature (Aron et aU* Krogh and Okkels,” 
Hertz and Oastlcr * FelLnger,** Spence,** Emcr 
son and Cutang,” Cope,’* Starr ct al '* and 
foncs”) and while there is much conflict 
ing data, the results tend to show that there is 
less thyrotropic acnvity in the blood and urine of 
thyrotropic persons than in normal subjects, and 
rather more m that of persons who have been 
cured of thyrotoxicosis by subtotal thyroidectomy 
Hertz and Oastler, usmg pituitarectomized nts 
as test objects, have found increased thyrotropic 
activity m the serum and unne of myxedematous 
pauents This has been jaartially confirmed by 
Starr et al, using intact guinea pigs as test ob- 
jects 

In the recent literature there arc also to be 
found numerous other types of invesugauons on 
thyrotropic hormone and anuthyrotropic agents, 
and other factors which may influence the thyroid 
gland humorally Thus, it has been shown that 
thyrotropic hormone selectively mcrcascs the 
metabolism of isolated thyroid Qssue (Pnal," 
Anderson and Alt’* and Canzanelh and Rap- 
port’*), and 'Williams’* has shown that the secre 
tory cycle of thyroid follicles, which he observed 
directly m autografts in the rabbits ear are ac 
ccleratcd by giving the anunal material possessing 
thyrotropic actinty What seems a singularly im 
portant piece of work is that of Foot, Baker and 
Carrel,'* m which human thyroid glands removed 
at operation were culuvatcd m loto in the Lind 
bergh apparatus The significant result thus ob- 
tained was that the histological picture reached b) 
the gland under such arcumstances seemed deter 
mmbd, not by the phase of activity which had per 
tamed while it resided m the body to which it be 
longed but by the nature of the pafusate used 
during Its existence m vitro A possible implica 
lion of such findings is that m Graves s disease the 
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state of hyperplasia of the thyroid gland is the con- 
sequence of predominantly thyrotropic properties 
of the blood that reaches the gland, rather than that 
of any condition inherent in the gland itself From 
the practical side, however, it can be said that m 
the patient the only agent which we as yet have 
by which, in Graves’s disease, the thyroid gland 
can be beneficially affected humorally is iodine, 
and that our chief attack must still be aimed di- 
rectly at the thyroid gland in the form of surgical 
resection or irradiation 

The mode of action of iodine in to\ic goiter 
IS still a matter of debate My colleagaies and 1 
(Means and Lerman"" and Means’^) believe that 
Its action is directly on the thyroid cells, whose 
function It alters by a blockade of some sort, 
leading to increased storage of hormone m the 
gland and decreased delivery to the body Eason,®^ 
however, submits that there is no evidence that 
iodine acts directly on the thyroid cells, and there 
are some who believe that it acts primarily on the 
pituitary gland or even on the midbrain One 
thing is clear, however it does not act on circu- 
laung thyroid hormone Giving iodine has no 
effect on thyrotoxicosis produced by the admin- 
istration of thyroid extract 
Because of the essential role of iodine in thyroid 
economy iodine tolerance tests of various sorts 
arc rapidly making their appearance, designed 
both for invesugative and for diagnostic pur- 
poses (Elmer,’® Perkin, Brown and Lang,’® 
Watson” ” and Litchfield”) While these tests 
are yielding information of interest, the difficul- 
ucs of interpretation of the significance of various- 
ly bound fracuons of iodine in the blood stream, 
and the variance of results obtained by different 
methods, make me believe that not yet has this 
type of observation become of great diagnostic 
importance 

While we are on the subject of iodine, men- 
tion should be made of a new type of investiga- 
tion of thyroid problems which depend on the 
use of iodine rendered radio-active, the course of 
which through the animal body, can be traced 
by nrtue of its ndio-activity Hertz, Roberts, 
Means and Evans,*® ** in Boston, and Hamilton 
ind Soley,*- in San Francisco, have reported ob- 
serx'ations of this type In animals it has been shown 
by the former that the thyroid gland traps iodine 
very rapidly and quickly becomes saturated with 
It In certam types of hyperplasia of the thyroid 
gland, although the collection of iodine by the 
gland IS greater than in normal conditions, the 
threshold for iodine uptake seems elevated That 
IS to say, certain hyperplastic glands are less able 
to uuhze small quantiues of iodine than are 
normal glands, but base the capacity of taking 


up more iodine from large doses This may throw 
further light on the mechanism of Graves’s disease, 
in that It explams how a gland known to have a 
great affinity for iodine still does not cure itself 
by taking up the small quantities of iodine nor 
mally found in the diet, but can be definitcl) 
benefited by the administration of relauvely large 
amounts of iodine Hertz and Roberts have also 
administered radio-active iodine to human sub- 
jects with goiter, and when the thyroid gland 
has been removed at operation, determined the 
amount collected bv the gland and its chcmral 
combination 

The hormonic pattern in myxedema is perhaps 
somewhat easier to visualize than is that of 
Graves’s disease Here again the possibility of a 
pituitary variety (hypofunction of the anterior lobe 
with respect to thyrotropic hormone) and a pn 
marv thyroid variety presents itself The weight 
of evidence, as in Graves’s disease, points strongly 
away from the pituitary gland in the usual case 
of myxedema A primary thyroid atrophy seems 
to be the cause of classic myxedema, and the 
hormonic set-up a simple shortage of one hor 
mone, that of the thyroid gland It is becoming 
apparent, however, that there are exceptional cases 
(one has been reported by Castleman and Hertz,^’ 
and several others have been seen in my clinic) 
in which thyroid hypoplasia with a resulting pic 
ture of myxedema is secondary to lack of antenor 
lobe function These cases may be mdistin 
guishable at first sight from ordinary myxedemaj 
although the presence of amenorrhea in place of 
the usual menorrhagia of myxedema is highly 
suggestive of a pituitary origin The practical 
importance of the group is that on thyroid therap) 
they may do badly, may in fact go into a state of 
shock similar to that seen in Addison’s disease, 
and due, indeed, to the aggravation of a subclin 
ical hvpocortinism of pituitary origin by the ad 
ministered thyroid, quite analogous to the ag 
gravation of diabetes seen in persons with both 
myxedema and diabetes when thyroid is ''d 
ministered The point of practical importance 
IS that it behooves the physician to study the bor 
monic signs in his patients which seem to be 
myxedematous, and m inaugurating thyroi 
therapy to proceed with caution and have the pa 
ticnt under close surveillance When the typeot 
reaction mentioned above is observed, it may y 
necessary to protect the patient with a high®^* 
diet and possibly cortm while administer!^ 
thyroid, and the gonadotropic hormone of t 
antenor pituitary gland may be desirable as ne 
In the older literature one finds accounts of A’ 
co-existence of myxedema and Graves’s disease 
course, it is impossible to have both too mn 
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' and too little thyroid hormone produced at the 
omc nmc nevertheless, it is possible for certain 
manifestations of Graves disease, for example the 
eje signs, to be present at a time when the pa 
tient IS unmistakably on the hypothyroid side, as 
for instance occasionally after extensive subtotal 
thyroidectomy This fact leads naturally to a re 
I Uted one, namely that in certam eases of Graves s 
j disease the eve signs seem to become quite di 
vorced from the thyrotoxic signs, and to vary 
I mdependendy as though of different causation 
1 In a patient with no discoverable clinical signs of 
thyrotoxicosis one may see eye signs of marked 
tJcgtcc, or in a patient originally thyrotoxic with 
dight eye signs one may observe progressive 
and senous exophthalmos after thyrotoxicosis 
has been completely abolished by thyroidectomy 
(Thomas and Woods'*^ and Ginsburg^*) One 
nuy even see marked eye signs in persons frankly 
rnyxedematous. Brain" has described the former 
picture under the title of exophthalmic ophthal 
mopli^a," a not altogether satisfactory term be 
ciuic cases arc not mfrequendy found cvidendy 
^ the same general nature as those desenbed 
hy him, in which there is no ophthalmoplegia. 
The clinical importance of this speaal subgroup 
of cases of Graves s disease is that in them the 
Mf^uarding of the eyes may be the major prob- 
^ fn the more malignant typ« the orbital 
Ottompression operation of Naffzigcr" " may 
^^rnc necessary, but in many others the condi 
^ 13 fortunately less senous Some evidence is 
J^iniulating that the administration of thyroid 
Refits the eye condition m some of these eases. 
^^*P0ciallv if the basal metabolic rate is low thyroid 
^0 be tried quite freely A possible theoretical 
^lanation of a benefiaal action of thyroid on 
^ ^yes under such arcumstanccs would be that 
^ signs arc due to pituitary hyperfunc 
ai Manne^ contends, and that thvroid in 
the pituitary gland When the basal 
^^bolic rate is not below normal, good results 
sometimes followed the combined use of 
^yroid and iodine The iodine by direct acuon 
the thyroid gland holds the basal metabolic 
at a lower level than would obtain in its 
and this gives more opportunity to 
®triibit thyroid hormone without produang ali 
nitntary thyrotoxicosis Whether this reasoning is 
toimd u far from certain but it is true that a 
"^•JtTibcr of patients have shown improvement 
^^cr such combined treatment. Gewd ^ 
^ also been claimed for irradiation of the orbit 
pituitary gland (Gmsburg") 

Ike rebumn of thyroid function to gonadal tunc 
^ has of late attracted much attenti^ from 

biological and clmical investigators. The t > 


roid hormone unqucstionabl) affects all other endo- 
crine glands, at least to the extent of accelerating 
the rate of metabohsm of their cells as it docs that 
of all cells. This might be called a non specific 
cffca Whether the thyroid hormone acts on other 
glands more spcafically — we have already indi 
cated that it may inhibit certain funcuons of the 
antenor lobe of the pituitary gland — is a ques- 
tion of both theoretic^ and practical importance. 
To the various speed ups characteristic of thyroid 
hormone action can now be added the mcrcascd 
rate of egg laying by hens rcccivmg thyroid hor 
monc (Winchester") and of milk production by 
cows (Graham”) Whether these effects, which 
modcntally may be of the non-spcafic variety, con 
stitute good news for dairy and poultry farmers, 
or whether the ill effects of thyroid feeding off 
set the increased yield, I am not competent to say 
Perhaps those physicians who engage m gentleman 
farming for their release may answer the ques- 
Dons That thyroid feeding renders certain sterile 
women fertile and enables certam habitual aborters 
to go through normal pregnancy has long been 
known (King and Hcmng®‘) Also long known 
m the field of thyro-ovanan rclauons arc the 
menstrual patterns m myxedema (charactens- 
tjcally menorrhagia) and in thyrotoxicosis (char- 
actcnstically ohgorrhea or amenorrhea) Good re 
suits arc reported m the treatment of various 
menstrual inrcgulantics by thyroid (Foster and 
Thornton* ) All these may also belong m the 
realm of non specific action More recently, how 
ever there has been accumulating evidence of 
more specific effects For example, Tyndalc and 
Levin” found that the stimulation of ovanan fol 
liclcs which ordinanly occurs when menopausal 
unne IS injected into immature hypophysectomized 
rats was markedly decreased by the simultaneous 
injection of thyroxine. They concluded that the 
thyroid hormone exerts an mhibiling action on 
gonad stimulation which is a direct one and not 
mediated through the pituitary gland since it w^s 
demonstrated m pituitarcaomizcd animals Mem 
bnves** on the other hand, rqxirts that the ability 
of impbnts of the anterior pituitary qiand to cause 
ovanan development and consequent vaginal camli 
zalion in immature rats was increased by thyroid 
feedmg and decreased by thyroidectomy This miy 
be a non spcafic effect in contrast to that observed 
by Tyndalc and Levin which would appear to 
be spcafic. It IS of mterest, furthermore, that 
Gcsslcr* ** has showm that the ovainan hormone, 
folhculin (csinn) has the power to lower the 
basal metabolic rate of normal guinea pigs and 
that of hyjxiphyscctomizcd rats, a power which 
he attributes to an antithyroid property Of course 
such observations as these arc fragmentary and 
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their medical significance is obscure, yet they arc 
not without pracncal interest, for they may indi- 
cate a new approach, the hormonic, to the treat- 
ment of thyroto'sjcosis Indeed, Starr and Pat- 
ton''® have already shown that remissions can be 
produced in hyperthyroidism by treatment with 
an extract of pregnancy urine They do not un- 
dertake to explain the mechanism, but it seems 
fair to consider it related to the experimental re- 
sults cited above, and perhaps due to a thyro- 
inhibitory action of estrin which the gonadotropic 
activity of pregnancy urine would cause to be se- 
creted in increased quantity 
A quite different indication of balance, or de- 
pendence, of function between the thyroid gland 
and gonads is to be found in the age and sex 
incidence of thyroid diseases A recent paper by 
Bram®® gives some interesting data In children 
he finds the incidence of exophthalmic goiter is 
1 boy to 20 girls, m young adults 1 man to 5 
women and in elderly persons 1 man to 2 women 
Geographic inadence may also throw hght on 
etiology In the case of exophthalmic goiter such 
information has long been wanting Now, how- 
ever, Read-® has supphed it His studies disclose 
that the distribution of exophthalmic goiter, that 
IS to say the morbidity of this disease, is far more 
uniform throughout the United States than is that 
of endemic goiter This finding is strong evidence 
that the two diseases are etiologically unrelated 
With regard to the etiology of endemic goiter, 
KimbalP® claims that twenty years’ experience with 
goiter prophylaius proves that this disease is one 
purely of iodine deficiency, and preventable The 
best method of prophylaxis is by iodized salt, and m 
preventing endemic goiter, according to KimbaU, 
adenomas, toxic goiters, cretinism and deaf mutism 
are likewise prevented In so far as Kimball’s 
contention applies to exophthalmic goiter, I must 
dissent The work of Read, cited above, seems 
to me to refute this portion of Kimball’s argu- 
ment Nonetheless, goiter prophylaxis is one of 
the triumphs of modern mediane, and not only 
originated in the United States but has been con- 
ducted most successfully here For example, Kim- 
ball points out that in Switzerland, where the 
iodized salt is poorer in iodine than that used in 
this country, the results have been less impressive 
The recent literature indicates considerable in- 
terest in the results of treatment of cretinism 
Some writers are more optimistic than others 
Most stress the importance of early diagnosis and 
thorough treatment Lems, Samuel and Gal- 
lon a) claim that cretins can become mentally 
normal on treatment They, however, point out 
that promptness and conunuity of treatment are 
not the sole factors determining the degree of men- 


tal recovery Other factors are degree of develop- 
ment at the time that symptoms appeared, cere- 
bral damage at birth and hereditary endowment 
That IS to say, thyroid admmistration will not 
make the cretin any better mentally than he 
would have been had he not been a cretin Brown, 
Bronstem and Kraines,®'’ while admitting that 
early recognition and persistence in treatment are 
very important, find that even when these are 
achieved the majority of patients fail to attain 
normal mental growth The chances, so these 
authors claim, that at matunty the mental age 
will be more than ten or eleven are not great 
The curves of mental growth in treated cretins 
are of the same general shape as those in normal 
children, but lie at a lower level 
In this connection it is pertment to note that 
thyroid hormone is in a sense a growth hormone. 
Not alone m cretins, but in certam pituitar] 
dwarfs also, it promotes growth m a very satis 
factory manner On the experimental side Evans, 
Simpson and Pencharz®® have shown that gronlh 
promotion secured by anterior pituitary extracts, 
although not dependent on the presence of the 
thyroid gland, is greater when it is present Thy 
roxine, which promotes the growth of thyroidec 
tomized animals, does not have this effect when 
administered to thyroidectomized pituitarecto- 
mized animals A synergism exists between the an 
tenor pituitary growth hormone and the thyroid 
hormone, which is independent of the anterior 
pituitary thyrotropic hormone 
In the non-endoerme, or perhaps better non 
hormonic, varieties of thyroid disease, as for ex 
ample cancer, inflammations and anomahes, 1 
have found no contributions within the year suf 
ficiently significant to rate mention in a reviesi' 
so restricted in length as is this one 
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Public Relations Committee 

F E Farmer, St Johnsbury (3 years) 

Stewart Ross, Rutland (2 years) 

E, A. Hyatt, St, Albans (I year) 

Delegates to the American Medical Association 

Delegate — B F Cook, Rutland 
Alternate — C G Abdl, Enosburg Falls 

Delegates to Other States 

Massachusetts — R. E. MeSweeney, Brattleboro 
New York — C H Beecher, Burhngton 
New Hampshire — A, M Cram, Bridgewater 
Maine — C G Schurman, Newport 
Connecocut — F E Fanner, St Johnsbury 
Rhode Island — Phihp Wheeler, Brattleboro 

House of Delegates — Officers 

President — E. D MeSweeney, Burhngton 
First vice president — C G Schurman, Newport 
Second vice president — Paul Bacon, Springfield 

Anniversary Chairman 
Stewart Ross, Rutland 

A motion was made by Dr Buttles that the re- 
port o£ the Nominating Committee stay on the 
table until the question of the constitution was 
decided This was seconded and so passed 
President Lawhss appomted the following as 
members of the committee to report on the Med- 
ical Practice Act 


F J Hurley (chairman), Bennington 
A B Soule, Jr , Burhngton 
H E Upton, Burhngton 
R E. MeSweeney, Brattleboro 
Wayne Griffith, Chester 

Dr Farmer moved that the old constitution be 
revoked but that it should stay m effect until the 
new constitution was adopted The motion was 
seconded and earned 

Dr Soule moved to have the new constitution 
adopted as presented by the committee which 
drafted it, with the exception of an amendment 
to Section 1, Paragraph 2, as follows “That at 
the annual meeting a president, president-elect, 
vice-president, secretary, treasurer and auditor 
shall be elected ” Dr H L Frost seconded this 
motion, and it was so voted 

Dr C C Shaw moved that the Resolutions 
Committee arrange a resolution to be presented 
at the afternoon meeting, extending greetings from 
the House of Delegates to the new dean of the 
University, Dr H A Kemp This motion was 
seconded and passed 

Dr Frost moved that the report of the Nom 
mating Committee be accepted The motion was 
seconded and officers elected as reported by the 
committee 

Dr E J Qumn moved that the meeting be 
adjourned The motion was seconded and car 
ned 
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CASE 25471 
Presentation or Case 

Firrt Admission A sixty-thrcc ycar-old chief of 
pobcc was admitted to the hospital complaining 
of indigcsaon 

The patient was well until three years before 
admission when he began to have indigestion dc 
senbed os a hollow feeling” in the stomach This 
was accompanied by gaseous, sour eructations was 
twrjc at night, and was often relieved by soda 
His familj physician presenbed crackers and milk 
between meals and at bed time. He was relieved 
of bis distress unol three months before entry when 
be noted a return of sour eructations with vague 
epigastric distress, which was relieved by vomit 
itig On one occasion he vomited food eaten “one 
Week before,” but usually the food was that in 
^ed one or two meals earber, once he noted 
that the vomitus was blood unged These symp- 
toms increased steadily His bowels were regular 
'vith mineral oil, which he took ntghdj He had 
fdt poorly for three years and had lost 25 pounds 
in weight, the loss of 15 of which had occurred m 
the past year The family, mantal and past his- 
^ics Were noncontnbutory 

The physical examination revealed a well 
dc\ eloped man who showed evidence of recent 
^^ght loss The skm was dry and loose. The 
heart and lungs were csscntiaUy negative. There 
an mdefinuc non tender mass palpable just 
beneath the right costochondral junction The re 
tnaiQing examination was negative. 

The icmperature, pulse and respirations were 

normal 

Examination of the urine w^s negative. The 
Htod show cd a red-cell count of 4,500,000 with 90 
cent hemoglobin, and a white-cell count of 
^vith 65 per cent polymorphonuclcars A 
^ fi^stne analysis revealed a fasting free acid level 

78 units, with second and third specimens read 
**^8 30 and 41 All gastric and stool guaiac tests 
I ^e negative The blood Hmton test was nega 
The serum protein was 4.8 gm per 100 cc., 
, ^'''0 weeks later it was 70 gm , the scrum nonpro- 
^ein muDgen and chlondcs were normal 

^ Easirointcstinal senes showed a dilated stom 
Containing a considerable quantity of score 
lions and sm3l particles of food Pcnstalsis was 


mtemuttent, sometimes reversed, and the waves 
were rather weak No banum passed through the 
pylorus dunng fluoroscopic examination TTic an 
trum of the stomach was irregular, and the visible 
portion of the duodenum was deformed Re 
examination seventeen days later showed a nor 
mal esophagus The stomach was dilated and con 
tamed a small quantity of fluid Banum passed 
the pylorus with great difGcuIty in spite of much 
hypcrpcnstaltic acuvity of the stomach There was 
a 2'Cm area of ulceration on the lesser curvature 
in the region of the pylonc valve. This crater lay 
both on the gastric and duodenal sides, shghtly 
more on the latter The base of the cap was dc 
formed the apex and second portions were nor 
mat At the end of six hours there was a 50 
per cent residue in the stomach, at the end of 
twenty four hours, a 10 per cent residue, A gas- 
troscopic examination three days after admission 
showed that pcnstalsis was absent The antrum 
was well seen down to what appeared to be pylorus, 
which remained shghtly patulous throughout the 
examination A small area along the lesser curva 
ture near the pylorus could not be visuabzed due 
to angulation The mucosa throughout was par 
tially covered with adherent banum, but this did 
not mtcrfcrc with the diagnosis of any gross le 
sioD The mucosa showed mcrcascd reddening 
but there was no verrucous appearance 
The patient ran an essentially uneventful hos- 
pital course for nmctccn days, after which he was 
discharged to aw^it further x ray studies. His 
symptoms failed to improve on a medical regimen 
consisting of six feedings a bland diet rest, fre 
quent gastric lavage, bclbdonna and sedation 
Second Admission (two weeks later) At this 
time on X ray examination revealed that the deg r e e 
of pylonc obstruction had increased markedly The 
stomach was grossly dilated and atomc, and no 
barium passed the pylorus dunng the fort) five 
minutes of fluoroscopic observation The area of 
ulceration involving the pylonc valve and pre 
pylonc area W'as unchang^ 

On the day after admission an operation w'as 
performed 

DiFFERE.vnM. Diagnosis 
Dr- Lvxcuov Pvrsons Although there arc a 
good man} details lacking in the htstor), I think 
It IS fair to assume that this man had an ulcer 
with a history extending back over a penod of 
three )cars The diet of milk and crackers pre 
senbed by his physiaan gave moderate relief, but 
It IS noted that he itiU felt poorly dunng the 
three year penod His symptoms b^me incrcat 
ingly severe to the point where obstructive symp- 
toms appeared a fact which I believe, brought 
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him to the liospital There had been a moderate 
amount of vomiting, confirming the suggestion 
of obstruction A definite change had occurred in 
the character of his symptoms On physical ex- 
amination tve note weight loss, most of which had 
occurred during the past year He may have been 
afraid to eat The fact that he had the low se- 
rum protein responding rapidly to treatment sug- 
gests that a dietary factor was involved, possibly 
merely an inadequate food intake over this period 
Despite the history of vomiting there is no evidence 
of dehydration, and it was evidently not of suffi- 
cient seventy to affect the level of the nonprotein 
nitrogen or chlorides There was no hematemesis, 
although he did have a little blood-tinged vomitus 
m one episode The blood picture was normal, 
and negative guaiac tests were found not only on 
the gastric contents but also on the stools The 
patient, therefore, had no bleeding from his lesion, 
which we presume was in the upper gastrointes- 
tinal tract 

There are tivo positive findings the presence 
of an indefinite mass and the moderately high acid 
obtained on gastric analysis The mass is de- 
scribed as indefinite It is rather hard to evaluate 
a mass m this parucular locahty A suggestion 
of an indefimte mass in the epigastrium is often 
difficult to confirm on subsequent exploration 
This finding is of no great significance then ex- 
cept for the fact that the so called mass was non- 
tender Thus we are left with a history suggest- 
ing ulcer and a moderately high acid discovered 
on gastric analysis Our next help comes from 
the gastrointestinal series where tlie first examina- 
tion revealed obvious obstruction at the pylorus, 
an irregular antrum and a deformed duodenum 

Dr Aubrei O Hampton This is the film of 
the stomach on the first examination, and this is 
one on the second Obviously the stomach was 
grossly dilated at both examinauons — more on 
the second The character of the defect in the 
antrum is probably significant It is not a smooth 
round curve as you would expect it to be if this 
ulcer were in the duodenum or at the pyloric valve 
The ulcer is apparently in the cavity of the antrum 
on both examinauons If the barium was made 
to flow away from the antrum then the ulcer was 
Msible in that area The ulcer was larger than 
IS stated in the record I should think it was 
nearly 2 cm in diameter rather than 4 mm 

Dr PiRSONs It makes a good deal of differ- 
ence to me whether it is in the pvloric ring or the 
prepylone area 

Dr Hampton We were sure the ulcer involved 
the stomach It may have extended into the 
pyloric vaUe This film was taken seventeen days 
later, and if anything the ulcer is larger 


Dr Parsons Seventeen days later further xrays 
revealed the same obstruction o£ the pylorus, an 
irregular antrum and a deformed duodenum A 
50-per-cent residue was noted in six hours, and a 
10-per-cent residue m twenty-four Hyperactive 
peristalsis was observed A 2-cm ulcer was seen 
which may have arisen at the pyloric valve or on 
the gastric side The crater, however, lav both 
on the gastric and the duodenal sides of the 
pylorus A gastroscopy was done which avas chief 
ly interesting because of what it did not show 
rather than because of what it did show There 
was no evidence of gastritis except for the redden 
ing of the gastric mucosa, and the observer failed 
to see any lesion of appreciable size or m fact any 
lesion One thing I should like to ask Dr Bene 
diet IS why the pylorus was patulous at the time 
of gastroscopy There was 50-per-cent residue and 
nothing seen going through at the time of the 
fluoroscopic examination and the gastrointestinal 
senes 

Dr Edwaro B Benedict What was seen may 
not have been the pylorus, it may have been the 
prepyloric wave that sometimes appears 

Dr Parsons We are dealing with an ulc« 
which gave symptoms of obvious obstruction— 
either a duodenal ulcer encroaching on the pylorus, 
a peptic ulcer occurring at the ring or a prepylone 
ulcer If It was a prepylone ulcer, was it benign 
or malignant? 

I think we can work up a fairly good history fot 
ulcer He had a three-year history of symptoms 
which IS certainly suggestive There was at least 
partial relief of these symptoms on a medical 
regime, although the process finally went on to 
the pomt of obstruction The patient doubtless 
did not adhere any too rigidly to his medical diet 
He was a chief of police, and it was stated thitt 
he was on a milk and cracker diet I can conceive 
of several breaks occurring in such a diet in a p3 
tient with that occupation There was no evi- 
dence of anemia A high acid was found on gas- 
tric analysis There was failure to see the lesion 
on gastroscopy The ulceration appeared to exten 
through the pyloric ring and to involve the duo- 
denum Finally the patient was discharged 
the medical service on an ulcer regime Tbes^ 
are all facts which build up a good case for ul^’ 
but do they necessarily mean that this pauent di 
not have carcinoma? . 

First, take the three-year history I have recen ? 
been reviewmg the cases of caremoma of th^ 
ach in this hospital From the point of 
of history the patients can readily be divided m® 
two groups those who had symptoms fot 
months and those whose story extended o'Ct 
year Of patients who came to gastric resection 
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5 per cent of those uho had symptoms for sue 
months were alive after fi\e years and 35 per 
cent of those with symptoms of o\cr i year were 
alive after the same period The history does not 
rule out caranoma The weight loss possibly 
bears out the diagnosis of cancer although it may 
have been due to an inadequate food intaLc The 
blofid was normal It is possible to hive normal 
blood with carcinoma of the stomach and it is 
rare to find a rcd<cll count below 3 000 000 or i 
hemoglobin below 50 per cent Not all gastric 
caranoma patients bleed and we find thu there 
were negative guaiac tests on the stools In itself 
high aad does not ncccssanl} |xuni toward ulcer 
WT find you can have a high acid in cancer par 
ticularly when the lesion arises m the pylonc area 
About 18 per cent of the group of gastnc cancer 
patients had other a normal or a high aad The 
most puzzhng observaDon is the fact that this 
ulccrauon extended over into the duodenum At 
one umc we were taught that carcinoma of the 
stomach did not invade the duodenum but we 
now know this is not the ease for we have seen 
It extend as far as 3 cm on the duodenal side 
when the pnmary lesion was in the stomach So 
this fact d^ not rule out caranoma of the stom 
ach Did the ulceration occur in the pyloric nng^ 
We have come to regard prepylone ulcer as can 
ccrous until proved otherwise, but we cannot wy 
the same thing for ulceration occurring m the 
pylonc valve No evidence of gastritis wras seen 
on gastroscopy I beheve you would find some 
evidence of gastntis other than reddening of the 
mucosa if this were a duodenal ulcer This is not 
always true, but I should be rather surpnsed not 


to find iL 

Dx. Benedict There was some superficial cvi 
dence of gastntis 1 intended my description to 
mdicaie that. 

Dr Parsons Finally, no improvement vyas 
noted m this patient, cither by x-ray or clini^ y 
nflcr his discharge from the hospital on a m uyi 
regime. 1 grant that he returned only two weeks 
after he had left the hospital no improvement was 
noted however 

I am inclmcd to think that this patient was 
operated on for an obstructing ulcer but 1 
rhat the serial sections of the ulcer wi s ow 
^neer, possibly n caranoma in situ If s® it was 
probably caranoma in situ from the beginning 
thus accountmg for the long history At any rate 
I believe this patient had an ulcerating mranom 
of the stomach If the lesion was found w 
confined to the stomach he had a 62 'pcr-cc 
rhance of living five years . , 

Chester M Jones I am sorry Dr 
^IcKittnck is not here. I saw this patient with 


him, and we went through the same line of reason 
ing as Dr Parsons has )ust outbned My feeling 
after we hid seen him for a day or two wns that 
we had to consider the diagnosis of cancer and I 
wrote down on the discharge note X ray stud 
ics show a big pylonc lesion and twenty four hour 
stasis In the absence of pain I nm anxious about 
the diagnosis I think he will come to operation, 
and I am a little fearful of cancer He is to go 
home for a short umc and return for further 
X ray studies in two weeks ” I did not feel jusU 
ficti m letting him go home except with the stipula 
tion that he return in a short umc, he was allowed 
to go only because of his request 

Another thing to point out is the question of 
pylonc obstruction The roentgenologists frequent 
ly make a diagnosis of pylonc obstruction only 
to find a few days later there is no stasis whatever 
He had frequent gastnc lavages, and the amounts 
removed by gastnc aspirauon on March 10 11, 
12, 15 and 22 were 240 cc^ 240 cc, 30 cc., 180 cc 
and 120 cc respectively This proves that the sta 
si5 was transient, and the actual diagnosis of pylonc 
obstrucuon should have been made with a certain 
amount of reservation The fact that the stomach 
was large is in favor of there having been more 
or less obstruaion for quite some ume On re 
entry he reported that he had had no pain and 
had only vomited once in two weeks, x ray study 
showed about the same findings as before We 
decided the only thing to do was to operate, with 
the cxpcctauon of finding an ulcer and quite prob- 
ably a cancer Dr McKittnck operated on that 
basis 

Djl J H Means How much credence do you 
give to the statement that this patient vomited 
food eaten one week before? 

Dr. Jones All 1 can say is that this mm had 
a one-track mind and insisted that it was a cor 
rect statement He was so fearful of discomfort 
that he had been cutting down his diet for weeks 
before he came m and had a low scrum protein 
because of it 

Dr. Me-\ns If he had such good aad in his 
stomach I do not believe any food would be 
rccogni 2 .iblc after a weeks interval I draw the 
conclusion he must have been mistaken 

Dr Traci B Maixorv I should like to ask Dr 
Benedict what other evidence of gastritis he would 
expect to sec in a ease w irh a widely dilated stomach 
other than reddening of the mucosa Could >ou 
expect h>pcrtrophicd rugae in such a stomach^ 

Dr. Benedict No, but gastroscopic evidence of 
gastntis docs not depend on hypcrtroph> ilonc 
It is based on a verrucous appearance which w^as 
not present in this casc- 

Dr Jones Coming kick to the question of ui 
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SIS, I might add that there were two drops of 
mucus reported by Dr Benedict at the preliminary 
drainage 

PnEOPERATit'E Diagnosis 

Prepyloric ulcer? 

Carcinoma of the stomach with obstruction? 

Dr. Parsons's Diagnosis 

Carcinoma of the stomach 

Anatoahcal Diagnosis 

Carcinoma of the pylorus and prepyloric region 

Pathological Discussion 

Dr Mallora This patient was operated on by 
Dr McKittrick who found a readily palpable mass 
in the region of the pylorus and, without hesita- 
uon, did a subtotal gastrectomy After the speci- 
men was opened a lesion about 25 cm in length 
and 1 cm in depth was found which occupied part 
of the pylorus and prepyloric region In which 
area it started I cannot say There was a fairly 
deep ulcer crater in the center, and the indura- 
tion extended through all the layers of the wall 
even the serosa On microscopic examination we 
found frank carcinoma with, I should say, quite 
typical peptic ulcerauon in the center of the cancer 
It is a very common thing to find true peppc 
ulcerauon in a malignant lesion and for that rea- 
son among others it is not surprising that the 
symptomatology may be very confusing 

CASE 25472 
Presentation of Case 

A forty-year-old Italian truck driver was ad- 
mitted complaining of periodic pain in the epi- 
gastrium 

Thirteen years before admission the patient com- 
plained of anorexia, vomiUng and pain an the epi- 
gastrium He was treated by an outside physician 
with a diet and "powders” which “cured” him 
m one year He apparently lost and regained some 
50 pounds in weight during this ume X-ray films 
of the stomich taken some ume during this ill- 
ness were reported as negauve, and he subse- 
quently expenenced only occasional “gas pains” 
He was able to drink beer and wine and eat well, 
and he had no trouble similar to the first attack 
until four A ears before entry when on one occasion 
he vomited coffee-grounds material He remained 
in bed for two weeks and had no further known 
symptoms until six months before admission when 
xomiung, anorexia and epigastric pain again ap- 
peared The pain sometimes radiated to the lower 


part of the sternum or through to the mid-back, 
usually developed three to four hours after meals 
or at night and was reheved by soda, by vomiUng 
or by the ingesuon of milk He frequently vom- 
ited about fifteen minutes after eaung a meal, the 
vomitus consisung of mgested food without blood 
He was gradually forced to stop taking solid foods, 
and bs weight had dropped 30 to 40 pounds dur- 
ing the SIX months b^ore admission He had 
passed no tarry stools 

The past, family and marital histones were not 
contributory 

The physical examinauon revealed a muscular, 
well-developed man who showed slight evidence 
of recent weight loss The findings were essen 
ually negative except for the presence of subjective 
pain, without tenderness or spasm, located at a 
point in the mid-epigastrium between the xiphoid 
and umbilicus The blood pressure was 120 sys 
tohe, 78 diastohc 

The temperature, pulse and respirations were 
normal 

The examination of the urine was negative, and 
that of the blood showed a red-cell count of 
5500,000 with 92 per cent hemoglobin, and a white 
cell count of 10,7()0 with 64 per cent polymorphonu- 
clears On admission the stools were yellow, soft 
and formed and showed a -f -f-f guaiac test An 
other stool examination the day before operation 
was guaiac negative A serum protein was 6 6 gm 
per 100 cc X-ray studies of the chest were nega 
tive A gasiromtestinal series showed in the im 
mediate prepylonc region a constant narrowing 
with spasm 'There was an irregular ulcer crater 
4 to 5 mm in size in the pylorus, if anything 
slightly on the prepyloric side There was con 
vergence of the rugae toward the ulcer, but no 
evidence of surrounding infiltration 

On the fifth hospital day an operation w'as per 
formed 

Differential Diagnosis 

Dr Edward B Benedict* Here we have, as 1 
see It, the problem of an ulcer in the pyloric re 
gion or prepyloric region, and we must decide, n 
w'e can, whether it is benign or malignant In 
any case with the x-ray findings of prepyloric ulcer 
wc have come to beheve in this hospital that the 
lesion should be resected since so many prove to 
be malignant 

To go over the story a little — he w'as forty yca« 
old That does not help much The lesion could 
be cancer at that age He was a truck dnver 
That is a nerve-racking occupation We see naan) 
truck drivers wuth ulcer The thirteen-year his 
tory pomts tow'ard ulcer We associate anorexia 
more frequently w'lth carcinoma than with ulcer, 
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but if the patient has an ulcer which is causing 
objtnicuoD, he naturally loses his appeutc, Vom 
itmg may go with obstructmg ulcer or carcinoma 
The negauve x ray films thirteen years prcviousl) 
do not help us The possibility is raised that he 
had gastntis at that nmc. Gastnns can simubtc 
ulcer m almost every respect and give negauve 
xray films His second attack was tour years be 
fore entry, when he \omitcd coficc-grounds ma 
tcnal Vomiting such material may be a symptom 
of athcr cancer or ulcer At the present admis 
Sion he had pain three to four hours after mtils 
which was relieved by soda and milk That is 
characteristic of ulcer, but if there is a small area 
of cancer in a peptic ulcer one may still get the 
charactcnsnc ulcer pain and get rehef from food 
Loss of 30 or 40 pounds in weight may occur m 
obstnicung duodenal ulcer When the pauenc does 
not cat w3l it will lead to loss of weight but can 
cer must be seriously considered The red-cell 
count and hemoglobin arc essentially normal 
which IS agamst advanced cancer but not against 
a microscopic cancer Gastric analysis sometimes 
helps us, but apparently it was not done m this 
die Gastroscopy might have helped us, but oc 
casionally there is so much prepyloric spasm one 
cannot see a prepyloric ulcer or, if it is seen, one 
cannot always be sure whether it is benign or 
malignant, Schindler* pomts out that m gastros 
copy the presence of the arculaung blood 
in the living tissue and the presence of a dean 
base \vith sharp margins arc indicaDvc of benign 
Icnoni. Other lesions of the stomach to be con 
sidcred arc benign polyps and lymphoma With 
these symptoms and no x-ray evidence of a filhng 
defect a polyp is most unlikely Lymphoma with 
an ulceration in it is conceivable but unlikely 

Luting the thmgs in favor of ulcer we can 
enumerate pam three or four hours after meals, 
relief by milk and soda, a thirteen year history, a 
normal red-cell count and hcraoglobui, and x ray 
evidence of a very small ulcer with converging 
mgac dose to the pylorus, w^th no mWtraoon 
In favor of cancer stand anorexia loss of wagnt 
•md the x ray appearance of an ulcer possib y m 
the prepyloric region, particularly the fart t 
the crater is desenbed as irregular None of etc 
dungs arc conclusive of either ulcer or cancer 
»HouId like to hear what Dr Hampton has to say 
about the \ ray films 

Di. Aubrey O Hamptov The second cxamina 
tion reads a httle difTcrent from the first cx^ma 
^n In the first the ulcer w'as thought to be pre 
Pylonc and in the second it was thoug t to 
the pylorus I believe the second intcrprcta 
Li c PP. Chicc- uni 

' t*. WJ7 


tion is the more accurate of the two CcrtainK we 
were able to fill the duodenum, and in this pic 
turc here is the stomach and here the duodenum 
It would be quibbhng if we did not say that this 
ulcer IS m the pylonc valve. The base of the 
duodenum is puckered a httle as though the Ic 
Sion mvolvcd a httle of the duodenum and the 
stomach is m spasm provimil to the ulcer which 
IS here. I think i£ we are ever able to be sure 
this ulcer is directly m the valve 

Dr Benedict As a matter of fact, I ha\c been 
leaning all along toward the diagnosis of ulcer 
Ulcers m the pylorus arc usually duodenal and 
not malignant, furthermore, there are some pre 
pylonc ulcers that arc not mahgnant I was re 
ccntly looking up a ease of prepyloric ulcer which 
was resected and proved to be two benign gastric 
ulcers, one 4 era from the pylorus, and the other 
1 cm That does not alter our opinion that they 
should all be resected if they arc prepylone. Since 
this lesion IS m the pylorus by x-ray and for the 
other reasons already stated, I wnll say it is benign 

Dr. Tracy B Maixorv Docs anyone wish to 
differ with this opimon? 

Dft Chester M Jones I should hke to empha 
size the importance of a dcasion to operate rather 
than the importance of making a diagnosis. An 
absolute diagnosis is impossible and of minor im 
portance The decision to resect a lesion that is 
potcDually malignant is the only pomi to stress 
m this particular ease. 

pREOPERATIVT DIAGNOSIS 

Duodenal ulcer 

Dr Benedicts Diagnosis 

Benign pylonc ulcer with obstruction 

ANATOxn&VL Diagnosis 

Carcinoma of the stomach with mvasion of 
the duodenum 

PaTHOLOGIC-U. DlSCtJSSlON 

Dr Muxort This patient was operated on 
with a preoperauve diagnosis of duodenal ulcer, 
hut with the intention of resecting regardless of 
ihc anatomical findings The ulcer lay in tlic 
pjlorus but extended from it toward the gastnc 
side for a distance of about 15 cm It w^s not 
\cr) large There was absolutely no mdurauon 
In the gross it would have been quite impossible 
b> palpation to have recognized it as being malig 
nani On microscopic exammauon we found a 
large central area of peptic ulceration, but on either 
side of that and in occasional spots on the floor 
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of the ulcer definite carcinoma was found Al- 
most all of it was limited to the mucosal layer 
and m only one spot was there the slightest in- 
vasion below the musculans mucosa On the other 
hand it is not a pure caremoma in situ, because 
in the mucosal layer there is definite infiltration 
between persistent normal glands for a consider- 
erable distance and this infiltration of the mucosal 
layer e\tends a few millimeters into the duodenum 

Dr Jones Would you be willing to comment 
on the frequency with which a carcinoma passes 
the pyloric valve into the duodenum? 

Dr Mallorv For many years aU the textbooks 
of surgery and pathology said that carcinomas al- 


most never passed the pyloric valve A few years 
ago Dr Castleman examined a series of cases 
in this hospital in order to check that pomt and 
came to a very different conclusion 
Dr Benjaxan Castleman About 25 per cent 
of all the cancers m the region of the antrum show 
some extension mto the duodenum, the distances 
varying from 3 mm to 3 cm * This will be ob- 
served only i£ special care is taken to select blocks 
for microscopic examination from the extreme 
margin of the resected specimen 
Dr Jones This fact would seem to be very 
important m the event of resection 

•Cajilcman B Extenston of gastric carctnoma into the duodtnum 
Ann Surp 103^-i8.352 1936 
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^hospitals and— hospitals 

In the Hospital Number (March 11, 1939) of the 
humal of ihc Amencan Medical Association there 
listed certam hospitals as approved for intern 
and other hospitals as registered but not so 
t^Pproved One notes with a considerable degree 
uneasiness that still other hospitals, not named 
not registered What the pubhc would hhc 
l^norv IS why hospitals arc permitted to exiit if 
arc not suitable even for registration 
1^ 11 to be noted in the recently published illumi 
article by Runnels* concerning obstetne 
P’'olilcms that the author limits himself to five 
^°^ciusioni Tlic first and last arc, respectively 
m the United States there has been m 
years a marked reduction in maternal 
and that, if obstetne conditions were 
^ ^ood m the whole country as they are in one 

, J a. A ol^ttrk «liL I A.« 


quarter of the country there would be an annual 
saving of 2500 hves. The other conclusions con 
cem the great and rapid increase of hospitalizauon 
of obstetric patients, the necessity for competent 
supervision for hospital obstetnes and the great 
further decrease in maternal mortality m which 
such supervised hospitahzaoon would result. 

This year in Massachusetts there ivas prolonged 
discussion before the legislature of the hccnsing 
of hospitals, followed by rqcction of the proposed 
bill It IS true that the State already licenses and 
supervises all hospitals which care for maternity 
cases, but the standards for license under the pres 
ent law represent a dangerously low minimum of 
equipment and fitness. One of the objections to 
the proposed plan, not always emphasized publicly, 
was that certain physiaans ^vould not be able to 
earn a living if they could not run their own lit 
tic hospitals Reguboon by the State \voiild entail 
so much in the way of equipment, supplies and 
pcrsoancl that the hospital would have to be closed, 
and thus the physician would lose the chief *ource 
of his income. Another objection was that the 
beensmg of hospitals would be just another (use 
less) restriction on how a doctor should practice 
mediane. But it is known that abuses have caused 
a rising tide of feebng to the effect that there should 
be some control, external to the proprietors, over 
these institutions, which have become quasi public 
in character 

It may be that licensing by the State as proposed 
by the bill is not the best procedure, but it is 
intolerable that an incompetent or unscrupulous 
physician should have an extension of the field of 
his acaviiy, such as the ounmg of an insutuuon 
gives, ivithout more control than is cxcrased now 

At the heanngs on the bill some isobted cases 
of abuse were cited but what is needed before con 
trol can be cxcrased wisely and adequately is a 
more detailed knowledge of the situation as it 
exists ID Massachusetu today It is the hospitals 
not registered b) the Amcncan Medical Assoaa 
uon which arc the cause for the greatest con 
cern Perhaps such a statewide study might be 
earned on under the auspices of the Massachmelt* 
Medical Socict) or the Massachusetts Hospital As 
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socntion or by the Massachusetts Department of 
Public Hcaltli In any case the magnitude and 
character of the problem should be determmed 
accurately before a specific remedy is advocated 
The situation is probably much more serious than 
anyone now realizes 


to comment in full on the conclusions of this artidc 
or those incorporated m Professor Hooton’s recent 
woxV, Twilight of Man (New York G P Putnam 
& Sons, 1939) Many of the conclusions concern 
mg disease are of doubtful validity Some of the 
indictments of the medical profession are unques 
tionably well deserved, many of them demand cnti 


HOOTON AND THE FALL OF MAN 

Eaukest a Hooton, professor of anthropology, 
Han'ard University, amusingly startles the public 
in an article in The Atlantic Monthly* concerning 
man’s degenerating evoluuonary trends, and takes 
particularly to task one portion of mankind the 
members of the medical profession Some of his 
remarks deserve to be repeated and discussed He 
says in part 


cism, and all of them require careful thought At 
least It is startling to think that the medical pro- 
fession may be shouldered with the responsibihti 
not only of the care of the sick and the prevenui 
of illness but also with the care of society and i 
ills and with the care of the proper evolution i 
man! 

One reads into his work that Professor Hooto 
believes that the human race is degenerating Ri 
cent trends of world affairs, indeed, have led man 


Medicine has alienated suffenng and prolonged 

!na prolonged suffering 

and rulhficd die purging effect of natural selection 
It Ins saied hundreds of thousands of debilitated or 
ganisms vhich are adding to the burden of societv 
by reproducing more and worse offspring ^ 

nt-n ! that they [medical men] hate 

tak-n any united professional stand in fat or of birth 
wntrok nor in the matter of stenhzauon of the feeble- 
minded insane, and the cnminalisuc, nor eten in 
the establishment and enforcement of rigorous medi 

intending marriage. 

While they hate accumulated tast files of medical his- 
tones, thc5 hate not, for the most part, learned the 
elementary med.ods and prinaples of accuratelaS. 
ufic recording and are usually incanable nf m i 

d.„ from rrh.rh “? “TL” [S? 

mn, bo Aldrough d,o roaol rcoocTo™ 

other biological saences hate long relied unon 

eb'adannt qua^ullntfor'i^^^ 

Th«e blows at medicine, strong as they sound, 
administered in friendly fashion, for Professor 
Hooton goes on to give medical science “credit for 
remarkable achievement m the conquest of dis- 
ease One wonders how serious he is when he 
mak« such mischievous remarks as the foUowmg 
Medicine today is an extension of the maternd 
msunct mixed up with scientific techniques It 
operates in an odor of sanctity and formaldehyde ’’ 
would require a generous amount of space 


UCIICVC SO 


remaps students ot history 


agree that the present state of affairs in the worli 
IS abnormal At any rate it appears that we neo 
more con/mang proof that mankind is degenerat 
Jng or even that protection of the weak has inter 
fered seriously with natural selection One fact t 
obvious mankind has survived To survive in thr 
face of enormous environmeiital forces means the 
presence of strong protective mechanisms m the 
body It IS hard to believe that man is the weak 
ling that Professor Hooton would have us think 
His suggestion that modern methods of handhng 
large masses of data by machinery should be used 
more and more by hospitals and medical research 
mstituuons deserves comment Are not these 
methods merely modern, time-saving devices for 
recording, classifying and describing? Are they 
an important part of experimental medicine as rt 
was introduced by Claude Bernard? Would 
their use ever lead to important medical discos 
cries such as have occurred for several centunes? 
William Harvey would never have discovered the 
circulation of the blood if all he had done j 
to punch-card the data of Galen The machine ■ 
as not been built which can substitute for the 
uman reasoning used in performing a useful phyn 
ological expenment When it is built, then pet 
ops man can allow his brain to atrophy 
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MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Ratmond S. Trrui, M-D Secretary 
330 Dartmouth Street 
Bdton 

Pdx*peral Setsis at Terai 

Mr*. F B., a nventy-one year-old para I at 
term, \va$ admitted to the hospital June 15 1912, 
in active labor of tvvo and a half hours duration 
The patients past and family histones were 
not recorded The last menstrual period began 
on September 16, 1911, making her due for dc 
Ihcry June 23 The prenatal course had been 
entirely normal 

The physical examination was normal The 
heart was not enlarged, there were no murmurs 
The lungs were clear and resonant there were 
no rales. The pelvic measurements were normal 
The baby was presenting by the breech in the 
SLA position The fetal heart was heard best in 
the left lower quadrant and its rate was 160 
A simple breech delivery was performed under 
ether anesthesia when the patient was fully dilat 
ed after four hours of labor There were no be 
The baby weighed 6 pounds, 8 ounces, 
and was m good condition The placenta was 
tbhvcred intact, the uterus contracted well and 
there was only a normal loss of blood 
The patient had a smooth convalescence until 
the fourth night alter dehvery when the temper 
flturc rose to 102“F„ the pulse to 115 and the res- 
pnauoai to 25 There was moderate tenderness 
over the fundus of the uterus The lochia was 
. foul The following night the temperature 
f rose to lOS^F^ and the pulse to 130 A curettage 
t ^ performed with a dull curct. A large amount 
i of retained sccundmcs was removed An 
ntenne douche of sterile water w^ administ 
folloncd by one of alcohol A uterine culture 
at the time of curettage lubsequcntly re 
i rcakd colon bacilli and streptococci (typ« uot 
“Wcrmined) The patient ran a spiking iot^ 
>“fe for the next ten days She received daily 
; '^Rra-uicrine douches of sterile umter follow c y 
, ^ilcohol . 

I Dn July 5, twenty days after delivery a vagina 
’ lamination was made The uterus was of normal 
f anterior and freely movable To the o 
I me uterus was an indurated, non-tender ma 
' ^he size of a lime. The right vault vvas free L^ur 
the ten-day interval following this e^m‘n? 
tion the temperature varied from 99 to ^ 

^ »rfeaed «« kmofWi hr *.tkI«eJ 




»eeUf CocuM I Eld qtwflKui 1 
^ W Alictmed hj Binnt<n U tb* tectloo 


lorirt br -7 

ftd q-oiK« ^ ribicnbcn « 


and the pelvic mass increased m size to that of 
an orange. The patient received hot douches daily 
She was discharged home against advice on July 17, 
191Z Discharge examination revealed a persistent 
mass, the size of an apple. 

Comment This ease is recorded to illustrate 
the popubr treatment of puerperal infection in 
191Z Today cultures would have been taken from 
the uterus at the onset of the fever, blood cul 
turcs would have been taken and the uterus would 
have been left entirely alone. Curettage in the 
absence of hemorrhage is entirely outmoded It 
undoubtedly did no good in this ease and may 
well have spread the infection Daily intra uterine 
douches of stcnic water followed by alcohol was 
a common rouunc at that time. These undoubted 
ly did no good and arc never given nowadays 
TTicy were not infrequently followed by chills 
When one npprcaatcs that whenever an infcc 
tjon of the uterus exists the infected areas are 
chiefly within the utenne musculature, one real 
jzes that no matter how much alcohol is used it 
cannot come m contact with these areas as none 
of It is retained m the utenne cavity The indura 
don to the left of the uterus when the patient 
w'as discharged was evidence of infection of the 
left parametrium Such indurated masses almost 
never demand surgery unless a pelvic abscess de 
vclops, which fortunately is not common When 
such eases arc treated conservatively, the pelvis 
usually remains free from infection and sterility 
rarely ever results 


NfEDICAL POSTGRADUATE 

extension courses 

The folloivuig jcsjiom of the Medical PoWgradgaic 

Extension Counc* have been arranged for the v\-eel.. be- 
ginning November 27 

BAUNTTABLE 

Sunday December 3 at 4-00 p-rw., at the Cape Cod 
Hoipiral Hyannij, ComplicaUoni in Ot^cincj 
Illustrated by Case Historic*. Irntnicior Cliru- 
loplier J Duncan. Donald E. Higgins Chair 
man 

BBinX)!. NOMli* 

BBIJTOL touTii (New Bedford Section) 

Friday December I at 4-00 pjn., at Sl Lukes Hos- 
pital New Bedford. Syphilis in Pregnancy and 
the OfTspnnp. Instructor C, Gu> Lane. Rob- 
ert H Gootlmn, Chairman 

rtstx ^o»mt 

Fnda) December J at 4J0 pjn., at the Laurence 
General Hospiul LauTcncc. Head and Spine 
Iniuna Instmcior Walter R. \Vegncr John 
I^rr Chatman 

•Tbe to«*e H H He M Tki I .j U ) 


Nov 23, 193 


THE NEW ENGLAND JOURNAL OF MEDICINE 


E<^E\ SOUTH 

Tucscla>, November 28, at 4 00 pm, in Ac Conftt- 
cnce Room of the Salem Hospital, Salem. InA- 
cauons for Cesarean Section Instructor Rob- 
ert L DcNormandic. J Robert Shaughnessy, 
Chairman 


MIDDLESEX EAST 

Tuesdaj, November 28, at 4 00 p m , at Ae Melrose 
Hospital, Melrose Head and Spine Injuries 
Instructor Donald Munro Walter H Flanders, 
Chairman 

MIDDLESEX XORTH 

Friday, December 1, at 4 45 pm, at Sl John’s Hos 
pital, Lowell The Use of Drugs in Ae Treat- 
ment of Childhood Infecuons Instructor War- 
ren R Sisson Wiliam S Lawler, Chairman 

WORCESTER (Milford Section) 

Tuesdaj, November 28, at 8 30 p m , in Ae Nurses’ 
Home of Ae Milford Hospital, Milford Com 
mon Laboratorj' Procedures m Pediatrics and 
Their Interpretauon Instructor LeRoy D 
FoAergill Joseph Ashkins, Chairman 

WORCESTER (WorccstcT SecUon) 

Friday, December 1, at 8 00 pun , in Ac StaS Room 
of the Worcester City Hospital, Worcester Com 
plications in Obstetrics, Illustrated by Case His- 
tones Instructor Judson A SmiA George C 
Tullv, Chairman 

WORCESTER NORTH 

Friday, December 1, at 4 30 pm, m Ac Nurses’ 
Home of Ac Burbank Hospital, Fitchburg Sur- 
gical Complicauons m Obstetrics Instructor 
Raymond S Titus George P Keaveny, Chair- 
man 


DEATHS 

HARRINGTON — Michael W Harrington, M D , of 
Spnngficld, died November 13 He was m his sixty- 
seventh jear 

Born in Ireland, he came to Ais country sixty years 
ago He studied at Holy Cross College and received his 
degree at Balumore Medical College in 1901 

He was a fellow of Ac Massachusetts Medical Soacty 
and Ac Amcncan Medical Assoaadon 


MOLINE — Charles Moline, MJ), of Sunderland, 
died November 15 He was in his sixty four A year 
Born in Motala, Sweden, he came to Sunderland when 
he was twelve vears old In 1896 he graduated from Wil 
liston Scminarv' He attended Harvard University and 
received his degree from Ac Harvard Medical School 
in 1903 

He was a fellow of the American Medical Association 
and the Massachusetts Medical Soaety, bang secretary of 
Ae Franklin County District for twenty’ years 
His widow and two daughters survive him 


OAK — Charles A Oak, MD, of Lynn, died Novem 
ber 15 He vAas in his stxtv first year He was born and 
received his earlv cducauon in Boston, and graduated 
from Harvard Medical School in 1906 
For twenu five years he was a member of Ae surgical 
staff of the Lvnn Hospital and had practiced Aere for 


Airty y ears He vv as a fellow of Ae Massachusetts Med 
cal Soacty and tlie American Medical Assoaation and 
member of Ac Radiological Soaety of NorA America. 
His widow, two daughters and a sister survive him. 


ROBERTS — Sumner M Roberts, MD, of Boston 
was fatally injured in an automobile acadent on Noven 
ber 19 He was in his forty second year 

Born in Dedham, he prepared for college at Ae Gout 
try Day School in Newton He attended Harvard Uni 
vcrsity and received his degree from Ae Harvard Media 
School in 1925 He was an assistant in orAopcAc surge: 
at Ae Harvard MeAcal School, a member of Ac orthc 
pcdic staff of Ac Massachusetts General Hospital, chit 
surgeon at Ac Robert Brcck Brigham Hospital and 
member of Ac staff of Ae Faulkner Hospital and r 
Children’s Island in Marblehead 

Dr Roberts was a fellow of Ac Massachusetts Medic 
Soaety and Ae American Medical Assoaation He wa 
president of Ae Boston OrAopeAc Club and held men 
berships in Ae Amcncan College of Surgeons, Ae Amo 
lean Academy of OrAopaeAc Surgeons and Ae Amena 
OrAopaedic Assoaation 

His widow, a daughter, two sons, his moAcr, a brothi 
and a sister survive him 


MISCELLANY 

VERMONT NEWS 

The following new members have been added to the .■ 
faculty of the Universitv of Vermont College of Memane. ^ 
Dr B J A Bombard, Burhngton, assoaatc professor ot 
chrucal surgery, Dr A F G Edgelow, Spnngfield, Massa f 
chusetts, assistant professor of chmeal obstetnes. Dr A S. | 
C Hill, Winooski, assistant professor of chmeal mcAcui^ ^ 
Dr ArAur R. Hogan, Burlington, assistant professor ot 
chmeal surgery. Dr Peter P Lavvlor, Burhngton, assistant ^ 
professor of otolaryngology and rhinology, and climcal nt" j 
stnictor in ophAalmology, Dr WiAelm piaab, Burlington, j 
assistant professor of chmeal medianc. Dr P M Ashton, j 
Spnngfield, Massachusetts, instructor in clinical obstemes; < 
Dr A P Barney, Spnngfield, Massachusetts, instructor m | 
clmical obstetnes. Dr NaAan R Caldwell, Burhngton, j 
instructor in chmeal raAology, Dr A J Crandall, Essd T. 
Junction, mstrUctor in chmeal surgery. Dr H M j 

Burlington, instructor in chmeal meAcme, Dr Alfrw J< 
Ghckman, Spnngficld, Massachusetts, instructor in cum- , 

cal obstetnes. Dr Theodore H Harw’ood, Burhngton, m- j 

structor in mediane. Dr Fred S Kent, Burlington, im | 
stnictor in clinical meAanc, Dr Robert E 1. 

Spnngfield, Massachusetts, instructor in chmeal obstetn , j. 
Dr Katherine E MeSweeney, Burlington, - i 

chmeal meAanc, Dr Watson F Rogers, Undcrmll, | 
structor in chmeal mediane. Dr Stanley S 1 

Spnngfield, Massachusetts, instructor in dinical i 

ncs. Dr Christopher M Terrien, Burlington, insOT 
in clmical mediane, Dr J G Thabault, ^"°°?vnoo- ’ 
structor in clinical mcAane, Dr L G Thabault, * ^ I 
ski, instructor in surgery, Dr Frcdenck C i 

don, instructor in psychiatry, Dr George C t 

Worcester, Massachusetts, instructor in clinical ^ J 
Dr Fletcher H. White, Burlington, mstructor m ( 

obstetnes. Dr Clarence E Bombard, Burhngton, . 

in surgery. Dr Robert S jenks, Burhngton, jjm j: 

anatomy, and Dr John H McCrea, Burlington, assn i. 
in mediane. ,, 
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31EN1C NERVE INTERRUPTION 

Ijrauc Dcnt intcmiplion in the trentment of tubcrco- 
3 hai lately Io$t much of its former popuUniy By 
K It IS mndemned as bang pracdally useless if not 
iiDv harmful A more discriminating judgment of 
; operation is urged b> f W Coder (Phrenic Ncr\c 
imptHMU Anu Re\ Tubcrc. 40 26-54 1939) svho has 
lyzcd 122 consccutitt phrenic nave mtemiptioas in hi$ 
ace paoents. An abstract of this paper folloivi 


lums concermng the t'aluc of phreme nenc inter 
boo are contradictory ajid confusing One audior re 
wd 78 reports m\’oU'ing a total of 7435 opaaDom 
Eenned as an Independent procedure and found “oires" 
orted m 23 per cent On the other hand, CorvUos, 
Dg hli own cxpencflccs and those of *e\eral workers 
oad, concluded that the operation n “not effiaent, not 
hont danger and causes a loss of preaous time." 

Tib Wide divergence of opinion u in good part ex 
^ by the type of patient treated — phenomenally 
d remits are in relatively early cases and they would 
Wjtcdly have been obtained from bed-rest alone, 
ik in fo-advanced eases and m the presence of large, 
twaHed cavidei success can rarely be expected. 


a a consecutive series of 122 tuberculous pabena on 
wn phrenic nerve interruption was perforTned it was 
ic on 106 as an independent collapse measure. Many 
and vanepa of tuberculosis arc represented Sexo 
about equally distributed. The operation was done 60 

0 on the left side atxi 62 on the nght. fn 65 the lo- 
vjptwn was temporary, in 57 permanent. 

valuation of the operation should be based primarily 
de changes that follow in the lung under coosidera- 
i» as dctomined primarily by comparative x-ray find- 

1 and not necessarily by the ulciraxice fate of the pa- 
ft- The time element, following operation is of ex 
K tmportancc. The good results of phreme nene 

become evident wnihm the first six months, 
e results arc more difficult to define therefore, a three 
ivc-ycar postoperative interval as a bans for late re 
*1 B not anrcasonablc. 


i evaJoation of phrenic nerve interruption is dis- 
i under four mam headings the value of the opera- 
'V fin independent collapse measure the >‘aluc ^ J*'' 
et to other collapse measures complications of the 
and temporary as contrasted with permanwt 
Jc nerve interruption and thar corresponding i •* 
s and contnundicationi. , 

retrospect, the eases ore classified as apparently sui 
“unsuitable." Unsuitable cases include apica 
B 3 or more cm in diameter for the 
> m the attempt to dose apical canoes in which tnc 
bas become more or less excavated and adhei^t w 
^oraac wall dense fibrooc lesions w^th embedoro 
® pneumonic consolidations acute infiltrations, 
tries there were 30 patients with ’ 

pect as unsuitable for the operation The ton 
“wos, ,n the seme that no benefit ^\^U follm' 

“wever be considered absolute, for occasionaUy a 
r Rood result followed. , . .mKV" 

tnty-one patients fell into the “apfiarcntlj s 
^*7 and were evaluated as followT 


(52 PCT cent) No iratenni i "S’ 
improvement m the tuberculous lesions was 
^ ihrcc to six monlhi after the operauon or a 
•-^casc in the disease. Uck of 
Jn all kinds of eases unth 

mdudmg both eases of eariy limited infiltraaom 


without x-ray cvidcDcc of cavity and of advanced 
disease. 

Improved (34 per cent) Cavity was athcr dosed or 
reduced in size or there was x-ray evidence of sigmfiant 
clearing with lessening of toxemia and improvement in 
well bang However, in only 14 of the 24 cases in this 
group Old the improvement result in the stabilization of 
the lesion so that no furtlicr therapy was required. In 
the lemaining 13 improvement, marked at first, was in 
tune followed by serious rdapse. 

Cleared (14 per cent) Clearing of the disease in the 
lung except for some fibrous strands and a few small 
sharply defined moderately dense, spots. There wxrc 
cavmcs of varying sizes in 8 and infiltration without x-ray 
evidence of cavity in 2, TTie result foUowTd so shortly 
after operation and in such manner as to leave httlc 
doubt mat the paralysu of the diaphragm was the respon- 
sible factor The lungs have remained dear over an 
average period of more than 6 years after operation. 


No concrete condusions could be reached as to the type 
of case among the “apparently suitable" patients in w4iich 
the operation can be undertaken with reasonable fliiurancc 
of success. Good results were obtained m advanced disease 
and ui unexpected situations On the other hand failures 
were cncountcfed in minimal cases. In general good re 
suits were observed more frequently when the major Ic 
Sion was situated below the dandc, and when the cavity 
was isolated, thin-wallcd and sunoundetl by nearly normal 
lung tmue. 

The relative value of phrenic nerve interruption as an 
alternative to artificial pneumothorax and thoracoplasty is 
conudered. In the majonty of cases m which phruic 
nerve interruption was used as an alternative to pneumo- 
thorax die operation was ether a useless undertaking or 
relapse followed an initial unprovemenL In those cases 
m which bilateral pneumothorax ultimately became ncces- 
nry selective collapse could be established in only 12 out 
of 28 patients. Time wasted on phrenic nerve lotcrrup- 
tion was largely responsible for the formation of extensive 
adhesions. Phimic nerve surgery should not be looked 
on os o substitute for pneumothorax, but must be regarded 
as a supplementary form of therapy 

More tenous is the question of phrenic nerve interrup- 
tion in prcfaence to thoracoplasty Of 31 pauents in dm 
»encs suitable for an immeffiate thoracoplasty but sub- 
jected to phrenic nerve intcmipdon in the hope of avoid 
mg thorrcoplasty 3 died from hcmoptysii and 3 from 
progressive tubcralons and 7 more bci^c hopeless in- 
vahds. In retrospect, these tragedies might have been 
avxudcd tod thoracoplasty been p^ormed prompdy when 
conditions were most fovorable. The important thing is 
not to resort to a phrenic nerve operation when tboraco- 
plastv IS plainly indicated and not to deby thoracoplasty 
beyond the time when the phrenic nerve operation has 
accompltshcd its maximum good. 

Phrenic nenc inccmiption was earned our also in 16 
patients ather as an adjunct to odicr colbpie measures 
or m the trotment of certain complicaiions of pneumo- 
thorax dierap> including ineffective pneuniothorax, 
hemoptysis troublesome cough discontinued pneumo- 
thorax thcrapj spontaneous pncumotlwrax, empyema 
cavnues. Tlic operation accomplished the desired rault 
in about one third of these patients. 

Complications of plircnic nerve inrcmipiion murt be 
taken into consideration. In the present soics sigmfiant 
complications attnbutabic to the operation were cncoun 
te^an 6 with doth in Z Cardiac failure, which ac- 
counted for the 2 daihs, was the outsiandiog cnmpli- 
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cation Other important compheauons \%erc interference 
wnth the cough mechanism (2 patients) and gastric dis- 
turbances (belching and a sense of fullness in the stom 
ach), annojing but not serious (3 patients) The fact 
remains, however, that the treamaent of tuberculosis does 
not alwajs permit a safe and sure choice of therapy 
Phrenic nerve interruption may, m individual eases, prove 
to be accompanied by the least risk 
Botii temporary and permanent phrenic nerve interrup- 
Uon have their place A temporary phrenic nerve inter 
rupoon IS indicated when the problem is of an emer 
gcncy nature, as in hemorrhage or active disease requir 
ing immediate collapse therapy when other collapse meas- 
ures cannot be instituted at the moment, and when other 
collapse measures, such as pneumothorax or thoracoplasty, 
arc in prospect. A permanent phrenic nerve operation is 
indicated when the operation is carried out as the sole 
therapeutic measure in the attempt to cure the patient 
after other collapse procedures have been considered un 
suitable, or are plainly contramdicated 
The danger today is not that too many phrenic nerve 
operations will be performed or that they will be under- 
taken in an indiscriminate manner, but that the operation 
will be discarded This would be unfortunate, for phreme 
nerve interruption appears to have value in 15 to 25 per 
cent of patients At times it may be the simplest mean:> 
for saving a patient’s life. The operation, however, should 
be restricted to properly selected cases — Repnnted from 
Tuberculosis Abstracts, November, 1939 


MASSACHUSETTS PSYCHIATRIC SOCIETY 

The annual meeting and dinner of the Massachusetts 
Psychiatric Society was held on Thursday, November 2, 
1 C 6 30 pm ac the University Club, Boston Dr Karl 
Bowman, formerly associated vvitli die Boston Psycho- 
pathic Hospital and now director of the Psychiatric Dm 
Sion, Bellevue Hospital, New York City, spoke about the 
Desmond Bill, i law recendy passed in New York relative 
to the psychiatnc examination of prisoners 

The officers elected for 1939-1940 are as follows 
president, Dr William A Bryan, vice president. Dr Har 
Ian L Paine, secretary treasurer, Dr W Franklin Wood, 
councilors, Drs Harry C Solomon and Clifton T Perkins 


NOTICES 

BOSTON DISPENSARY 

A talk on The Psychology of die Hard of Hearing 
will be given at die Boston Dispensary by Mr John C G 
Lonng on Friday, December 1, at 9 aan 


CARNEY HOSPITAL 

The mondily meeung of die John T Bottomley Soaety 
will be held at the Out Patient Department of Carney 
Hospital on Tuesday, November 28, at 11 aan 

PROGIUVM 

Coramine,* a film produced by Audio ProducUons, 
Incorporated, with pharmacological scenes prepared 
by Ciba Research Laboratories, will be shown 

ILLIAM J hlAcnoxALD, Md3 , Secretary 

PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical clinic at the Peter Bent 
Bngham Hospital will be held on Wednesday Novem 
her 29, from 2 to 4 p m Drs Elliott C Cutler and Soma 
ass w ill speak on The Unconsaous Patient Syncope. ’ 


A clinicopathological conference, conducted by Dr Ellio 
C Cutler, vviJI take place from 4 to 5 pm 
Physiaans and students are cordially invited to altcm 

Elliott C Cutler, M D , Scactar} 


BOSTON DOCTORS’ 

SYMPHONY ORCHESTRA 

The Boston Doctor 
Symphony Orchestra vn 
rehearse under AleMndi 
Thcide, former conca 
master with the Clevdaii 
Symphony Orchestra an 
the Philadelphia Syn 
phony Orchestra, era 
Thursday at 8 30 pjti , m Studio A, Station TOIE} 
70 Brookhne Avenue, Boston Those interested in bccon 
ing members should commumcate with Dr Julius Lonui 
Pelham Flail Hotel, Brookline (BEA 2430) 


MASSACHUSETTS GENERAL HOSPITAL 

A meeting of the Hospital Research Counal will I 
held in the Ether Dome of the Massachusetts Genet 
Hospital, on Tuesday, November 28, at 5 00 p m. 

PROGRAM 

CoagulaPon Factors Dr J D Stewart 
Changes m Blood Pressure and Pulse Rate on Stimuli 
tion of the Autonoimc Nuclei in the Human Hyp 
thalamus Dr J C White. 

Studies of Muscle Function in Rheumatoid Arthntt 
Drs A O Ludwig, C L Short and R. S Sdiwsl 

Henry K Beecher, MD, Sc'iclm 


SUFFOLK DISTRICT MEDICAL SOCIETY 

There will be a meeting of the Suffolk District Mcf 
cal Soaety at the Boston Medical Library, 8 Fenvvav, a 
Wednesday evening, November 29, at S 15 

PROGRAM 

The Theory and Practice of Massive Dose Chemothm 
py by the Intravenous Dnp Method in the Tra' 
ment of Early Syphilis Drs William Lcifer, D® 
Chargin and Harold T Hyman 

Milton H Clifford, MD , Secrelar) 


MASSACHUSETTS DEPARTMENT OF CIWL 
SERVICE AND REGISTRATION 
Medical Adviser, Department of Industrial \ccidev'>5 

Director of State Civil Service, Ulvsses J Lupicn, 
recendy announced that a compeutiv e examinauon n 
be held on January 6 to find eligibles for 
the position of Medical Adviser, Department of hdas 
Accidents The minimum salary is $4200 a 
maximum, $5100 The duties arc as follows ji 

medical testimony given by physicians and ; ,(i, 

formal proceedings, to make physical exanwnations o ^ 
jured vvorkmen and submit opinions and diagnoses a 
disability and causal relation to injury, to advist 
dustnai Acadent Board as to the selection of 
industrial-disease referees and impartial 
interpret medical problems and terminology 
bets of the Board, to systemizc and supervase 
nel of the medical unit of the department The apP® ^ 
will be permitted to carry on private practice to s'* 
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Ji approved by ihc Department of Indmtnal Ac 

mtrance requiremenu arc aa followi applicanU 
: ph>iiaflru Iiccmcd to practice mcdianc by the 
Uictti Board of Regutradon in Mediant and muit 
ml h3\x been members of the medical or surgical 
a hospital approved b> the Ammean College of 

ubjects and ueighti are as follows training and 
cc, 2 practica! questions 3 total 5 Applicants 
tarn at least 70 per cent m each subject of the 
Wn in order to become ebgiblc. Physical fitness 
determined by physical examination. 

^ dale for filing applications is Saturday Decenv 
939 at noon. 


MGLAND HOSPITAL FOR WOMEN 
-ULDREN 

gular clinical confererKC and meeting of the staff 
■cw England Hospital for Women and Children 
‘dd at the hospital on Thursday, December 7 at 

■a P Cahill will be the chairman in charge of the 
^ Dr Edgar C. Yerbury director of mental 
win be the guest speaker 

Laoia H. Mull Cfidtrman 

JC DISTRICT MEDICAL SOCIETY 
W meeting of the Norfolk Dutnet Medical So- 
be held In the Hotel Somerset, Boston Tuesday 
f 28 at 8 15 pjn. 

PIOOIAVI 


PKOdtASJ 

A Case Presenting Spcaal Psydnatnc and Neurologi- 
cal Features from Both the Clinical and Pathologi 
cal Aspects Dr Clementine McKeon and Dr 
Ridiard C Wadsworth. Discussed by Dr Ira T 
Nathanson and Dr Paul I Yakoilev 

All interested phyviaaos arc cordially invited to attend. 

SOCIETY MEETINGS AND CONFERENCES 

CuaNUA* OF Boston Disttuct ro» the Week Becinnino 

Monday Nm'uiEEi 27 

Mom T KoTiMtu 27 

12 15 pm -115 pjn. CainkopiiholoifciJ ctwfnetici. I>r S. B*rt 
W Ibach Pc(cf Befl Brl|hm tmphJtboier 

S 15 pm Sew CAiUod Hem Auodatkn. SUmduactn Cmril 
lloipttal 

Tcrau Novua t 21 

m. X-f I I>mo«irtrioa. Dr Aik* Eiti etr loeeph H Fnn 
Ducoowk HntpluL 

10 ■ —12 30 p m Ooowi Dirpnmrjr tunor dljik 

11 m. Caraey Hoiplul Joba T BmtoHiky Socku 

12 15 pm -I 15 pjB, X-ny erm/ow Dr HertUl C. Somun 
Pcicr Best D itum Hotpliil rapblibaicr 

5 pj0. HjmrhujcTU Or»eral Horplal Hoepliil toemh CWiodl 

S 15 pja K<irf&Ik DiArkt Hnlial Sncktjr Hold Somettet. B«n». 

**15 pm Wuuallxiiloo erf Pbftmu te Uwo. Dr 5 Looli Dfpp*!- 
Bofio* Lp t- HeapluL 

WmrMr Smunu 29 

9-10 m Hoiplul eaie pmntailon Dr 8 J ThaaalumKT 
loeepfa U Fran DUfrtcMk HcaplaE 

12 m. a Inpiibobckal cwUcTff>c e . CbUdra f Hetpftal mpfal- 
ibejur 

2 pjo.-^ p.a. J I t seeQal Ad tsnrio] cimk. Frier Bnt BHrbm 
Ho«r ui 

8.15 pja. StdSolk Dinriet Uedkal tedetf bcttafi SletOal IJbnry 
8 Fenny Boica 


iponum of the Work of Certain Committees of 
the Massachusetts Medical Soaety 
c Committee on Ethics and Disaplme. Dr 
L. DcNormandic, 

: Committee on Public Relations. Dr Michael 
A, Tighe. 

- Committee on State and National Legislation 

Dr Charles C Lund. 

non. 

in. 

Frank S. Ciuicmhank, MJD., S^erf/ary 

TATION CUNICS FOR CRIPPLED 
^ IN MASSACHUSETTS UNDER 
)V1S10NS OF THE SOCIAL 
Y ACT 

Date Oithopedic Consultant 

December I Albert H. Brcsv’stcr 

December 4 Harold C. Bean 

December 6 Wlllam T Green 

December 12 Mark H. Rogers 

Dttanbcr M George W Von Gordcr 

December 15 John W OMcara 

December 18 Franas A Slowick 

Oft December 2D Garry dcN Hough, Jr 

December 21 Eugene A McCarthj 

December 23 Paul L. Norton 

^LTTAN STATE HOSPITAL 
pathological staff conference will be held at the 
Slate Hospital, Waldiam on Wednesday 
29 at 8-00 pjn. 


Pu» C>tCTM*U I 

9 JB “Tb« F » Tcfac4o s y e4 Ac lUrd ef Job* C. 0 Lerta( 

Bonoa Dupcutiry 

10 AJn.— IZJO pja Bodivi Dl^xrutry twjuc dlate. 

12 m. dl leal mrrd f cd the OiJIdmi Uedkd lerrkc, >bjudi»> 
■ettf C«nrr«] Ho*p id. lUher Done. 

12 m. UralofksI co«riTCsee at tbe Uuuxbuaetu OciKtal Hoiplul. 
lower «mpliltbuicr Om.PaJkei l>Turt»e«c. 

$ TX1* DaekMM 2 

10 jn.— 12 m. SledKJl ftalS tooedt of tbe Pour Bent Briglua Ho*- 
pKaL CMduciod by Dr Soeij Wdw 

♦Open to the medml prof tJoo, 

Novrmu 34 — B««ioa DIipcBaatT Lamcbeoti mtttl f of (he cUfikal 
n«A Pipe 758. Inue of KoWmber 9 

Mn u t* 25 — )o«pb 11 Pratt DUpnoaik HoaptuL Pace 58 Itjoe 
ol Horemher 9 

yicwui 37 — New E/i«liJNl Heart Auocitikitu Piyc 791 Itaoc of 
No^oolcr !&. 

NoviMit 28 — Boaico Lyl**-1 Hoiplii] P r* f Sermn- 

l<f 18. 

NewiM u 28 — M Kxhoieti Oeacnl Hotplul Hoapiul Kcacjrdi Ootao- 
dL Pair 840. 

N aaa a 28 — Ontey HoaplaL John T Bomaaky today Papt 840 
Nowtwaai 29 — Prier Boot BH^ham Ho^pluL loliit innUral ami rorpal 
diatk. P jee 840. 

NorrM a 39 — bUrropol ua State llmpiul Node* bore. 

I>,nM a I — Boitoo D ipeBairT **The r»y«hokp*y of the ILml of Itea 
fnjt U t<4> C C Lod f. pat* HO 
DicaM 3 — Aloerkao Board ( OUaetrk* d Oy n ec do cT Pat* 1019 

iMOc of Jni* 15 

DrriM la 5 — llataadwarilJ HotpUal Aiaodiikw P ira "98 hioe •( 
|vo»«nbeT 16. 

ra 6 Waeb«l Wrdteal Improicmeai Sc<kiy P c* "95 luue 

td Nmctnfer 18. 

IH aa*»i 8 — New f lUaJ Obnn leal od Oyarcototvsl Soorty P jrt 
759 Hoe of Nottmber 9 

^ 7 Sew r <1 ad llwpluJ fjr Werara aad Chlldm. Nmke 

bo*e 

• — Willum lUney 8- “kty P»f< of Oneber "V 

DfCfwa 14 — P« 5MOCU Hw of Ptyiklani. 8 30 pru, llpttl 

Bfftktt. lb abiU 



the new EKGL-%^® journal of medicine 


IWUT 6 IcNt S-n I'UO— \mcrai) E™«I of 
cc Ofx PJEC VJ] isrjc of JdIt 27 and pafe 75S «i=n of Sotcn*« lo 
J»vr(i.' 22-25 1243 — Ac-man Aadany of O-diopiaii Sorscons 

He cl Sjstlcr Boj osj 


Frrtrw 21—14 — InicrMtioruI Colics^ of Surjeoeu Paje isroc 
o' NoTcrcber 9 

vtirm 2, Ic-o: 6 and 10 — American Board of Ophthalmolo^ PaSn 
mar of \cncmbcr Z. 


Hu.™ ~~9 1940 — Tic New Enfjand Hospiul ^sro-uuon Hold Sutler 
P><no3 


Mxt 14 1940 — Fhannacopoosl Con^enuon Page S'M usve at 25 
Jc^ 7-^ 1940 AintneaQ Beard of Obstetnci and Gynecology Page 
1019 mi.e of June 15 


District XIedicvl SoaETiEs 
ESSEX NORTH 

Jaxuait 3 1940 — Semi annnal meciing Combined mcciing ivnh Estex 
Soiith. Danvcfj Stare Hotprttl Hatborne 7 p.ia 


ESSEX SOUTH 

Diciuiti 6 — P>c]ocephritii and It# Relation to Other Inflammatory 
Dueasei of tbc Kidney Dr Soma V» cuj. Salem Hojpiul Salem 
Iamtaxt 3 1940 — Head Injuries Dr John $ Hodgson Danvers 
Slate Hospiul Hathome ^ 

Fr»acA»r H — Cough Sputrnn Hemoptysis — Hmr shall they be ins cstt 
gated? Df Reere H Betts Essex Sanatorium Middleton 
Mulch 6 — Eipcrimcnial and Clinical Considerations of Salfanilamidc 
Treatment of Hemolytic Streptococcal Infections Dr Champ Lyons 
Lynn Horpiial Lynn 

ArwL 3 — Addison Gilbert Hospiul Glooccstcr 

Mat 8 — Annual meeting Sa/cm Country Club Peabody 


HAMPSHIRE 
Jahuaiv 10 1940 
Maxoi 13 
Mat 8 

AU meetings arc held at 11 30 ajn 
Nonhampton 


at the Cooley Dickinson Hospital 


Textbook of 'Nervous Diseases Robert Bii 
Jated and enlarged by Webb Hajmater ' 
German ediuon 838 pp St. Louis C V ' 

1939 $10 00 

Medical Record Visiting List or Physiaans 

1940 RcMsed. Baltimore Wiliam Wood & 

$100 

Ophthalmology Cbo Medica 20 Burton C 
pp New York Paul B Hoeber, Inc, 1939 < 
Tumors of the S\tn Bemgn and malignant' 
Eller 607 pp Philadelphia Lea i Febiger, 193 
The Vitamins A symposium, arranged unde, 
pices of the Council on Pharmacy and Chemtsu 
Council on Foods of the American Medical 4 
637 pp Chicago American Medical Assoaaii 
S150 

Sixty first Annual Report of the Department i 
of the State of New Jersey, 1938 406 pp Tre 
partment of Health, Netv Jersey 
Fractures Paul B Magnuson Third edition. 
Philadelphia, Montreal, London I B Ldmik 
1939 $500 

A Handboo\ on Diabetes Mellitus and III 
Treatment J P Bose. Third edition 272 pp. C 
Thacker, Spink & Co j Ltd , 1939 Rs 7.8 
Psychopathia Sexitahs A medico-forensic study 
ard \on Krafft-Ebing Twclftli edibon 626 pp. 
York Pioneer Pubbcations, Inc, 1939 $300 


BOOK REVIEWS 


MIDDLESEX EAST 
JAIDAIT 10 IWO 
M<»oi 20 
Mat 15 

Meetings sre held jt 12 15 p m at the Unicorn Coantfr Club Stoneham 
NORFOLK 

NoTTWita 28 — Page 84! 


PLTilOUTH 

jA-rcAar 18 1940 — Brockton Horpital Brockton 
Maicii 21 — Goddard Hoiptial Brockton 
A»«i. 18 — State Farm 
kUr 16 — Lakeville Sanatorium Lakeville 


SUFFOLK 

Dr^cC,rM‘’",on«'”'‘'' 

Ltbrarp t' /Crcc^" 


BOOKS RECEIVED FOR 


Pnnaples of Develop 
bryology Paul Weiss 
& Co, 1939 $500 


went A 

601 pp 


review 

iext tu experimental em- 
NewYork Henry Holt 


tivities of ihl^De^rtmcmV <tccaum 
Yorli for 193s ,i„fi J biealth of the City o 
Edited bi Savcl ZmiandL Caustics 

roent of Health, 1939 ^ EP "^'ork I 

'w tssirw- Ai™„, 

and Riltimorc Charles r Tk^ Springfield, I 
abnormal human of ,, 


Nitrous Oxtde-Oxygen Anesthesia McKessosLi 
viewpoint and technique F W ClemtnL 2 
Philadelphia Lea & Febiger, 1939 S400 

This book 'Is dedicated as a memorial to the Fife, 
and achievements of Dr El McKesson” and sds 
his philosophy and the technic of methods for tit i 
nitrous oxide and oxygen which he uorked out o 
his lifetime It is an authontattve treaUse on this n* 
of anesthesia, but its value as a pracnal guwFt 
is somewhat lessened by the fact that in the dcBiW 
senpuon of technic the use of the McKesson mw 
only IS described , . 

A complete explanation and ranomlization of ^ 
of anesthesia is given Respiration and 
arc stressed while phonation and color arc I 
deccptise and unreliable as they bear no 
depth of anesthesia in different j,[gi 

canon, charting and signs of the onset or shoes 

presented j ,nr«s 

An explanation of the role of carbon dion ' ^ jj 
tion is treated in a most thorough m 

shown that there is no "fixed relationship ^ 

nosis and physiological anoxemia, a fact o 
tance in the clinical mterpretanon oi^ Aesai^ ^ 
mous “secondary saturation'’ is carcfullv 
plained and declared to be less dangerous^ 
oxygen want dunng prolonged deep ^ 

Dr Clement reiterates the importance 
way in many of his discussions, 
ing speaal operations He shows dea ) pfiYflAfr 
to breathing causes alterations of die iw 
processes His methods of treating sue i 

rational and simple, and show great c ' ^ fx *'J 

Although the author gives elaborate i 

ministering nitrous oxide and ^ 

inal operations, he admits that eien 1 

me, in his hands, will not produce the j 

With a good ether or spinal anesthesia | 
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book REVIE\^^ 


843 


M u no doubt left in the readers mind regarding 
inka! abiTity or knowledge of the author m dealing 
mtroui oude and oxygen anaihesia His presen 
of the subject IS most convinang and die book is 
Qg tribute to the late Dr McKesson and should pre 
for anesthetists the knowledge which he so pains- 
;ly acquired It should be read and preferably 
1 by e\ery anesthetist who at any time uses this 
if anesthesia 


irif and Head Pturu A ready reference manual for 
k^aaans Walton F Dutton. 301 pp Philadel 
hu F A. Davis Co, 1939 $450 

: primary purpose of the author of this book is to 
the medical profession to an apprcaanon of the im 
tec and significance of headache He bclie\es that 
xirccs of pain compare in frequency to those syinp- 
in the large majority of patients who seek medical 
•nd second that the major concern of die saenufic 
»i>cr u centered m the problems of diagnosis, 
Ipng pathology and thcrapcuDc tcchmc in dealing 
ihscase with the imphcaoon that the cause of the 
ona must be discovered if cure or ameliorauan u to 
I'Jght about 

deplores the custom of self raedicauon for the re 
tymptoens which too often leads to postponement 
: essential management of a case, with disastrous 
. A good description of the arutomy and fuactioos 
*fvcral systems of nerves prepares the reader for 
lopucm erf certain defined methods of study in at 
I to solve the cQologic problems in cases with dif 
types of headache. 

grater portion of the book is gwen to bnef dc 
MU of nearly two hundred and fifty diseases and 
»al distiuhances in which headache appears as a 
symptom cortsideraaon is given to remedies 
ed to reliere suffenng 

‘ book is worthy of a place in the physician i h 
because it Is wdl >vntten and co\eri the ground 
e question may be raised as to whether the empha- 
®d on the relief of a symptom may not dl^crt the 
on of those doctors who arc not well trained from 
equate study of a disease which can only be prop- 
eated on knowledge of its pathology 


era! Vasetdar Diseases Diagnosis and treatment 
ilhim S Collcns and Nathan D Wilcnsky 243 p^ 
“nogficld, Illinois, and Baloraore Charles C 
1939 $450 

ooonograph handles elTectiicly though by no 
cihaustividy the diagnosii and treatment of 
cral ancrioscleroai and thromboangiitis obliterans. 

pathology of artcnoiclerosis, the authors lean 
^ on Wintcrnltzi theory of local fault in the vaso 
^ The best chapten of the book arc tht« ^ 
^ and signs methods of examination and ^ 
1 care of the padent The authors ^cvle^^ all meth 
increasing the arculanon to the extrenuncs. How 
hey devote most space to intermittent vaxttu conv 
n, the treatment which they have devised- This u 
one, with detailed ease reports illustrating the mem 
hher types of treatment arc not so well handl«L 
^ forms of heat ore proposed without reference 
able deleterious effects, except for bums. Mc« 
*ey offer no help in cvuluaung such unusual quo 
h as the subcutaneous introducuon of i 

dioxide or the intra-arterial injection of m na 

hook fails to live up to lU avowed comprehensive 


nature. Unusual but important organic lesions such as 
cervical nb and pcnaricrius nodosa are given brief and 
indecisive mcnoon. Funcdonal disordcn are better dc 
scribed but could stand more detailed presentadon 
The addition of a chapter on the treatment of varicose 
ulcers by mtennittent venous occlusion without any other 
discussion of the vancosc problem hardly seems justified 
in a text devoted to arterial diseases. 

Opeiatsce Orthopedics Willis C CarapbclL 1154 pp 
Sr Louis The C V Mosby Co 1939 $1250 
The author has had an extensive operative experience 
and Uicrcfore is well equipped to produce a book of this 
type. 

The introductory chapter is confined to a consideration 
of the physiology and pathology of bones and joints then 
followT a chapter on the apparatus used in the Campbell 
Clinic 

The rest of the book is devoted to a desenption of va 
nom orthopedic conditions and of the different types of 
operative procedures that arc standardised and commonly 
used. The division of subjects follows rather closely the 
author s textbook of orthopedic surgery and includes 
tresh fractures malunitcd fractiirts and non-union 
Tlie chapter on arthroplasty is very complete, as would 
be expected because of the authors personal interest in 
this subject and his extensive WTiongi. It is chi^y a suin- 
mary of lui own work, although he dcsmbcj the technic 
of other authors 

Tlie chapter devoted to the correction of deformities doe 
to infantile paralysis is well done and timely since it con- 
stitutes an Imponant part of orthopedic surgery The 
outhor desenba the various types of standard operations, 
giving credit to the difierent authors and using some of 
thetf drawings and cuts. At the same time he has empha 
nzed the methods that he common!) uses. 

The reproductions of xray plates and the drawings 
are adequate and freely used and they complement 
the text very vvtlL There is a bibhography at the end of 
each chapter and a very good index at the end of the 
book. This u a very go^ and timely book. 

■f Texthool^ of SiP-gery By Amcnan authors. Edited 
by Frederick Chnstopher Second edidon revised. 
1695 pp Philadelphia and London W B Saunders 
Co., 1939 $1000 

Since Its first appearance in 1936 this volume has be 
come the favorite textbook of surgery of many American 
medical students. There arc one hundred and eighty 
eight contributors aJmovt all of them aisodated In a leach- 
ing capaaty with medical schools. In its pages the whole 
of surgery including gynecology urology and ortho- 
pedics u covered Of course no single volume can en 
compass the entire field of surgery today and it is ques- 
tionable if the term ‘textbook'* is whollv tdrisablc. Per 
haps An Introduction to Surgery would be more suitable 
as such Its excellence is unquestioned Most of the criti- 
cism which a careful survey of the volume brings fonli 
concerns omissions rather than errors Some of those 
which struck the reviewer as of particular importance 

follow , , J 

The question of sprains and contusions is diimiised in 
a few paragraphs. These common uijuries miglit well 
have received more attention. , . , , 

In the section on trigeminal neuralgia alcohol injcc- 
bon is summarily dismissed as of hrde benefit, and opera 
non advised as soon as the diagnosis Is estabUihcd Ic 
should be mentioned Uiat many neurological surgeons 
believe that alcohol injections should precede operation 



844 


No\ 23. 1939 } 


THE NEW ENGLAND JOURNAL OF MEDICINE 


%%hcne\cr possible so thnt die patient Mill ha\e actual 
pericnce with anesthesia o£ the face and be able to weigh 
the disadvantage of numbness against the advantage of 
freedom from pain No mention is made of the ingenious 
apparatus of Kirschner for the coagulation of the gasserian 
ganglion This has not been used in this country but 
has apparendy been icrj' successful in Europe. 

In the section on sciauca no mention is made of the op- 
eration of Ober division of die fasaa lata Although a 
relam el> new procedure, it has been receiied wath con- 
siderable faior and should at least be mentioned as a meth 
od of treatment for this otherwise often baffling con- 
dition 

In the section on cancer of the breast the procedure of 
roentgen castration of all patients who are still menstrual 
ing IS dismissed in a paragraph and is not recommended 
as a routine. This procedure is now accepted as of great 
\ alue and is practiced as a routine in most Eastern clinics 
The secuon on chronic fat necrosis of the female breast 
IS likely to lease the student with the impression diat it 
can be differentiated from carcinoma in most cases This 
IS far from true, as any surgeon of experience can tes- 
tify Reference should be made to the work of Dunphy 
m this connecuon and it should be emphasized that the 
condition is almost imariably indistinguishable, in the 
gross form, from carcinoma 
The described method for carrjang out closed drainage 
in cases of empjema of the chest wall almost incMtably 
result in pyopneumothorax It has long been established 
that the presence of air in an empyema casaty faahtatcs 
the absorption of bacterial toxins and should be atoided 
The reviewer was astonished to find in the otherwise 
adequate discussion of acute appendiatis no mention of 
referred or ‘rebound’ tenderness which is generally con 
sidered to be one of the most important, if not the most 
important, single sign of the disease 
In tlic thirty sev enth chapter entitled ' Aseptic Surgi 
cal Technic,” the tnditional stenbzauon of linen in sealed 
steel drums is described and illustrated The inadequacy 
and dangers inherent in such methods of sterilization have 
keen well established by the researches of Walter and 
others Furthermore, 90 per cent alcohol is advocated as 
a rinse for the surgeon’s hands after scrubbing and for 
the removal of iodine from the operative field It has 
keen know n for at least fift> years that 95 per cent alcohol 
IS of very litdc value as an antiseptic, it is far infenor to 
70 per cent alcohol, which itself is not parucularly good 
TTiese errors, however, are of relatively minor impor- 
tance and do not detract from the fundamental excellence 
of the volume as a whole. Undoubtedly they will be cor- 
rected in future editions The popularity of the book is 
deserved and should continue. 


Provoked Alimentary Hypcrgl^vemta The mechanism of 
the tolerance test Joseph M Flint 37 pp The Ef 
feet of the Macalliim Laughton Duodenal Extract 
Upon Hypoph\seal Diabetes Joseph M FImt and 
Louis Michaud 77 pp London, Ontano A B 
Macallum, 1939 

Tlie first of these Uvo articles, which are bound in one 
volume, IS a summary of literature and also, to some ex- 
tent, of experimental observations deahng with the ordi 
narv glucose tolerance test Using the angiostomy meth- 
od, the author concluded that in the ordinary glucose 
tolerance test there is a shift of function between the liver 
•^nd intestines at the beginning and at the end of the re 
action, such that the liver and intestines exchange roles as 
vaclding and retaining organs in relation to the blood 
sugar Thus on the appearance of carbohjdrate m the 


duodenum, absorption of sugar begins and its conctn 
tion in the intestine mounts until it passes the rctenl 
point, when glucose is yielded to tlie portal radicals ' 
increase in sugar concentration in the portal blood is 
stimulus that induces the liver to reduce its yield of so 
to the zero point and to begin to retain sugar Then 
the blood sugar falls below normal, the relation is revet 
again He regards diabetic tolerance tests as exaggi 
tions of the same factors in regulation 
In the second article observations making use of 
Macallum Laughton extract of the duodenum arc rep 
ed This extract is regarded as a stabilizing and syncr| 
ing factor to insulin, and an antagonist to the anta 
portion of the pituitary gland, tending to anchor 
blood sugar to normal levels and maintain its stabil 
When given to diabetic patients by mouth or combii 
with insulin, it may overcome the insulin resistances 
the impaired utilization which arc present in hypophyi 
diabetes To the reviewer, it seems tliat distinctions 
tween hypophyseal and pancreatic diabetes have less i 
nificance than formerly, because Young has demonstra 
that the production of diabetes by means of injecuons 
crude pituitary extract is brought about by destrticUon 
the islands of Langerhans 

Both articles contain discussions of many of the classi 
experiments dealing with carbohydrate metabolism a 
particularly the recent experiments of Young The 
tual experimental data reported, however, could be c 
cussed more bnefly with advantage to the reader 


Clinical Diagnosis by Laboiatory Methods A tvor\i 
manual of clinical pathology James C Todd a 
Arthur H Sanford Ninth edition 841 pp 
delphia and London W B Saunders Co, 19. 
$6 00 

This, the ninth edition of a well known and standi 
textbook on clinical laboratory methods, has been cai 
fully brought up to date Some obsolete procedures 
urinalysis hav c been deleted, and new tests have been i 
eluded, such as the complete technic of Bodansky for t 
determination of phosphate and phosphatase, the comph 
technic of Power and Wakefield for sulfates, the hippm 
acid test for liver function, the technic for the dcti 
mination of serum lipase, and that for cevitamic acid ai 
sulfanilamide in blood and urine , 

There has been a complete revision of the matenal ( 
serodiagnostic tests for syphilis Besides this, many m'’* 
changes and several illustrations have been added In ' 
gard to illustrations, in the new colored frontispiece 
blues arc too brilhant and the reds are tex) pale, as is ■ 
often the case This plate does not compare with some < 
the older plates still retained in the book 
The volume is a most useful one, and is doubtless 
of the best we have at present on the subject 


The New International Clinics Original coiitnbii 
clinics, and evaluated reviews of current 
the medical arts Edited by George M Pierso 
2, N S 2 321 pp Philadelphia, Montreal and i' 

York J B Lippincott Co, 1939 $300 

This volume covers a vv'ide range of subjects 
from the neurological and psychiatrical 
cussed, and there is an article on pellagra ^j,[tr 

anemia, the functions of the pituitary' gland an 
of the male reproductive organs are among 
group of excellent contributions by well known a 
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vlATERNAL MORTAtriT STUDY IN MASSACHUSETTS FOR 1938* 
Ra^kionoS Titus, MX) t 


BOSTON 


S Urcly possible that some of those present 
: itfamihar ivith the maternal mortabty stud 
no have been earned out by this sccuon m 
rtwo years. Three years ago the Division 
d Hygiene of the Massachusetts Dq^artmcnt 
'he Health asked the officers of the section 
3utt such an investigation Permission was 
id from the Council, and in 1937 and 1938 
ordi of all the maternal deaths in Massachu 
mvcstigated by members of this sec 
This study is to be continued for three more 


pnmary purpose of the investigation is to 
he facts, the hope is to improve the prac 
f obstetrics in Massachusetts, where it is, 
unatcl), far from perfect. Many cntiosms 
nude, but if we commence with the premise 
lediane is practiced solely for the benefit o 
^ and that hospitals have no right to exist 
the patients receive the best possible cue 
itiasm of the practice of obstetnes in mu 
J justifiable Hospitals arc not established 
: convenience of physiaans but for the care 
icnts, and if the latter in certain hospitals 
the best, the hospitals m question arc open 
demnauon 

)car 1938 showed an improvement 
extent of maternal mortahty In 
rate n-as 4 1 per 1000 hving births, m 1^^ 
^7 It IS at least conceivable that the pu 
which has resulted from what the 
Jnc has had a stimulative effect on the m * 
■ofession and on the hospitals and so lias 
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played a small part in the deacase in rate Such 
a slight improvement cannot, however, be accepted 
as satisfaaory The fact that in Rhode Island last 
year the mortahty rate was 2^ per 1000 hve births 
shows clearly that it is possible to reduce materially 
the mortahty in Massachusetts 

The mortahty rate m Massachusetts for 1938 and 
that m Boston (36) are virtually idcnucal This 
indicates that, so far as figures are iigoificant, 
the practice of obstetnes m rural communiaes is 
quite as good as, but no better than, that in the 
big cities with their large hospitals and medical 
schools On the other hand, it must be realized 
that tome aty institutions do far better tvork than 
IS done generally The Boston Lying m Hospital, 
for instance, had a death rate m 1938 of 1 1 per 
1000 hve births Obviously, then, the quality of 
obstetric practice in this hospital is far supenor 
to that in the State at large and m the rest of 
Boston It should be our aim to meet this ciccl 
lent figure 

Obstetnc practice in Massachusetts cannot be 
improved unless tve know where the trouble lies 
We must consider the separate fiictors entenng 
into obuctnc mortahty namely the patient, the 
medical profession and the hospital 

As to the pauent, our study of the records dem 
onstrates that a certain number of deaths are due 
solely to the pauent s ncglecnng to consult a physi 
Clan on the appearance of unusual symptoms 
There must be more adequate cducauon of the 
public, and better standards of prenatal care must 
be established and mamtamed It must never be 
the case that a woman is unable to obtain intelh 
gent prenatal care for lack of money or for an) 
other reason 
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The next share of responsibility devolves upon 
the medical profession The study of these cases 
showed that some lives were lost because of the 
attending physician’s ignorance or neglect This sit- 
uation can be remedied only by better obstetric edu- 
cation and by a more conscientious attitude on 
the part of physicians toward their patients 

The third responsible factor is the hospital Not 
all hospitals are equally equipped or equally well 
staffed, and many hospitals that are both well 
equipped and well manned are not adequately 
supervised Fortunately, the day when the doc- 
tor can do as he pleases with the individual patient 
IS passing He can no longer withstand the criti- 
cism of his fellow practitioners when he knows 
that he is indulgmg in practices in obstetrics that 
he would reject m surgery The staffs of the hos- 
pitals must be better supervised Hospital authori- 
ties must realize that their primary responsibility 
is to give their patients the best possible obstetric 
care Adequate consultation in obstetnc comphea- 
tions can easily be made available to any hospital 
desiring it 

This paper does not attempt to analyze in sta- 
tistical detail the obstetric work carried on in 1938 
Briefly, 282 fatal cases were reviewed, compared 
with 325 in 1937 Si\ of these were found to be 
non-obstetne, so that the actual total is 276 maternal 
deaths, or a mortality rate of 37 per 1000 live 
births The rate for 1927 was 63, that for 1936 
4 9 and that for 1937 4 1 Thus it would appear 
that the mortality rate is steadily decreasing, but 
It must be remembered that the number of cases 
of sepsis in 1938 was quite low, a fact which les- 
sens the significance of the low mortality rate Fur- 
thermore, It should not be forgotten that Rhode 
Island, as mentioned above, had a mortality rate 
in 1938 of only 2 6 

Sepsis still caused the greatest number of puer- 
peral deaths in 1938, namely 66 Most of these 
followed operauve deliveries, showing that less 
unnecessary operating is needed The more con- 
servative we become the less sepsis there will be 
The records reveal that a physician in one institu- 
tion dehvered ojieratively over 25 per cent of his 
patients, clear evidence that in some parts of the 
State there has been too much operative inter- 
ference' 

'There were 5 deaths from pernicious vomiting m 
1938, compared with 4 m 1937 Any patient vvbo 
dies of pcrniaous vomiting does so either because 
she does not, through ignorance, present herself 
for treatment soon enough or because she does not 
receive adequate care after being hospitalized 
'Therefore, since the great majority of deaths from 
this cause are due to delay m givmg proper treat- 


ment, those here cited must be classed as pre- 
ventable \ 

'There are still too many deaths from anesthesia 
there were 9 in 1938 \ 

Ectopic pregnancy will always cause a certam 
number of deaths 'Iliere were li last year, in 5 of 
which the patients were not opermed on In some 
cases the fault lay with the phwician, who did 
not recognize that irregular bleedi^ dunng preg- 
nancy may indicate eaopic pregnincy, in others 
the patient’s ignorance of the satiK fact was to 
blame \ 

There were 13 deaths m 1938 duemlely to sur- 
gical causes Too often when a woman is preg- 
nant It IS forgotten that she is subject \o the same 
surgical ailments that other vv'omen nave ’The 
sooner the medical profession realizes tiat a preg- 
nant woman can also have appendicitis, gall-bladder 
disease or intestinal obstruction, all of whth should 
be treated surgically, the fewer deaths acre will 
be from surgical comphcations Last yar there 
were 5 deaths from appendiatis, 4 from icmpathic 
peritonitis, 1 from gall-bladder disease and? from 
intestmal obstruction In all these cases, except 
those of idiopathic peritonitis, the deaths puld 
have been prevented \ 

There were 7 deaths attributed to shock is is 
generally recognized, many such cases cad be 
cured by immediate and adequate transfusion! 

There were 6 deaths hsted as accidents of lalpr, 
namely rupture of the uterus, 5 spontaneous anil 
traumauc Undoubtedly some of those listed V 
dymg from shock actually had a ruptured uterul 
We must remember that accouchement force is 
historical interest only, when we learn that a^ 
physician used that method in dilating the ccrvivl 
and delivered the patient by version, only to have | 
her die three hours later, we can only think that \ 
the man, although perfectly honest himself, has 
not kept abreast of the times 1 

Twenty-three patients died foUowmg abornons | 
We cannot at present do much to help this siW" 
abon 

There were 2 deaths from emboli in 1938 U” 
less such deaths are associated with unwarranted i 
operative procedures they cannot be prevented 
There are still too many deaths due to albu- | 
mmuna and eclampsia There were 31 such deaths | 
in 1938, m 11 of which the patient was undeh' , 
ered We know perfectly well that most of th^ \ 
deaths were preventable Some of them were the j 
result of the ignorance of the patient -- there were 
two patients who had never seen a doctor un'' 
they appeared in the hospital, edematous and j 
ill Some of the deaths were undoubtedly duf j- 
to unmtelligent procrastinauon by the physioa"' ^ 
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earljcr inducdOQ of bbor would have prc^eDtcd 
them 

Hemorrhage was the cause of 26 deaths, and will 
continue to contnbutc largely to maternal mor 
uhty should be adequately prepared for in 
tcUigent transfusion b) which is meant that all 
patients should be matched and aoss*matchcd 
There were 2 deaths apparently due to errors m 
typing 

Twenty patients died of pneumoma and 17 of 
cardiac disease. Pneumonia in pregnancy is a very 
serious compheauon and obstetricians who have 


patients with pneumoma should secure the best 
possible medical consultant The patient should 
be treated mtclhgcntly and adequately Five of 
the patients who died of cardiac disease were un 
dehvered, and 5 were dehvered normal!) It is a 
gencmlly accepted maxim that if a woman dies 
of heart disease undchvered, she should never have 
been allowed to become pn^nant m the first place. 

This study is to continue for three years more 
We need the full co-opcration of c\cry physician 
ID the State, and we hope that this wll be given 
us gladly and willingly 
330 Dartmouth Street 


RUPTURE OF THE UTERUS 
Frederick J L^Tvch, MJ) * 


BOSTOV 


UPTURE of the uterus his occurred at the 
Boston City Hospital 33 times in the last 20 
years. This madence, it must be realized is high 
because of the large number of complicated eases 
which the patient was referred to the hospital 
after havuig been in labor for many hours The 
33 cases may be chssified according to cause as 
ihown in Table 1 

In this senes 17 women died a mortality of 53 
per cent, and 29 babies, a mortality of 88 per cent 
The rupture was trcat<^ by a supravaginal bystcr 


Table I Classjficeiion of Cases According fo Cause 


cKca 

r«ep, l,|l«re aacI Tcrjloo 
rfiTki** cctuci Kctloa 
VtlTK* 

rapture 

rtoloeeed labor (raikot onddlmrtf) 
rcmo^il oi pbcenu 
lofcept 

tn nm. 

Rtttth cxincilon 
U cb lorcepi 
Komul ddt\er7 

Total 


^omy in 21 cases with 11 deaths, a mortahty of 
52 per cent In 4 eases a laparotomy was performed 
^nd the wound was sutured of these patients 
‘i'fd Eight cases were treated by \agtnal pack 
^th 5 deaths, a mortality of 63 per cent 
The rriechanism of the dilatation of the ccrinx 
first described by Bandl He pointed out that 
the uterus during the process of libor two dis 
^'nct processes take place. The fundus contracts 
forahly and the cervix dilates The musculature 
therefore divided into two entirely diff^cnt seg 
tticnts — the upper or contracting and the ower 
^ dilating 


U rtf*rnrf5rT TuIli CoOrce MrdJc I KhnrJ 
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With each contraction of the uterus there is a 
slight taking up of the lower utenne segment, 
and this phenomenon bsts as long as the uterus 
continues to contract The cctvlx is held securely 
in place by the sacral ligaments posteriorly by 
the broad ligaments laterally and by the round hg 
aments laterally and anteriorly It is thus appar 
ent that after the cervix is full) dilated, unless 
the contents of the uterus arc moved forward in 
the birth canal the lower uterine segment becomes 
excessively thinned out, and if relief is not af 
forded rupture may supervene 
The causes of rupture may be classified as 
traumatic and non-traumatic. In the first group 
arc included ruptures from c-xtcmal trauma as 
from a fall or blow internal podahe version ac 
couchement forc^, the use of forceps through an 
iDcompIctcIy dilated cctvlx and the manual re 
moval of the placenta The second group in 
dudes ruptures from dystoaa scars from prev lous 
cesarean section curettage, m)omectom), pbeenta 
previa and the injudicious use of pituiinn 
The rupture, again may be either complete or 
incomplete In the former t)pc the pcntoncum 
covering the uterus is included and there is com 
munication with the abdominal cavjt) The 
fetus IS frequently extruded from the uterus and 
IS found in the peritoneal cavity immediatcl) be 
ncath the examining fingers, while the uterus is 
found as a contracted organ at one side It the 
bab) bas been delivered from below the cxamin 
ing hand raav find in the vagina a loop of intcs 
tine or a portion of omentum If these struaurcs 
arc not present it is usuall) possible to introduce 
the hand into the abdominal civit) 

In incomplete ruptures the tear invohes the 
utenne muscuLiiurc through to the pcnio 
ncum but the abdominal cnvit) is not entered A 
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hematoma mvanably forms at the site of the rup- 
ture, and the bleeding provoked by its disturb 
ance on vaginal examination, added to the shock 
and the amount of blood already lost, is frequently 
enough to cause immediate death 

traumatic rupture 

Forceps failure and version constituted the most 
frequent cause of ruptured uterus in our series 
This sequence of events must be considered as hav- 
ing been due to an error in obstetnc judgment. 
The fact that the head after many hours cannot 
be pulled through the pelvic brim is posiUve evi- 
dence that the patient should have been delivered 
by cesarean section In many cases this should 
have been done after the patient had had a reason- 
able test of labor 

It IS also true that most patients wiU dehver 
themselves if treated with intelligent expectancy 
All obstetricians have encountered cases, perhaps 
Avell advanced in labor, in which a reasonable 
amount of traction with forceps has failed to ad- 
vance the head Version done in these cases is fre- 
quently successful This satisfactory termination 
may be understood if we consider the head as be- 
ing roughly triangular When a forceps is applied 
to the vertex, one is trying to cause the base of the 
triangle to advance, whereas with version the 
apex of the triangle is applied to the pelvic inlet 
In these poorly handled cases of disproportion it 
takes many hours of labor to dilate the cervix One 
reason is that the membranes rupture early, an- 
other is that the disproportion between the head 
and the pelvis prevents the necessary application 
of the former to the cervix as a dilating agent 
The prolonged labor results in the excessive thin- 
ning out of the lower uterine segment, and unless 
extreme caution is taken, rupture of the uterus 
mav result even following the version 

The reprehensible dragging of a head with 
traction forceps through an undilated cervix is 
an ob\ lous cause of rupture of the uterus The use 
of forceps, even in cases in which the cervix is 
thought to be fully dilated, occasionally results in 
marked damage If the lower utenne segment 
has thinned out to its greatest capacity, it is 
understandable that what would ordinarily re- 
sult in a simple cervical tear might cause the 
splitting of the overstretched lower uterine seg- 
ment This condition may also be accounted for 
by the fact that unul the head is on the perineum 
and in sight, complete retraction of the cervical 
os has not taken place With the apphcation of 
forceps in the high or mid position, particularly 
if a slight nm of cennx is present, a forceful dila- 
tation may also produce a tear which involves the 
lower uterine segment Rarely, a tear which ac- 
companies a normal deliver) extends beyond the 


cervix This unfortunate acadent occurred in 
one of our cases and resulted in the patient’s death 
The unskillful mtroduction of forceps blades, 
the forceful rotation of the fetal head and the 
manipulation of destructive instruments for the 
removal of a dead fetus may also cause perfora 
tion of the uterme wall 


For many years it was agreed that if a patient 
had had a cesarean section all subsequent pregnan 
cies should be termmated in the same manner 
Durmg the last decade this dictum has been 
somewhat modified If the cesarean secuon was 
done on account of an abnormal pelvis or for 
a cardiac condition, it is obvious that the same 
indication exists in all subsequent pregnanaes If, 
however, a multiparous woman has had a cesarean 
section for an intercurrent mdication, such as pla 
centa previa or the separation of a normally im 
planted placenta, it is reasonable in a subsequent 
pregnancy to give her a trial at labor, provided 
this IS done in a well-equipped matermty hos- 
pital Labor may be permitted to continue as 
long as progress seems normal If any evi 
dence of trouble presents itself, such as an ir 
regularly contracting uterus, a tender fundus, a 
rismg maternal pulse or cessation of uterme con 
tractions, a cesarean section should immediately 
be performed 

It IS essential to reahze m this connection that 
if the transient indication occurs in the first preg 
nancy, the patient should always be delivered by 
cesarean section The important point is that this 
patient would have what amounts to a primiparous 
labor so far as her soft parts are concerned, and 
such a long and tedious labor should be avoided 
in the patient having a cesarean scar in the uterus 

In hospital practice, patients who have been de 
hvered by cesarean section occasionally avoid hos- 
pitalization during the first stage of labor in an 
effort to escape a second operation Frequently 
these women have some pelvic mdication and ex 
pose themselves to the grave danger of a ruptured 
uterus 


Ihe absence of cases of placenta previa irom 
the present series may be explamed by the fact 
that very few patients at the Boston City Hos 
pital with this condition have been delivered othei 
than by cesarean section durmg the last twenty 
years In the few cases of delivery from below nt 
which rupture may possibly have occurred, its 
presence may have been obscured by a diagnosis of 
postpartum hemorrhage This condition was for 
merly responsible for many cases of rupture o 
the uterus — particularly so when the procedure 
adopted was the indefensible accouchement f®*^^ 
As a result of the placenta’s being inserted m the 
lower uterme segment, in these cases the latter is 
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mcly soft and fnabic Any attempt ar 
il dilatation results only m extensive tearing 
IS also true when hydrostatic bags arc used 
1 after the expulsion of the largest bag cervi 
Iflatauon remains incomplete, ind when the 
IS drawn through the cervix following ver 
tears occur which frequently imohc the 
r uterine s^ment, with the production of a 
ired uterus 

f memory goes back to the days when ac 
bcment fored was employed to terminate preg 
) m eclamptic patients Although I never 
m actual use the instruments dc\ised for dilat 
the cervix, I have seen sescral manual diH 
ns of the cervix, followed by version and ex 
ion In the eases that terminated fatally al 
gh the cause of the death was given as 
npsia and the shock” of cervical dilatation 
patients died, as all must realize, of uorccog 
i rupture of the uterus 


SrONTAVEOUS RUPTURE 


the rare eases m which spontaneous rupu^ 
■rs, the uterme wall has been weakened The 
litioas which most commonly contribute to 
thinning arc myomectomy recent curette 
t, cancer and hydaiidiform mole 
anual removal of the placenta may result m a 
orauon of the uterine wall Blows or falls may 
he cause of a rupture The trauma usually 
■cs damage to the uterine will utenne rupti^ 
not follow for some hours, and there may be 
Tmngly little m the way of signs or symp- 
* to give warning of its imminence- 
recall a patient who early in the first smgc o 
T suddenly began to show signs of difncinty 
was a normal mulupara who had been to 
ed m the prenatal clinic. Three days 
y she had slipped on a wet floor and on a 
struck her abdomen against a pail t 
followed by some abdominal pam and 
at full term and believing herself m ^ 
walked into the hospital On entrance « 
se was 80 and the physical findings were tne^ 
^y patient starting labor She was o 
Uventy four hours m the labor room, 
ause the pains quieted down was s^t 
'^'ard On the morning of the third y * 
hospital she began to have paiw 
‘ sent back to the labor room Palpation o 


l^rncn showed clearly that the baby 


d>c ab<lominal ca\nty and that a rupture o 
nu had occurred Laparotomy was immcu 
h performed The baby was found halt ex 
^d from the uterus and uunf^ning , . 

ihe lower uterine segment, which m' 

■ left broad ligament When the ay 

-racted nr/'«<nrr nfl tom \CSSC S W 


leased, and a fatal hemorrhage occurred before 
hemostasis could be secured This ease is cited to 
demonstrate how slight the injury may be which 
results in a rupture of the utcrus- 
Wheo posterior pituitary extract was first 
introduced its indiscnminate use was followed by 
many serious accidents Although no such aca 
dents occurred in this senes, the danger accom 
panying the use of the drug should be repeatedly 
pointed out Owmg to the continued wximings 
of teachers of obstetnes during the last two dee 
ades this cause of ruptured uterus has been prac 
tically eliminated 


CONCLUSIONS 

The treatment of rupture of the uterus is 
preventive In a very large majonty of the eases 
here reported this complication could have been 
anticipated The avoidance of procedures which 
we have learned arc frequently accompanied by 
<cnous trouble would have considerably lessened 
the occurrence of rupture of the uterus, the gravest 
of all obstetne acadents- 
475 Commonwealth A^‘enue. 
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Dil Ciiaillw P Sslwjh Boston Dr Lynch has pre 
tented an analysis of 33 eases of rupture of the uioti 
treated at the Boston City Hospital An equal nurnber 
of eases wffc treated at the Boston Lying-in Hospital 
bcnvttn Twiuar, I 1916 and JaDuar, 1 1938 an inadtna 
of I in 007 1103 drfji-OTa. Eighteen were trauma^ 
and H ipontaneoui. The inadcnce of rupture « incren^ 
by the miudiaotu use of pituitary cttract dunng labOT 
by manual dilataoon of the eerrix, by mtemal podahe 
lertion and by prciious cesarean Krton. 

An outiunding factor in the euology of traurratic rup- 
ture li multipanty Obesity large babies, and perhaps 
other factor! predispose to abnormalities of [raentanon 
and posinon and utenne inertia and ccnical dyrtocia arc 
commoner than in pnmipams. 

As Dr Lynch has ihoivn the sequence of esents in tne 
development of traumanc rupnirc may be quite charactin 

„ne. Because of prolonged lalxir fealdlin^ or de,^^ 

for relief from either the patient or h^ rcbtlva the phyn- 
aan feels obligated to bnng about dehfery undor unfavOT 
able ciraimstanees. He accordingly manually dilates the 
cCTYie and applies high forceps. Forceps falling he at 
tempts internal podahe lenioti. Due to Prw^ 
of the membranes ualh escape of amniouc fluid ipasbat) 
from prolonpanon of the labor or imtab.nty set up ^ 
^trf anempts at deliiery the utenne musculature dM 
^ndax sufficiently for the baby to be turned caifly 
Rupture occurs m the ilunnedsiut Imyer 

&nee tepeated aliempts at dcTn-ery make the utmiK 
museuUture increasingly spastic, cramot^y a high- 
forceps operauon should not be anemplcd if thtec it rea 
doubt of Its success. If Ihe operatM^heyes that 
he can safely deliier the patient by internal po^he vernon 
he ffiould proceed forlhintli. Full surgical aneuhcsia 
eSiT^the aneslhcsia of ehnice If . ™ 
eannoVbe rehred under anestbesia, i croon should be ahan 
S and d« panant deliyerei^ther by an erlraperl 
S cesarean seenoo or by a Porro hpterectomj 
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Cesarean secnon is the most important predisposing cause 
of spontaneous rupture of tlic uterus Twenty set en and 
tlirec tenths per cent of all ruptures of the uterus treate 
at the Boston Lying in Hospital followed a pretious c^a 
rein operation, illustrating tliat this is not “just another 
stay to have a baby ’ It was tlie predisposing factor in 
64 per cent of the spontaneous ruptures Fundal scars 
tend to rupture during pregnancy while scars in the lower 
utenne segment pull apart during labor When the losver 
segment begins to develop during labor, a longitudinal 
scar in the lower segment is subjected to less stress than is 
a transverse scar 

Maternal mortabty is influenced by the tunc interval 


between rupture and the institution of treatment Hjitcr 
ectomy and adequate drainage of die peritoneal canty : 
performed within four hours of the occurrence of ruptme 
give the best results Expectancy has no place in the treat 
ment of this condition Pauents with unrecognized ct 
untreated ruptures die of infection if they do not succumb 
to hemorrhage and shocL There will be fewer unrecog- 
nized cases if the operator inserts his hand and carefuDj 
palpates the interior of the generative tract following ai 
difficult dehvery Uterine tamponade is a valuable pro- 
cedure for control of blood loss while preparations art 
being made for operation Transfusion is an indispensable 
adjunct and may save the patient’s life. 


OBSTETRIC ANALGESIA AND ANESTHESIA • 

BENjAi>nN F Cornwall, M D * 


SALEM, AtASSACHUSETTS 


T his paper presents an attempt through a 
survey of the literature to consolidate opinion 
and to choose a drug or collection of drugs for 
obstetric use most suited for the average patient 
under average circumstances An effort has been 
made to reflect the opinion of no particular group, 
but rather to correlate the findings of representa- 
tive groups throughout the country 
The relief of labor pains has been of interest 
to medical men for many years In 1847 Sir 
James Young Simpson, of Edinburgh, first used 
chloroform for this purpose^ With the devel- 
opment of ether, it was used considerably m ob- 
stetnes In 1870 Alexander Simpson reported the 
first employment of opiates during the early 
stages of labor, their use for this purpose having 
been discovered hy accident For many years 
afterward the administration of opiates with the 
addition of ether or chloroform by inhalation was 
the procedure of choice for reheving labor pains 
The development of these measures resulted m 
much lay and clerical discussion of the moral is- 
sues inv'olved In spite of adverse criticism prog- 
ress continued, although slowly Nitrous oxide 
was developed as an analgesic and anestheoc dur- 
ing labor in 1880, and early in the twentieth cen- 
tury It ivas brought to this country and thor- 
oughly popularized Following the introduction 
of spinal anesthesia in 1889, it was tried m ob- 
stetrics by several daring individuals 

Early in this centun the use of morphine and 
scopolamine ("ivnlight sleep”) was suggested by 
fitcmbuchel followed by Kronig and Gauss The 
clinical employment of this combination was ob- 
served in European clinics by various interested 
persons, following which it was introduced m this 
country Its wide and indiscriminate adoption 
brought extensile condemnation over a period of 

•AJSiitani oSilcincun Vla,ucliusctt« Gtncral and Salon hospiul. 


years, and the experimental work of Waiiacc m 
relation to the use of ether-od rectal anesthtaa 
was welcomed Davis and Gwathmey put this 
experimental work to clinical use in the early 
1920’s, adding morphine and magnesium sulfaic- 
This became the accepted procedure for the neit 
few years 

In 1924, twenty years after the discovery 
barbituric acid by Fischer and Dilthey, reports oa 
the use of Sodium Amytal began to appear m the 
obstetrical hterature Since that time the literature 
on the barbiturate series has become extensive. 
In 1934 there was published a paper by Irvmgj 
Berman and Nelson^ presentmg a comprehensive 
clinical analysis of modern methods of obstetne 
analgesia and amnesia This paper deserves p3| 
ticular mention m that it gives the most suitable 
and instructive approach to the subject that has 
yet appeared 

At the present time there are almost as 
methods in general use as there are large ^ 
stetric clinics m this country Gradually, valuaH' 
information is being compiled w'hich wall lO 
future materially alter methods now in vogi^ 
What IS primarily needed is a clearer understan 
mg of pharmacology, pathology and applied phy^ 
lology as related to these various drugs 

It seems proper to state that there is a small 
active group of medical and lay persons who 
medical and non-medical reasons deprecate 
administration of any drug or combination 
drugs m childbirth These persons state t ^ 
labor IS a normal, essential experience and < 
failure or refusal to meet its attendant disco 
fort may result in serious damage to 
They believe that no ivoman w'ants the 
her baby to be a blank m her memory' ^ ^ 
further contend that the pains of childbirt 
very much overestimated, and that psychothctu^ 
during the prenatal period can m a maioft^l 
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prevent sc\ ere pain Each obstetnaan m 
vn practice and experience must determine 
ter these contentions arc worthy of more than 
g notice. 

: conclusion to be drawn from the sum 
of experience of a group of clinics is that 
ide application of the pnnaple of rehef of 
lunng labor presents a definite step forward 
statement is based not on the opinion of any 
roup but on a study of mortality and raor- 
’ sutisucs from clinics that have reported 
IS methods of accompbshing this aim The 
ardent opponents of the pnnaple of rehef 
jn have stated that babies arc sacrificed to 
end All available statistics on the subject 
itc that the stillbirth and neonatal mortality 
have cither not changed or have been sub 
illv reduced dunng the years m which these 
1 have been used It is appiarcnt that these 
ods mil continue to be employed with frt 
t modifications and improvements it is not 
isonablc to expect that with a clearer under 
Jng of their dangers and limitations further 
rtions m mortahty rates may be brought 

IS impossible to discuss fully the advantages 
nitauons of any drug or group of drugs except 
relates to the anesthesia which follows. An 
sclj chosen or improperly administered ones 
; may m a few moments bring about an 
■ccisary and entirely unforeseen result In 
Mst much attenoon has been paid to anal 
and amnesia and very httle to anesthesia 
when we consider the sum total of drugs 
ascs used for narcosis or anesthesia can we 
ilatc the end results that we may expect to 
n 

inical experience over a period of years has 
ght out several facts of considerable value m 
ion to the administration of drugs during 
Ibirth These concern both the infant and the 
^cr, and must be carefully considei^ m t c 
lubtion of a suitable modern method of mcoi 

pium denvauves arc deservedly 
=t range of value. Their untoward cficct on 
'^iratory center of the fetus is receiving ^ 
gnition with the equally satisfactory resu * 
>Dcd from other drugs, the cmplo^“^' ^ 
■rti has become largely unnecessary The c i 
of morphine at the present time u t 
' small doses in order to fortify the aaion 
barbiturates ,.i„ 

he increased use of paraldehyde is 
^nci advance particularly when it is a m 
m combination with other drugs 
icaic a degree of safety not commonly louuu 


m some of the other drugs frequently used The 
marked tendency of this drug to prolong labor 
should be remembered,* * Paraldehyde easily and 
quickly passes the placenta, but the effea on the 
fetus IS not a serious one,® 

Recently, various drugs, particularly of the bar 
bituratc group, have been adramistcrcd intravenous- 
ly both during the course of labor and for terminal 
anesthesia at the time of dehvery These drugs 
arc distinctly more toxic than similar drugs given 
by other routes Anesthetics mtravenously admin 
istcred arc contraindicated when a patient has 
previously received even moderately large doses 
of other drugs The marked depressant effect of 
these drugs when used for terminal anesthesia 
makes them unsuitable for elective use at the 
present time, 

Avertin is a dangerous drug It should never 
be employed except by an expert anesthetist cn 
tircly familiar with its limitations Its major draw 
back IS Its profoundly depressant action on the 
respiratory center m this respect it is even more 
dangerous than chloroform ® In doses of ovrr 
5 mg per kilogram of body weight it may produce 
utenne atony with resultant postpartum heraor 
rhage Inasmuch as the depth of narcosis depends 
on the rate of absorption rather than on the amount 
given, individual variations arc marked and dan 
gcrously deep narcosis may result from a mod 
crate dose. Avertin has no place in obstetnes 

The barbiturate senes is the most widely used 
group of drugs in modem obstetrics It is prob- 
able that this populanty is dcscrv’cd Reports arc 
numerous, results in different clinics arc compara 
bic, and contraindications and limitations are grad 
ually receiving a proper amount of consideration 

Pentobarbital and Sodium Amytal arc the mem 
bers of this group most widely adopted, the former 
being by far the most popular 'ITicsc drugs arc 
most commonly given in combination with drugs 
of other groups they pass the placenta with ease 
and affect the fetus Individual susccptibilitv va 
ncs widely and moderately toxic doses are fairly 
common When they arc given by mouth rcspira 
non* are decreased in rate and amplitude as the 
dose IS increased owing to a direct effect on the 
respiratory center Contractions of the parturient 
uterus arc not affected b> doses causing complete 
analgesia * 

In employing the barbiturates it is important to 
give a small initial dose in order to determine idio- 
syncrasy to this group Massive single doses arc 
not only unnecessary but dcadcdly dangerous 
The proper dose is the least amount that will gi\e 
the desired result This depends dircaly on the 
experience of the obstetrician and on the constant 
obUnation of the patient in labor No rules as 
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to dosage can be given, either in relation to the 
weight or the age of the patient Patients who are 
not good anesthetic risks should not be subjected to 
prolonged narcosis and depression Pulmonary 
complications and the recent ingestion of food are 
contraindications It must be remembered that 
that employment is always a matter of election 
and not of necessity 

There can be no doubt that babies as well as 
mothers are affected by the medication This 
effect IS determined by the size of the dose, the 
time of administration and the susceptibihty of the 
baby, whether full term or premature It is prob- 
able chat the barbiturates should be administered 
with considerable care in the management of pre- 
mature labor ® In the average case the effect on 
the baby, although present, is not detrimental to 
Its welfare All studies mdicate that smee these 
and similar drugs came into general use stillbirth 
and neonatal death rates have remained the same 
or have been substantially reduced 

The occurrence of pulmonary edema is a dis- 
tressmg effect of this group of drugs in an occa- 
sional case“ Reports of this comphcation are 
very rare in the literature, but the general impres- 
sion IS that it occurs often enough to be of great im- 
portance This type of pathologic change is com- 
monly found in animals following large doses, 
and Its occurrence in the human subject following 
relatively small doses is probably assoaated with 
idiosyncrasy The role of partially obstructed 
breathing in the causation of pulmonary edema has 
been reported by a number of observers In dogs 
anesthetized with sodium barbital Moore and 
Binger^" found no lung changes following obstruc- 
tion to expiration, but obstruction to inspiration 
characteristically produced congestion and edema 
of the lungs It is probable that this effea is due 
to the interference with a free ainvay rather than 
to any specific effect of the drug Observations of 
this nature are of great clinical significance, and 
may well partially explain the occurrence of these 
signs and symptoms m patients receiving barbitu- 
rates It IS almost a universal finding that patients 
showing pulmonary edema have also “swallowed 
their tongues ” It is obviously necessary to main- 
tain a free airway m all persons under the effect 
of the barbiturates The constant attendance of 
a responsible, experienced person is imperative 

Such pulmonary comphcations do not mean 
that these drugs are too dangerous for general 
adoption They do indicate diat cases must be 
individualized and that supervision must be stnet 
Thar occurrence will be lowest in those cases where 
their possibility is borne in mind and proper meas- 
ures arc instituted for their prevention It is certain 
that these drugs, in large doses, have m the past 


been indiscriminately used by those unfamibar 
with their pharmacologic action and toxic mam- 
festations This does not mean, however, that 
their employment increases the patient’s risk in 
properly selected cases 

The amnesic action of scopolamine is made use 
of in most drug combinations The incidence of 
successful results from the mother’s point of view 
is very much lowered in those cases in which it 
is not used “ Relatively small doses at infrequent 
intervals are all that is necessary Sensitivity to 
this drug is common, and mitial doses should be 
small in order to determine the patient’s reaction 
If an untoward reaction occurs, the dose should 
not be repeated Several papers have appeared 
attributing an mcreased inadence of puerperal 
psychosis and msanity to the use of scopolamine. 
The experience of most chnics has not borne out 
this contention 

The large majority of patients receiving drugs 
during the course of labor also receive some type 
of anesthesia at the time of dehvery The choice 
of an anesthetic for this purpose has not gamed 
the attention it deserves, m addition to the usual 
indications and contraindications for anesthesia, 
we must consider its effect on the fetus This ap- 
pears doubly significant when we realize that the 
infant will he born at a time when the depressant 
factor IS at its height, and under the direct effect 
of any anoxemia that may be present We art 
faced with what amounts to a choice of anesthesia 
for the infant Deep surgical anesthesia and any 
degree of anoxemia must be avoided whenever 
possible Improperly administered anesthesia m all 
probabihty accounts for more slow births tha® 
does the character of the drugs given during labor 
The value of minimal anesthesia during premature 
childbirth is well known It is equally important 
m every full-term dehvery 

The well-known dangers of chloroform do not 
require discussion The consensus is that the drug 
has no place in obstetrics 

Cyclopropane has certain theoretical advan 
tages, but reqmres speaal equipment and the serv 
ices of a highly trained anesthetist It is 
widely used m several obstetric chnics at the pro*" 
ent time, final judgment concerning this gas must 
await future developments 

Ether has a wide range of safety and usefulno^ 
A minimum of equipment is necessary for its ^ 
mimstration Its chief disadvantages are the di 
cultics attendant on induction and the unpl^ 
ant nausea and vomiting which so frequently a 
low Its administration When given in full 
thetic doses its depressant effect on the 
frequently evident It is most commonly 
in combination with nitrous oxide for termm^ 
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anesthesia Ether m oil is frequently given rcc 
tally during the course of labor Its greatest value 
when so used lies in combating the restlessness 
foUomng the administration of other drugs. It 
u best administered in repeated small doses, al 
ways remembenng that large doses given rcctally 
hte m labor arc very hkely to aHect the fetus 
In this country nitrous oxide enjovs great popu 
lanty not only as an agent for terminal anesthesia 
but also to enforce the action of vanous drugs dur 
mg labor When properly administered it is prob 
sbly the most satisfactory agent for obstetric anes- 
thesia now known, when improperly given it 
n exceedingly dangerous for both mother and 
dnld Its untoward effects are entirely due to 
uphyua resulung from faulty administration 
CHving to Its low potency it is frequently given 
Evith minimal amounts of oxygen In many pa 
Jcnts It IS impossible to obtain propicr anesthesia 
and stiU supply sufiGaent oxygen to prevent cya 
ooJis. In the presence of anemia, severe anoxemia 
tnay be present before cyanosis is easily visiblc- 
For thu reason anesthesia should never be given 
^athout a knowledge of the hemoglobin value, nor 
^uld this gas ever be administered without oxy 
?en even for short periods during labor pains'* 
When we consider the manner m which this gas 
u corninonly employed by untrained persons, it is 
TOrpnsing that its results have been as good as 
'^FiKe reported 

Several papers have recently appeared in the 
literature concerning the irreparable damage to 
ibe central nervous system resulting from insuffi 
Qcnt oxygen concentrations during the course of 
nitrous oxide anesthesia If these changes can 
in the fully developed nervous system of 
the adult, how much more serious damage may 
^ expect to see m tlic undeveloped central nerv 
tyitem of the newborn or unborn inhint 
Eastman^* hat concluded that, when given in con 
eentradons of 90 per cent or stronger over penodt 
^^cccding five minutes marked d^rccs of fetal 
toxemia ore produced in about one baby out of 
^tcc, and occasionally profound asphyxia neo- 
natorum results It IS fair to conclude that nitrous 
n*idc and oxygen mixtures should always conmin 
15 to 20 per cent of oxygen 
E IS quite probable that certain eases of fetal 
^phyxia, formerly considered due to the uk o 
nrugs dunng labor, arc the direct result of im 
P'^npCTly chosen or poorly administered anesthetics 
Furthermore, obstetric anesthesia should be pven 
by those trained m its use and famibar 
pharmacologic action of the agents emp oy 
^Vith an understanding of the physiology o 
“bor and the pharmacology of vanous groups o 
let us outhne the management of a n> 
puthciical ease during labor We shall presume 


that our patient a normal pnmipara without 
intcrcurrcnt disease, whose delivery is to be cf 
fcctcd m a well-equipped hospital under the su 
pcrvision of one qualified by training and cxpcri 
cnee to make obstetne deasions For use dur 
ing labor we shall choose that group of drugs 
combining, in the opimon of a majority of prac 
ttang obstctncians, the all important virtues of 
cffiacncy and safety, when ludiaously employed 
These drugs will be Pentobarbital and scopola 
mine, with the addition of small rectal doses of 
either paraldehyde or ether if indicated Tcrmi 
nal anesthesia will consist of a nitrous oxide, oxy 
gen and ether mixture, given with a minimal oxy 
gen content of 15 to 20 per cent 
Our pauent will have received small doses of 
Pentobarbital several times dunng the prenatal 
penod m an attempt to determine any marked 
idiosyncrasy If she has followed our instructions 
she will not have eaten anything following the 
imtial occurrence of labor pains The patient will 
be sent to the hospital as early in labor as pos- 
sible In addition to the usual preparations a red 
cell count and a hemoglobin determination will 
be done rouuncly If time permits several enemas 
will be given Thorough cleansmg of the lower 
bowel IS essential, not only to ensure a clean field 
at the time of delivery but also to faalitatc the 
absorpuon of any rectal medication 
The pauent will be told that she can hav’c the 
mcdjcauon as soon as she feels uncomfonable as 
a result of contractions Most pauents want noth 
ing unu! they arc having regular contractions of 
moderate seventy The initial dose of Pentobar 
bital will be 4‘/2 to 6 gr^ depending on the wciqhc 
of the patient This will be given in capsules by 
mouth and wiU be accompanied by 1/150 gr of 
scopolammc, given hypodermically The patient 
will at once be placed in a quiet, darkened room 
with a competent attendant who will rcmam with 
her until she has roused following delivery In 
the absence of assistance of this sort, the pauent 
will of necessity be denied medication The at 
tendant will not, without relief leave the pa 
uents side for any reason whatever she will at 
frequent intervals determine and chart the fre 
qucncy durauon ind seventy of uterine conlrac 
uons as well as the fetal heart rate The attend 
ing phyaiaan wall check these determinations at 
times, and will remain m constant touch with 
the progress of bbor No one should ask or ex 
pcct nursing attendants, no matter how well 
trained to assume rcsponsibiht) for the minagc 
ment of a pauent under mcdicnuon 
One hour following the miiial mcdiciiion in 
other dose of Pciitoharbital mav be given depend 
ing on the pauents condition A maxmium of 3 
gr IS usuall) all that is neccisan this tnll be 
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given by rectum, the capsules being punctured 
vvuth a aeedle to facilitate absorption Another 
dose of scopolamine will be given at this time, 
1/200 gr If marked flushing or a distinct rise in 
pulse rate followed the initial dose, the second 
dose wall be omitted It wall rarely be necessary 
or advasable to give further doses 

From this time on, Pentobarbital will be given 
only m V/z-gt doses and only on indication The 
total dose during labor should in all probabihty 
not exceed lO*/ gr 

The attendant wall be instructed or will have 
learned from experience to restrain the pauent as 
little as possible Undue restraint only adds to 
the resdessness and is distmcdy to the patient’s 
disadvantage If marked resdessness occurs, as it 
w'ell may, it wall become advisable to make use of 
paraldehyde or ether given by rectum It is better 
to use small doses repeatedly than one large dose 
The recommended dosage for paraldehyde is 8 to 
16 cc , and for ether 60 cc If dehvery is imminent 
at the time the indication for further medication 
arises, the use of nitrous oxide and oxwgen durmg 
contractions wall probably be preferable By this 
means the late depressant effect of the former drugs 
on the fetus can be completely avoided 

When the patient is ready for dehvery, anesthesia 
vvill be started while the obstetncian is scrubbing 
A nitrous oxide and oxygen mixture wiU be used 
vvath the addition of what ether is necessary No 
attempt wall be made to increase the depth of anes- 
toesia by reducing the concentration of oxygen 
The amount and depth of anesthesia wall 
widely vvith the type of obstetric procedure con- 
templated the patient waU be kept as light as pos- 
sible unul the birth of the baby Ae choice 
of an anesthetist is an important one, as a L 
degree of co-operation is necessary between htm 
and An An e,p„ 

IS not necessarily well equipped for obstetric work 

traimng and expen 
ence, he has become familiar with the pecuhar pmb‘ 

ems invol^ved The choice of anesthS.a vval Tall 
times be determined by the obstetrician 

ture prophesy that in the fu- 

ture new drugs designed to solve a maioritv nf 
our obstetric problems wiU appear on * 

S.n.,lar drug, have appea 
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m a genord hospital vail ba, " 
tion not by pioneering m the field of 
nnalgesn and anesthesia, but rather hi 
use of well .tied a„d compatauveT; s'4 
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Dr George M Shipton, Pittsfield I think it is very 
umely that we should have a paper presented before the 
secuon on this subject just now The Jay magazines are 
SO ed with the marvelous stones of painless labor that 
our pauents are beginning to come in expecting to be 
presented ivith a capsule on Tuesday and a baby on Thurs- 
day and know that it was dehvered on Wednesday In 
or cr to compete with this situation some obstetncians 
are promising their patients 100 per cent analgesia and 
attempnng by lanous means to fulfill that promise. I think 
\ "e should m all fairness tell our patients that we vnsb 
to do all that we can to ease their stress of labor, that ve 
ran accomplish more if they arrive at the hospital early, 
u at we cannot promise 100 per cent success We are 
aving an occasional disaster to mother or baby as a result 
o oo strenuous pushing of some of the analgesics 
A word about paraldehyde. I was glad that Dr Corn 
that paraldehyde delays labor You will 
A A advocates of this drug insisted 

1 1 not delay labor There again, wc may safely 

explain to our pauents that they are going to recaie 
hi!f wbch may delay labor as long as 50 per cent, 

tn 1 7 ^^ ^ghteen hour comfortable labor is preferable 

to a twche hour labor without an analgesic 

can^p J labor, paraldehyde is likely W 

for thi “tied bladder, and we must be on the lookout 
tor this compheauon 

sconnlam^'*^ kad such good success wath Pentobarbital, 
nic nitrous oxide, with the teeb 

me tliat ^ ^tnwall, that we are jusofied in say 
I bclipvp tticthods are improving Nitrous oxide is, 
tcrminatmrf ''®*tiable analgesic, parucularly at tbc 
This comh ° ^Rkor and as regards the newborn baby 
erv or as 6e used successfully either for debi 

And thf m ^ ^"“thesia and analgesic in cesarean section. 
Pahent m either procedure tbc 

mcates ran/ll ^ ®°°dcd with oxygen This oxygen per 

enoup-h , f Tlie amount of oxygen given is not 

her anv anesthesia of the mother and cause 

a grm m. ^ “nfident that it has saved 

started the delay before respiration w 

of the amauon'and thorough survey 

methnAe , _ _ “ '“y fair evaluation of the various ; 
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RUFTURE OF THE LIVER 
Chailes a Iamb, MD» 


T NJURY to the hver is the commonest of all m 
* Junes to the sohd organs of the abdomen At 
the Boston City Hospital between 1915 and 1937 
there have been 60 such cases Thorlakson 
»nd Hay' state that at the Winnipeg Hos 
pital there were 10 cases m tsventy jears out of 
2)0000 admissions, and that of 3900 accident cases 
Mly 3 were those of rupture of the hver Edict' 
round that m 3® cases of injury to sohd organs the 
hver was involved m 50 per cent Rupture of the 
hver, however, is one of the rarest reported surgi 
cal cmergcnacs The importance of a thorough 
of this condition hes in the absolute neces- 
sity of early diagnosis and operative intervention 
ID order to control hemorrhage and circumvent in 
fecdon 

Rupture of the liver is most commonly due to 
''tolcnt injuncs, yet seemingly trivial mjuncs may 
Qtisc a laceration, as demonstrated by a case at 
tlw Boston City Hospital of a nine year-old boy 
who ruptured his hver by falling on the edge of 
J curb Sudden blows on the trunk arc the most 
frequent cause of this condition regardless of the 
joura of the blow It is almost certain that a fail 
from any extreme height will produce a lesion of 
*ome degree m the hver 

h IS absolutely essential to recognize rupture 
^ the hver early m order that proper care may 
he instituted promptly Thole’ states that the mor 
increases from 2 to 5 per cent with each 
h^s delay m treatment Our statistics confirm 
assertion Spontaneous hemostasis is rare in 
^ h\cr because the blood vessels are without 
'^wes, arc thin walled and do not retract or con 
after scetjonmg, and because blood mixed 
With bile coagulates slowly Although the hver 
^^rcntly destroys a certain number of pathogenic 
bictcna dehvered to it by the portal system, this 
®ndition docs not hold true when it is traumatized 
^tid m the presence of blood the same bacteria 
and usually do produce sc\crc infections. 
3rtin and Truslcr'* have demonstrated tliat bac 
joia found m the livers of normal adult dogs rapid 

y produce to\ic amines m the process of incubation 

m 'itro and bebeve that the reaction associated 
the absorption of putrcfacti\c amines and 
l^hcr spht protein products formed b) bacicnal ac 
on the hver protein in vivo explains the shock 
syndrome assoaated with such infection in the hu^ 
subject In addition Boyce and McFerndgc 
shown that autol^'sis of hver tissue in siso 

m b furttrr Hjf>inl Mfdlal fcboe4i v> * 
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has a chnicaj aspect mth regard to so<aIIcd hver 
death Asepuc implantation of whole and ground 
hver into the pentoneal cavity of dogs produced 
death in eight to eighteen hours and each dog 
presented charactcnstic autolytic pentomus When 
the ground hver was autoclaved before implanta 
Don death was delayed for thirty six hours These 
authors beheve that death is due to the absorp- 
Don of todc products generated from the hver 
tissue deposed of its circulanon The role of the 
gas baallus in autolytic pentonitis they deem en 
urcly secondary, the autolysis of the hver tissue 
producing the fatal results In their studies the 
anaerobic orgamsm was always present m the 
cultured pentoneal flmd, regardless of whether or 
not the hver had been autoclaved Yet the m 
jccDng of the pentoneal flmd either intravenously 
or mtrapcntoneally faded to produce the piaurc 
of autolyoc peritonitis. Boyce and McFctndgc 
maintain that the gas bacillus acts as a catalytic 
agent and merely hastens the autolysis Their 
svork IS of chnical importance in emphasizing the 
necessity of early exploranon in every case in 
which mjury to the hver is suspected It also 
indicates the best method of treaung such mjunes 
These authors declare that abrasions should not be 
touched, that laccrauons should be sutured and 
not packed, and that where there is cvlcnsivc lysis 
of hver ussuc, resection of that part is the best 
treatmcnL 

The hver is the largest internal organ of the 
body and by far the largest glandular organ In 
the normal state it is almost entirely protected by 
bony structure. It is supported from the dia 
phragm by the ligamcntum falciformc hcpatis and 
the ligamcntum coronanum hepaus (Fig 1) Tlic 
peritoneum does not cover the posterior surface 
of the right lobe, but Ghsson s cajisulc here comes 
into direct union with the fasaa of the diaphragm 
The inferior vena cava is a supporting structure 
for the hver because this vessel is firmly Rxed to 
It and to the onficc where it passes behind the 
diaphragm (Fig 2) The ligamcntum falciforme 
hcpatis IS of httlc aid in supporting the liver for 
It IS a loose fold of jicritoncum throufjh whidi 
passes the umbilical vcm during fetal life. This 
structure is bter obbtcraicd to form the Jigamcn 
turn teres The f^lafo^mc ligament also cames 
accessor} portal \ans and lymphatic \csseU which 
connect with the internal mammar) \es$cls These 
scsscis come into prominence in portal obstruc 
tion when it is necessary for collateral arculation 
to dcsclop 
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POSITION ANP INCIDENCE OF INJURY 

The right lobe is involved much more fre- 
quently (in 9p per cent of cases) than is the 
left, chiefly because of its larger size Its anterior 
and posterior surfaces are m direct contact with 
the abdominal wall and receive the full impact of 


supporting ussue m the young is more elastic 
than that in the old, but not so abundant, and 
the parenchymal tissue in the young is therefore 
less firmly supported Not a single case in the 
present series showed cirrhosis Livers m the 
young have been torn much more frequently in 
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in the left lohr 
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a blow Of the 60 cases reviewed, involvement 
of the left lobe occurred in only 3 However, 
Branch® reports a case in which the left lobe was 
completely detached from the right and the pa- 
tient made a good recovery following its removal 
The positions of the injuries were those given in 
Figures 1 and 2 


Tbsferior surface 6 % 



a stellate direction, and the hvers of older pa 
dents have shown a tendency to tear in a more 
or less straight hne There are two other fac 
tors influencing the direcdon of the laceration, 
both having to do with the force rupturing the 
liver When a compression force is applied, the 
liver tears in an anteroposterior direction When 


■lig' coronarium /]epaii<s 


hgatnrnlum 
venae covae 


'Inferior surface 


at attachment of 
ligamentum teres 


lif amen turn teres hepatis 



Figure 2 


V ^ 

-i? ^ 

1 Push, ^ S 

2 Ininp r ^ 


hart 1, rupture of the liver is 
quent in young people than m 
us can be accounted for on the 
e alone, for the young engage m 
iring acdvides than do the old 
is that the bony protecdon m the 
more supple and that minor blows 
bh-'/y to reach the liver The 


a flexion force such as would jackknife the f 
IS appLed, the direcdon of the tear is usually trai^^ 
verse Another significant observation is 
bver ruptures m the young are frequently oo ^ 
inferior surface near the hilus or at the site o 3 
tachment of the obhterated umbihcal vein ( 
mentum teres) The dome of the hver is the p 
most often ruptured in the older age groups 
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CL.\$SrFlCATIOV OF INJURIES 

Moynihan s classification o£ rupture o£ the liver 
u the simplest and most sausfactory He gives 
three degrees rupture of Lver tissue with laccra 
bofi of Ghssons capsule, separauon of the cap* 
wlc ^vllh subcapsular hemorrhage and central rup- 
ture leading to hematoma and thence to abscess 
or cytL Spontaneous rupture should be added 
to the above classificanon m order to make it 
more complete. Spontaneous rupture is almost 
ahva)T secondary to syphilis or caranoma of 
the liver A case due to malaria has been re 
ported (McEwan and McEwan*) Mazel* e\ 
plains that m traumatic lesions the rupture is the 



L laadence of Ruptured Ueer According to Age 


cause of the hemorrhage, while in spontaneous 
nipture the hemorrhage is the cause of the rup- 
^ ture. 

’ SEX AND ETIOLOCT 

} The ratio of male to female patients m this 
*cncs was 5 1 Every one of the women had 
' *ustaincd injury as a result of an automobile 
, cadent. Although the men had been injured 
1 ^ all sorts of acadents, most of the injuries 
^ had been produced in one way or another by ^ 
I automobile. One child fell while walking me 
curbing and struck his nght lower ribs AnoUiK 
mto a tree. Another was kicked in the 
h) a horse. A few were injured while play 
^5 games, chicfiy football The wheel of some 
''chide traversmg the abdomen was a common 
of mjury Falling from a height of tvso 
^ Jtorics was the eoologic factor m 3 cases an 
■ from a greater height m manv others 

j There was only 1 case of gunshot uound 

' COVDinoV OF PATIEKTS ON ADMISSION 

Sc\cnty five per cent of the patients 
brought to the hospital immediately foUonnng e 
accident. The longest delay m reaching the tios 


pital was sixty hours Eighty per cent of the pa 
tients were m shock on arn\al, and it was neces- 
sary to combat this condition before operative 
treatment could be instituted 

PHYSICAL EXAAUNATION YND DIACNOSIS 

Physical c\amination of a typical case of rup- 
ture of the li\er revealed a patient with a fast 
pulse, subnormal temperature, cold moist skm, pal 
lor rapid shallow breathing and pam throughout 
the abdomen with the greatest tenderness m the 
right upper quadranL Laboratory findings yvctc 
not significant cxccot for the white-bbod-ccll 
count, which was high, varymg from HOOO to 
28 000 Repeated blood counts which shoYv a pro- 
gressive hill m the red blood cells and a constant 
rise in leukocytes are mdicativc of loss of blood in 
to a serous cavity The work of Wnght and Liv 
ingston'® IS intcrcstmg in this connection They 
hare shown that in cases of mtcrnal hemorrhage 
leukocytosis occurs only if bleeding takes place in 
serous cavities, the nsc occurring promptlj and 
reaching a maximum in five or six hours 

An exact diagnosis cannot be made except on 
c.^pIoratJOD but the need of immediate laparotomy 
can be shown without great difficulty Given a pa 
ticnt who has met with i blow to the raid-trunk 
and soon shows signs of shock, together with ten 
demess in the right upper quadrant, rebound ten 
demess (blood m the peritoneal cavity) and an 
elevated white<cll count (bleeding in a serous 
cavity) an exploration is mandatory 

TXE.^TXtENT OF SHOCK 

Usually the patient stands the shock well and 
responds quickly to treatment It is wise to take 
enough time to prepare him for operation In this 
respect rupture of the hver differs from rupture of 
the spleen A ruptured spleen is hkcly to exsan 
guinate the patient more quicklv than is a rup- 
tured liver This IS because the splenic artery is a 
large vessel with high pressure, so that if a mam 
branch is severed ble«ling is profuse. Further 
more, bleeding mto the fragile splenic tissue may 
result m a great increase in pressure and a consc 
quent enlarging of the onginal rent. Shock should 
be treated immediately by all the means m ones 
possession Because the use of large transfusions is 
important it is essential to obtain proper donors 
at the earliest moment The pauent should re 
ccivc whole blood before, dunng and after the op 
crauon in sufficient quantities to keep the blood 
pressure within the range of safety, usually consid 
cred to be between 90 and 100 mm of mercury 
systolic The patient should be treated for his 
shock on the operating floor, and if possible on 
the operating table so that movement may be re 
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duced to a minimum Even the sUght movement o£ 
the abdomen required m transferring the patient 
from the litter to the operating table may produce 
further tearing of the liver or dislodge a protecting 
clot 

COMPLICATIONS 

In considering the comphcations of rupture of 
the liver the patients in this series are divided into 
two groups those who died (41 cases) and those 
who survived (19 cases) In the latter the com- 
pbcations were fractures m 8 cases (ribs, 3, verte- 
brae, 2, femur, 3), contusions and abrasions in 16 
and ruptures in 6 (gall bladder, 1, tear of mesen- 
tery, 3, pneumothorax, 1, hemothorax, 1) Post- 
operatively 40 per cent of the patients dramed bile 
from their wounds, but in all cases drainage ceased 
by the twelfth day Among the patients who died 
the concomitant injuries were fractures in 14 
cases (skull, 9, nbs, 3, vertebrae, 2) and other rup- 
tured viscera in 17 (spleen, 7, bladder, 2, esopha- 
gus, 1, kidney, 4, lung, 2, gall bladder, 1) In 
most cases death occurred early, that is in the 
first twelve hours after injury It is thus obvious 
that patients with serious complioating mjuries 
such as rupture of the spleen, diaphragm or esopha- 
gus have much less chance of surviving than those 
without The most serious factor contributing to 
the high mortality was the extent of the lesion 
Hemothorax, rupture of the diaphragm, spleen 
and hollow viscera and rupture of the lung were 
the factors which determined whether the patient 
was to die quickly of shock or hemorrhage, or 
succumb a few days later to pneumonia or other 
complications 

MORTAUn 

Twenty-six patients died before operation could 
be performed Of the 34 operated on, 15 died and 
19 recovered, a mortality rate of 44 per cent. The 
mortality rate, however, for the entire series of 60 
cases is 68 per cent Twenty-five patients died in six 
hours or less after being admitted to the hospital, 
only 12 died after the first twenty-four hours in 
the hospital Denver and Ashhurst^^ give the mor 
talitv rate of their unoperated cases as 80 per cent 
and that of their operated ones -is 60 per cent ’ 

XIXTHOD OF REPAIR 

Good exposure is absolutely necessary m the 
repair of all ruptured viscera In thin patients 
anv incision used will give good exposure, but in 
the barrel-chested it is wiser to limit the incision 
to a transverse one The inasion may be extended 
all the way across the abdomen if injury to the 
spleen or other left-sided organs necessitates it 
The ideal to be attained m repair of the hver is 


the control of hemorrhage and the circumvention 
of infecuon Immediate control of hemorrhage 
is easily accomphshed by digital pressure on the 
portal vem at the foramen of Wmslow Many 
surgical methods for the permanent control of 
hemorrhage have been advocated such as the me 
of compression clamps (Clementd^) , cautery (Ull 
mann^^) , packmg with various materials such as 
gauze, muscle (Beck^^), omentum, contiguous 
organs, fat, fascia and rubber dam, ligature car 
ned on a blunt, non-cuttmg supple needle such 
as that used by Kousnetzoff and Pensky”, and hga 
ture with various materials mcludmg silk, catgut 
and fascial strips The use of steam is advocated by 
Snegirew’^*’, that of decalcified bone plates on the 
upper and under surfaces of the hver is recom 
mended by Ceccherelli and Bianchi The sira 
plest method that will check hemorrhage is the 
best Gendc packmg with gauze is Ihe quickest 
and easiest, but not always the wisest, procedure. 
There are occasions when large vessels may be 
lied separately and the hver ussue pulled together 
by catgut sutures without drainage In areas in 
accessible to the needle, such as the posterior sur 
face, gentle packing is the best method of con 
trolhng hemorrhage Occasionally it is necessary 
to employ muscle as the hemostatic material This 
IS easily procured, and can be used with one pcdi 
cle still attached If no nonabsorbable material is 
used as a tampon the wound may be closed with 
out drainage, even though large areas of hver tis- 
sue have been exposed 

To circumvent infection is the next purpose of 
the operation for injury to the liver All loose 
fragments of tissue deprived of blood supply musr 
be removed, for should they remain, autolytic 
peritonitis is very likely to supervene A gauze 
dram left at the site of injury should be removed 
on the third or fourth day at the latest, unless 
there is marked mfected drainage at this umc, ui 
which case the drains should be left for five or 
SIX days more Bile drains in 50 per cent of casts, 
but this of Itself rarely causes harm 


CARF OF COMPUCATIONS 


Critical judgment is required in caring for the 
complications occurring with rupture of the 
Otiier injuries to the abdominal organs must , 
suspected even though a ruptured hver is foun ' 
Any blow severe enough to produce one can caut 


other mjuries Gastric suction by the Wangoj^ 
Steen method is imperative, m our opinion lU ^ 
cases of abdominal injury Avhere distention, uaus^ 

riT * _ ^ 1 


^ f 

or vomiting is present or is at least possible, v i 
IS nearly always the case It should be empu)' ^ ; 
before and during operation, and for several ^ j 
postoperatively until normal peristalsis has ^ 
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curretL The mjuncs demanding immediate at 
teotion include fractured vertebrae, which must 
be eared for accordmg to the established methods 
of support and for the prevenuon of cord injuries 
Ruptured spleens must be removed immediately, 
and demand the surgeon s first attention Rup- 
tures of the gastromtcstinal tract must be suspected 
and when found stituredL Ruptured bbddcrs must 
1)C sutured and placed on constant catheter dram 
age, with dramage of the space of Rcrzius Rup- 
tured gall bladders may be drained or removed 

CARE op POSTOPER.\Tl\'E COJklTUC^TrONS 

A patient failmg to improve after operation 
■should be suspected of harboring an abscess, par 
Hcularly around the liver and occasionally within 
It X-ray examination affords the best chccL on 
this condiiiom Pcritonios is the commonest post 
operative rondition, and ts treated w the usual 
itianncr by absolute quiet, intravenous adminis 
traUon of fluids, adoption of Fowler s posiDon, m 
hncf by Ochsncnzmg the patient. If the paoent 
survu'ci it IS certam that he will have no com 
plaints SO far as his liver is concerned even though 
considerable liver substance has been removed 
Ponflek'* stated m 1890 that animals could survive 
wth only one aghth of theu hver tissue remain 
mg However, should the blood supply to the 
be destroyed death ensues very quickly 

SUMMARY AND CONCLUSIONS 

A senes of 60 cases of rupture of the hver u re 
poned 

The gross raortahty rate m the senes was 68 
per cent, and the operative mortality rate 44 per 
cent 

Suspected ruptured viscera eases should be op- 
erated on early, since the mortahey nses rapidly 
^th each hours delay 

It IS doubtful whether patients ivith ruptured 
mtrs surviving three days or longer should be op- 
®^tcd on 


The presence of an elevated leukocyte count and 
a falling rcd-ccU count is indicative of blcedmg 
into a serous cavity 

All loose fragments of hver deprived of blood 
supply should be rcmovccL 
The commonest postoperative compbeauons arc 
m the order of frequency pcntomtis, postoperauve 
hemorrhage, subdiaphragmatic abscess, mtra 
hepatic abscess, subhepatic abscess and abscess of 
the lesser pentoncal cavity 
Except for exposure no type of inasion possesses 
any special advantage. Transverse wasion gives 
a better exposure m barrel-chested patients but 
IS of doubtful advantage in thm patients 
Infection after liver injury is common 
Drainage of bile occurs in 50 per cent of eases 
but ceases in every ease by the third wecL 
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I N DISCUSSING the recent advances in the 
surgery of trauma, it is not so necessary to de- 
scribe new developments as it is to restate old 
surgical principles and reahgn them in the order 
of their importance I shall discuss the treatment 
of burns, the treatment of wounds, the treatment of 
wringer hands and the injection treatment of 
hernias 

Treatnient of Burns 

The treatment of burns has been discussed in 
medical literature smce the days of Confucius, who 
used tannic acid in the form of tea, and since the 
writings of Hippocrates, who used ointment of 
beeswax and balsam Even more important than 
the local care of the burn is the general treatment of 
the pauent The care of a severely burned pauent 
should consist in treatment of shock and rehef of 
pain, the prevenuon of blood concentrauon and 
local treatment of the burned area 
Shock, with poor pulse, lowered blood pressure 
and loss of body heat, must be treated by warmth 
(heaters and blankets) and intravenous fluids, the 
pain must be allayed by sufficient morphine Fol- 
lowing thermal trauma, there is a great outflowmg 
into the burned area of serum from the tissues and 
blood stream This causes a loss of blood plasma 
and a concentration of cells in the circulating blood, 
indicated by a sharp increase of the red blood-cell 
count If the plasma loss contmues there follow 
grave physiologic changes endmg in respiratory 
and cardiac failure In this way a vicious cycle is es- 
tablished and the patient finally dies in collapse In 
order to prevent this the patient must be furnished 
with adequate fluids, either intravenously or by 
■mouth The red-cell count must be kept at a 
normal level Blood transfusions are necessary so 
as to supply the patient with adequate plasma Ail 
these measures must both precede and accompany 
the local treatment It is the pain, shock and loss 
of plasma that kill the patient rather than the burn 
Itself Therefore we must direct our attenuon first 
to the care of the patient rather than to the local 
treatment 

The two ancient methods of local treatment 
are still in common use The first is the tanmc 

»n jurgery Hmard Medical School atsiiiant visttinc furccon 
and rhicf of Fracture Service NUuachujciii General Hoipftal 


acid method The burned skm is covered with a 
freshly made 10 per cent solution of tannic acid in 
water This treatment must be continued until the 
burned skin is thoroughly and completely tanned 
In extensive burns it may be necessary to immerse 
the patient m a tub of warm tannic acid soluuon, 
later drying him with a hot-air dryer and return 
mg him to a warm bed m which he is protected 
by cradles It may be necessary to re-tan the run 
of the eschar 

The second method is the occlusive one In 
this the whole burned area is closed with 
an elastic seal of cod-bver oil ointment or paraffin, 
held firmly m place with splints The warm 
paraffin wax is sprayed on with a special atomizer 
These dressings can be done with little pain The 
adjacent skin must be kept scrupulously clean m 
order to prevent external infection If infection 
occurs, daily dressmgs of paraffin wax seem to be 
the least painful method After the eschar se^ 
arates, the clean granulatmg surface should^ 
promptly covered by razor skm grafts This 
method gives a strong and satisfactory skin cover 
ing Reconstructive measures for scars and con 
tractures may be done later The general con 
dition of the patient as outlined above must be 
carefully and continuously followed until healing 
IS complete 

Treatxient of Wounds 

Formerly much emphasis was laid on the effet* 
uveness of strong and sometimes colorful anU 
sepucs for sterilizing wounds It is true that these 
chemicals destroy bacteria, but at the same onic 
they cause cell changes and even the death o 
tissues They hinder rather than help heahng 
Now simple ancient surgical prmciples have aga'^ 
come to the fore in the following order protection, 
cleansmg, repair, dressing and splinting 

Protection 

The first-aid treatment should be simjda 
sterile protective dressing should be applied 
held m place by a bandage under moderate 
sure A splint is often necessary All effotts 
stop bleeding with mstruments or to 
the depth of the wound, or to pour [ 

of any kind mto it, should be discouraged Cbm 
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tvufcnce has shown that the dm earned into a 
OTund at the unic of in)ury is usually less apt to 
aute smous infection than unstenhzed instrn 
mwts, fingers or other matenaJs used in 
iasy and ill<onsidcred efforts at first aid 
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Oconstng 

In ^e hospitah sedauves should be given to re 

and fluids Examination should be made for 
^n, sensauon and circulation This can usuaUy 
done without removing the dressing If a 
tacture is suspected, x ray pictures arc helpful In 
ax hours after iniury, it is reasonably pos- 
cleanse the wound by mechanical means 
^ to trrat It as a clean wound After this time 
tvound should be considered mfecled As soon 
c the laceration should be cleaned and 
J^ircd under perfect aseptic surgical conditions 
^ ^ay be necessary The open wound 

should be protected wth stcnic gauze, and 
c surrounding skin above and below the laccra 
^ ^cfuUy washed with soap and water 
, wound should be thoroughly 

o^pious amounts of salt solution, and 
frier ^ timc a thiti wafer of injured skin 
devitalized macenal should be re 
nP ru dissection The bruued ends 

tir ^ ^pdons and nerves may be refreshed The 
or solution should be continued with 
^^uent changes of linen and instruments The 
of infection in wounds is bacteria, but 
«c of the bacteria introduced into bccrations 
c not ^thogcnic or accustomed to hviog m the 
Tfacir ability to live and grow docs 
j^ocgin for several hours By washing and 
^ It is pouiblc to render a wound rel 

y clean It 15 amazing to note the ability 
tissues to withstand hactena if all dc 
^li 2 cd matcnai has been removed. 

noted before, a careful anatomical diag 
IS hclpfuL It IS always discouraging on open 
S si^ a ivound to find unsuspected lacerations 
icncbutj nerves and other structures A constant 
shn^M solution from an elevated imgator 

finidlii ^ ^UDnued until the d^ndcracjit is 
Pai ^ smaller spray, continued dunng rc 
b Keeps the tissues warm and moist 
^pQtr 

accomplished ivith simple silk 
ind ^ approximate tendons, nerves, fasca 

onl * L ®^^ding is best controlled by pressure, 
ihn^M L vessels being ligated The tissues 
Mifl! ^ handled Exposure is obtained 

hnc retractors or hooks Grasping wnih for 
or hemostasis is to be avoided The sahne 
y continued until the skin is closed If the 


S6} 

wound cannot 

arc expeed primary skm grafung « neceasarv 
A razor or 'i^ersch graft should be cut an^Sl 

r,f,!y" f't^“5'“- This doses the ^Tum 

L avoTde^°“ 

Dmang 

The dressmg should be abundant, soft, cotton 
sponges It should reinforced by a Tck 

vtiTat? -sending 

Sphnung 

Splmong gives r«t and promotes healing and a 
sphnt made of wo^, plaster of Pans or aluminum 
can be used With no evidence of infection such 
wo^ds rarefully yhnted, may be left for several 
days If there art fractures, these must be aligned 
;n prefer f^sit.on at the time of primary clomre 
ne splint hoI& the bone in the reduced position 
If Sim grafu have been used they are best left 
m°phi^'*^ opponunity to grow 

TREAntiNT OP Wrixce* Haxtjs 


\ J' 7 «wife, mmg her washing machine, 
has her hand drawn between the moving rubber 
rolls of the electnc clothes u ringer Often it is 
dravyn m aW the wr«L After the compression 
IS released the hand IS removed It is pale it is only 
moderately sore and is sometimes anesthetic, X ray 
films reveal no fracture Immediate treatment is 
all unportant The hand should be elevated and an 
absotbcntaxrtton compression dressing should be 
applied, extending svell above and below the in 
)ury This mutt be held firmly in place with a 
cotton elastic bandage, and the hand maintained 
m the elevated position If this is done edema 
of the subcutaneous ussues can be prevented and 
sim necrosis forestalled The dressing must be 
removed, the hand inspeacd and pressure reap- 
plied every four hours dunng the next two or 
three days If the compression bandage is not 
applied, the hand wall become swollen and ede 
matous. The sLin may become ancstheue, and 
necrosis of large skin areas may follow Large 
rubber sponges, if available, arc even better than 
the cotton pressure dressings If one is licit and 
aggressive m this treatment it is possible to prevent 
swelling and later necrosis of the sim 
Someomes the initial injury teems so slight that 
a physician is not consulted until several d.i)s liter, 
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when a black necrotic area appears on the back 
of the hand 

In children these in|uries are even more severe, 
for the arm may be drawn in to the shoulder The 
immediate appearance of the hand may not be 
bad, but the same active preventive measures 
should be instituted, with constant pressure and 
frequent inspection for forty-eight to seventy-four 
hours Cases have been reported in which necrosis 
of the skin has been so extensive as to require skin 
grafting of the entire arm The crucial and im- 
portant time for action is during the first hour after 
the accident 

Injection Treatment oe Hernias 

During the third century, Heliodorus described 
the operation for the radical cure of hernia In 
1893, Halsted wrote 

The operauon for the radical cure of hernia in the 
time of the Roman emperors was quite on a par with 
the operation as it is usually performed in our day 
Four hundred years later the operation had ceased 
to exist From that nme to the introduction of 
anuseptic surgery, methods of all sorts, many of them 
cruel and some barbarous, have been in vogue. They 
may be classified as follows 

1 Pressure with or without the simultaneous ap- 
plication of irritating and socalled contracting reme- 
dies 

2 Causucs and the actual cautery 

3 Ligature of the sac, wath or without cutnng it off 

4 Introduction of foreign bodies into the hernial sac 

5 Healing in of a detached portion of skin, or 
of a portion of impacted skin into tlie abdominal ring 

6 The injecUon of irritating fluids within or outside 
of the hernial sac 

7 The subcutaneous suture. 

Some of these methods are interesting as cunosiues 
and others because thej are soil pracOsed. We arc 
indebted to anoscpoc surgerj’ for remtroduang to us 
the operaoon of Hchodorus 

Recently the injection method has been resur- 
rected and advocated in a voluminous literature 
The claims made have been enthusiasuc, and the 
inference has been that the results are uniformly 
satisfactory Most of these reports, however, do 
not include end-result studies made several years 
after the termination of treatment During the 
last decade the advocates of this method have nar- 
rowed their scope, unul now practically all these 
writers agree that the only cases favorable for treat- 
ment are small, indirect inguinal hernias that can 
be reduced and kept reduced by a truss 
Still more recently the mjecdon method has been 
subjected to criUcal review in several large chnics 
In a report by Sowles and Shedden of the Massa- 
chusetts General Hospital, only half the cases pre- 


sented for treatment were considered suitable One 
hundred and nine cases were injected, with about 
twelve injections per patient They state that the 
ideal patient is active, with good musculature, not 
obese and with an indirect inguinal hernia of small 
or moderate size Under these conditions, the re 
currence rate should be held at 25 per cent 

The Hospital for the Ruptured and Crippled ir 
New York City sought to obtain first-hand m 
formation concerning the advantages, disadvan 
tages and end results of the injection method ol 
treatment Fifty-eight patients were treated 
Various solutions were used, but no one of them 
was shown to have any special value End results 
m the 58 cases which could be traced showed 
that there were 47 known failures, of the 11 cases 
with possible cures, in 9 the patients were still 
wearmg trusses 

In the meantime it has been shown that, consid 
ering all types of mgumal hernias in the hands of 
competent surgeons, the recurrence rate has been 
steadily decreasing, and at the present time is 
about 4 per cent 

In view of all this, it would seem that we are 
now passing through a cycle in the treatment of 
hernia, that the ideal treatment is still a carefully 
planned, well-done surgical operation and that in 
jection treatment is distinctly limited m value and 
IS not to be recommended 
270 Commonwealth Avenue. 
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CASE 25481 


Presentation of Case 


A sixteen year-old schoolgirl was admitted from 
an outside hospital to the Neurological Semce be 
cause of convulsions of mne months duration 
The patient was dehvcred normally at full terra 
She subsequently developed normally untd five 
years of age, eleven years before admission when 
she began havmg frequent dady, transitory ''spells 
lastmg a few seconds and characterized by an up- 
ward rolling of the eyes and an inabihty to speak 
These attacks continued unremittingly for nine 
)ears until the age of fourteen or two years be 
fore entry, when they practically stopped. Cata 
mcnia began at that time and occurred regularly 
every month for one year with a profuse flow re 
quinng sue to eight pads a day for seven days- 
TTie menses ceased eompletely for the year prior 
to her admission, with the excepuon of a httle spot 
tmg on two occasions. At the age of fifteen, abora 
ten months before entry, throbbmg occipital h^ 
aches, convulsions and a staggering gait 
1 She also developed a voracious appetite and gamed 
S) pounds in weight. The headaches began rather 
Rtddenly, lasted two or three days at a time, and 
Sopped three months later to leave a ttaidua 
finding sensation” m the back of her 
, an almost constant nnging m both ears. Wit t c 
^d pain the patient would ”arcb her head way 
. lack” and toward the left. The convulsioiu « 

,1 ‘3sred at monthly mtcrvals and usually lasted 
\ about ten mmutes They began without warmng 
c and were characterized by a soffemng o t e 
J lady with the mouth and head drawn to the leu 
j and clonic movements of the arms, espcaally t e 
I'h. she would salivate, bite her tongue and be 
I tome mcontment of urine These episodes pti^ 
Kicased in seventy, with cyanosis vlu^g ns 
narked stupor following the attacks The stag 
genng became an almost drunken gait for c 
rnonths before admission There seemed to 


landency to fall toward the left , 

The pauent had reached the first grade o g 
She seemed mtellectuaUy normal and d d 
fairly Well m her studies She stop(^ 
n^Nnl when her convulsive seizures began 
‘ 'n* file two months before entry 
, Uiially nervous and inattentive. Her 
j diought that her hearmg and vision were a 


impaired The patient vwthdrew from her fnends, 
became less active and refused to do housework 
She even stated that she was no good anymore.” 
Four days before admission the paUent had four 
severe convulsions, she was seen by a physiaan 
who found “pressure bchmd the eyes” and advised 
immediate hospitalization The patient had had 
German measles measles, pertussis, chrekenpox and 
mumps ID early childhood but no other serious 
illnesses She developed stnac over both hips 
when she was twelve years old Similar stnae 
had been noted m one of the patient s four hving 
sisters, most of whom were “stocky ” One brother 
had had convulsions” from the age of six months 
to four years, when they stopped The mother 
was living and well although she had diabetes 
Physical examination revealed an inattentive, 
well-developed obese girl, who was lying in 
bed exhibitmg moderate choreiform movements 
of the extremities face and tongue Her cheeks 
were flushed, and there were reddish-hluc striae 
over the hips The heart was shghtly enlarged to 
percussion The aortic second sound was snap 
ping and was louder than the pulmonic second 
sound The blood pressure was 130 systolic, 90 
diastohe The lungs, abdomen and pelvis were 
noiraak The extremities showed moderate but 
definite choreiform involuntary movements, most 
marked in the hands and arms The neurological 
examination disclosed the foUowmg facts. She 
was inattentive, dull and unco-operative, but was 
oriented and lucid Smell and taste were intact, 
the vision "adequate, but depressed the visual 
fields could not be determined because of a lack 
of co-operation, she seemed mcapablc of fixing the 
eyes steadily on any object “due more to lack of 
concentration than to anything else,” in the opin 
ion of the examiner no gross defects were noted 
There was bilateral edema of two to three diopters 
of the opuc nerve heads There were no hemor 
rhages or reunal tumors The pupils were equal 
and regular, they reacted promptly to accommoda 
uon but failed to respond to light The cxTcrnal 
ocular movements showed full lateral excursions, 
although the movements tended to be jerky There 
was a hmitauon of upward gaze w ith diplopia on 
looking upward and poor convergence There 
was no ptosis or nystagmus No sensory loss over 
the face was noted and the corneal reflexes were 
obtained There was a right faaal asjmmctry 
with weakness, and bilateral tinnitus with audio- 
grams showing very slight conduaion impiir 
ment rad a tendency toward early nerve invxihc 
ment” The longue was m the midlinc, with nor 
mal movements there wrs no difficulty in swallow 
mg The gait was very unsteady There was a 
tendency m fall to the left and baaward Rapid 
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and finer movements of the hands and arms ap- 
peared normal There was a definite asynergia 
in the finger-to-nose test bilaterally Hypotonia or 
the muscles was thought to be present No defi- 
nite athctoid movements were noticed, although 
odd positions of the arms and hands were fre- 
quently obtained Muscular strength in the arms 
and legs was good, there was no atrophy No 
sensory loss was made out in the grosser forms 
of sensation, although a questionable diminution 
in posiuon sense was ehcited in the arms and 
legs, especially on the left Reflexes were equal 
but shghdy depressed The Babinski, Oppenheim 
and Chaddock signs were equivocal 

The temperature was 100°F , the pulse 110, and 
the respirations 20 

The urinary exammation was negative, while 
that of the blood showed a red cell count of 
5,000,000 and a white<ell count of 11,000 with 57 
per cent polymorphonuclears The blood Hinton 
test was negative A sugar tolerance test read as 
follows fasting, 95, thirty mmutes, 191, one 
hour, 162, two hours, 154, and three hours, 91 
mg per 100 cc The ventricular tap fluid had a 
protem of 330 mg per 100 cc and was grossly 
bloody The fluid was otherwise not examined 
X-rav studies of the skull revealed a marked m- 
crease in the convolutional markmgs The dorsum 
sella was destroyed The anterior chnoids were 
shortened There was an area about 2 cm in di- 
ameter in the region of the pmeal gland which con- 
tained multiple small flecks of calcification Films 
of the hands were negative The fingers were long 
The distal epiphysis of the ulna was closed, the one 
in the radius almost closed The development of 
the hands showed evidence of precocity Films of 
the abdomen and chest were negative 

On the fifteenth hospital day the patient was 
operated on 

Differential Diagnosis 

Dr Augustus S Rose In considenng the di- 
agnosis of this rather long case, there are several 
very striking features, both as to the nature of 
the lesion and its location Our attention is at- 
tracted at once to the region of the midbrain 
We have to deal with a girl of sixteen who had 
convulsions, headaches, visual disturbances, dis- 
turbances in hearing, metabohe disturbances, ces- 
sation of the menses and m addition a progres- 
sive difficulty in walking On phvsical exam- 
ination we find an obese girl with choked disks 
pupils which were fixed to light but reacted well to 
accommodation, paralysis of upward gaze, which 
I beheve is the key to the diagnosis, and in addi- 
tion, signs of mco-ordinatc asynergia m the finger- 
to-nose test some decrease in muscular tone and 


difficulty m walking Furthermore, the x-ray 
films, the choked disks, the history of headaches 
and the destruction of the dorsum sella are all 
confirmatory of increased intracranial pressure. 
The flecks of calcium in the region of the pineal 
gland cannot be considered normal, and m my 
opinion in themselves probably warrant the as- 
sumption of a tumor If, then, this reasomng, 
that we have to deal with a tumor in the region of 
the pineal gland causing blocking of the aqueduct 
with an mternal hydrocephalus, is correct, how 
are we to explain the symptoms, and further, 
where does the tumor originate? Wc have to 
consider the following (1) the pineal gland or 
immediate vianity, (2) the hypothalamus or re 
gion of the third ventricle, (3) the midline cere 
bellar region, high m the vermis, and (4) a pri- 
mary tumor m the midbrain itself 
To consider these in reverse order, from my 
brief experience I have never seen a case of pn 
mary tumor of the midbrain, and in a burned 
search last night in various textbooks and one or 
two journals, I was unable to find a single case 
of primary tumor in the midbram that could 
not be interpreted as pinealoma They must exist 
but probably are extremely rare Furthermore, 
if the tumor originated m the midbram we should 
expect more long-tract signs, for example herai 
paresis or more definite evidence of unilateral 
sensory involvement Furthermore, we should 
expect the third or fourth cranial nerve to be 
more definitely involved As for the midline 
cerebellum, discussion is a little more difficult 
Cerebellar tumors are prone to occur m cbil 
dren, particularly medulloblastomas, are likely to 
be located in the midline and notoriously have 
poor locahzing signs, block the aqueduct, cause 
marked increase in intracramal pressure, with m 
ternal hydrocephalus, and cause secondary pi^ 
sure changes such as are found in the x-ray nlia 
of this case Furthermore, this patient 
which we must interpret as being true cerebellar 
signs She had loss in muscle tone, asyner^ 
staggenng gait, without paralysis, and decrea 
reflexes But the assumption of tumor jn 
midline cerebellum leaves unexplained the xraf 
findings of flecks of calcium above the tentoriuto^ 
and in addition, it is my behef that p^t^ly®'^ ° 
upward gaze and disturbance in the light r 

of the pupd do not occur in subtentorial wrn^ 
nor do they occur secondary to mcreased id 
cranial pressure Furthermore, paralysis of W 
ward gaze which is a supranuclear difficulty 
been defimtely located m the pretectal regioD ) 
m front of the superior colhculus In the 
gion, just beneath the pineal gland, there are 
which transmit the hght reflex On the basis 
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these two findings interpreted m the Lght of 
these physiological facts plus the \-niy I rule out 
midlinc cerebellar tumor 
Could It arise from the hypothalamus or the re 
gran of the third \cntnclc? Using the same line 
of reasoning we should c\pea symptoms of 
metabolic disturbances and other difficulties to 
arise early and be more prominent, and further 
more, you would not expect these same finding* 
that I have just mentioned We arc left, then, 
with a tumor of the pineal gland or of the region 
immediately near the pineal gland as the best 
explanation 

I^ocs a pincaloma explain the whole group of 
tymptoms? I think it doc* Dr Mallory is prone 
to give us something that maj trip us up once 
m a while, but in looking over the literature and 
the dcsCTiption of pincaloma, this case might easily 
be msert^ into a textbook as a classical case 
With the exception of two groups of symptoms 
A pincaloma is a soft tumor which infiltrates 
only a relatively nnall area of the midbratn It 
^^^utdly grows upward and, by virtue of the poii 
tran underneath the corpus callosum and m be 
t^veen the cerebral hemispheres just abo>c the ten 
tonum ccfcbelh, it grows forward into the third 
ventnclc Symptoms of disturbance of hypo- 
function result from direct extension of 
die tumor or by pressure Furthermore, this pa 
ticnt had disturbances in bearing or in auditory 
function and an car consultant suggested the 
Powibilitj of early nerve deafness This can be 
^plained easily on the mtcmiption and irntauon 
of fibers of the lateral Icmnisa or the medial genic 
ubtc bodies which arc in the same vicinity 
Thu* far 1 ha\e purposely left out discussion of 
die convulsions Convulsions of this sort can 
in so-called cerebellar fits These tend to 
>mnulatc decerebrate rigidity They go out of the 
to tell us that there was extension or rctrac 
of the head m this ease and very marked 
^■anosis although there were some clonic move 
[ttcnti of the extremmes The convulsions can 
explained either by gcncrabzcd increased intra 
pressure or by a functional dcccrcbratton 
“the level of the midbrun Convulsions due to 
latter cause can occur in eases >vith pmealomas, 
ird ventnclc tumors or subtentorial tumor*. 

There arc two other groups of symptom* m 
case, however, which I think are somewhat 
difficult to explain First, the spells which 
“J^e of eleven years duration and ceased 

time that ut: arc given to understand the 
“esent illness began If there was a pincaloma 
“‘^nt I ani not prepared to say it ivis the 
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cause of these spells It is of great interest, how 
«cr, to note that these spells which lasted for a 
few seconds iverc characterized by upward rota 

JSSi inability to speak Before 

1900, Shemngton demonstrated in dogs and mon 
k^s experimentally that stimulation of the region 
of the superior colbculus produced dcviauon of 
the eye*, laterally or upward Sumulauon of the 
posterior colhculu* produced phonadon, I.ct us 
put that m for what it is worth No eases of 
pineal tumor that I have reviewed had symptoms 
of choreiform movements Frankly, I cannot 
explain them However, the subthalamic nuda 
or the corpora luysii, which arc small nudear 
masses situated shghtly anterior to the region 
concerned, arc known to be associated with in 
voluntary movements If one of them is m 
voivcd by hemorrhage or thrombosis, marked urn 
lateral choreiform movements occur Possibly the 
tumor has encroached upon this region 

My chagnosis, therefore, is pincaloma with in 
tcrnal hydrocephalus I should like to empha 
size that the most important sign m this case, 
including the xray findings, is the paralysis of 
upward gnze. 

Dr. Richard Schatzki I cannot add very much 
to the desenpuon given in the abstract The 
X ray picture is that of increased intracranial 
pressure with marked thinning of the skull in 
the region of the convolutional markings The 
sella is enlarged and the donum sella is dc 
siroyed which can be due aibcr to a local process 
or to increase m the intracranial pressure. The 
relative umnvolvcment of the anterior cbnoids is 
in favor of a local process, pressmg on the pos- 
terior chnoids, although 1 do not believe that 
this holds true in all eases Very often one 
cannot make a differential diagnosis of destnic 
tion due to local disease and that due to gen 
craUzed intracranial pressure The most impor 
tant findings arc these three specks of calafica 
don which you may not sec from a distance, and 
which I cannot sec in the anteroposterior or pos- 
teroantenor view, but which apparently, judging 
from the report were seen stcrcoscopically to he 
fairly well in the nudlinc You would expect 
this to be the region of the lesion, with possibly 
pressure on the aqueduct produang increase m 
intracranial pressure 

Dr. Jsmes B Aizr I wish to congratulate Dr *' 
Rose on his excellent analysis of the ease, 1 was ^ 
pardcubrly mtcrc*tcd in hu ideas concerning the 
mechanism of the convulsions. Perhaps his cxpla 
nation of pressure as a cause of decerebrate ngidity 
IS correct I also wish to emphasize the im 
portance of the eye finding in partiLubr of 
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course the paralysis of upward gaze, as indicating 
a lesion of the upper midbrain and as a sign very 
char ictenstic of pineal tumor In this connection 
I might cite a case studied by us within the past 
year This man appeared to me to have a frontal 
lobe abscess I tried to explain his weakness of 
upward gaze on the basis of a supranuclear lesion 
Dr Kubik interpreted the case correctly as one of 
midbrain involvement, and a pineal tumor was 
found at autopsy Paralysis of upward gaze ap- 
pears to be one of the most dependable signs in 
neurology 

One thing Dr Rose did not stress was the en- 
docrine picture This aspect of the case was dis- 
cussed at a recent neurological staff meeung, and 
all who were present agreed it was very unusual 
to find endocnne disturbance caused by pineal tu- 
mor, particularly in the female Reference was 
made to an article by Horrax and Bailey* which 
bore out this pomt In the ttvelve cases studied by 
them were only two girls, who were ten and 
fifteen years of age The younger showed no 
evidence of pubertas praecox The older had 
reached maturity at thirteen years Furthermore 
these authors cite no examples from the literature 
of early maturity in girls in whom pmeal tumor 
IS present 

Dr TRACt B Mallori In several of Dr Hor- 
rax’s boys there was definite precocious puberty 
As I remember he observed a sharp difference in 
the two sexes, frequent endocrinopathy m the 
male and rare in the female Even m the boys, 
however, it was not always present 

Dr. J H MEA^s The endocnne manifestations 
assoaated with pineal lesions might well be due 
to encroachment on the pituitary Would that be 
piossible? 

Dr Ayer, I suppose it is very hkely 

Dr Mallori Increased mtracramal pressure 
alone will produce considerable hypertrophy of the 
adrenal glands, and many of the other endocrme 
glands, I suspect, would be secondarily imphcated 

Dr Henri R Viets One significant point is 
in regard to the Argyll-Robertson pupils In this 
case they are not due to neurosyphihs, but to a 
lesion of the quadngeminal plate The pupils are 
typical of the Argyll-Robertson type m that they do 
not respond to light but do to accommodauon 
One misses, however, the myosis and the irregu- 
larity of the pupil so suggestive of neurosyphihs 

Clinical Diagnosis 

Pinealoma 


Dr Rose’s Diagnoses 

Pmealoma 

Internal hydrocephalus 

Anatomical Diagnoses 

Primary tumor of pineal, ? medulloblastoma 

Pathological Discussion 

Dr Mallory This patient was operated on 
by Dr Hodgson who after laying back a frontal 
bone flap exposed the third ventricle which proved 
to be markedly hydrocephalic A ventriculotomy 
was performed without attempting to reach the 
tumor Convalescence was uneventful and on the 
seventh day x-ray therapy was begun and seemed 
to be well tolerated untd the sixteenth postopera 
Dve day, when she suddenly became cyanotic and 
died within a few minutes 

The autopsy was unfortunately hmited to 
exammauon through the craniotomy wound so 
we can supply no data as to the condition of 
the various endocrine glands No explanation was 
found within the head for the sudden demise, 
but Dr Kubik can tell us more about the tumor 

Dr Charles S Kubik Although autopsy was 
restneted to examination through the craniotomy 
wound a satisfactory view could be obtained 
There was a discrete, ovoid tumor, measunng 45 
by 3 5 by 25 cm in the midlme in the pineal re 
gion, )ust where Dr Rose thought it would be 
Although It did not seem to involve any of the 
adjacent tissues one cannot be altogether certain 
without a microscopic exammation that there was 
no invasion of the tegmen of the midbrain Dc 
spite Its apparent origin m the pineal gland, his 
tologicaUy the tumor does not resemble pmealoms 
or pmeoblastoma An outstanding feature was 
the presence of columnar cells arranged radially 
around blood vessels and suggestive of ependy 
moma Of course Cushing used to say that so 
long as there was a good deal of uncertainty as 
to the classification of tumors in this locality it 
was best to call them pinealomas anyivay, that 
IS, to be guided by position rather than histologit 
appearance 

Nothing that might have accounted for the 
seizures was found in the cerebral hemispheres- 

Dr Rose Would you make an estimation o 
how long the patient had had the tumor? 

Dr Kubik I could not, but it was probably a 
long time I have not found calcium m any o 
the sections 

Dr Schatzki Did you take x-ray films of the 
specimen ^ 

Dr, Kubik No 
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CASE 25482 
pRESE>rrATiON OF Case 

A sixty five year-old Engbsh bom carpenter wai 
admitted complaining of a gastnc ulcer” 

About twenty years before admission, without 
prodromal symptoms or pain the patient had 
suddenly vomited a large amount of “bbek 
blood,” fainted and later passed bbcL stools 
He was treated by an outside physiaan with rest, 
a Sippy diet, liver and iron. Nearly every year 
foUmving this episode the patient had at some 
noticed tarry stools and weakness, but he 
luid had no vomiting, he v.^s treated in the same 
way but became careless of the regimen between 
the spells when he felt well One year before 
®try he had twice noted the passage of tarry 
Jtooli for penods of ttvo weeks each For sue 
luonths before admission the patient felt a lump 
ID his throat on swallowmg he began vomiting 
*niall amounts of recently ingested food though 
this occurred only about once a week He dc 
^ped heartburn after eatmg which was only 
partly relieved by milk and soda and which 
wmeumcj persist^ all night He had lost 15 
pounds m weight, but stated that he had been 
eating less 

The patient was first examined in the Diag 
t'tistic Clinic The physical examination there 
ihowed slight tenderness near the umbilicus but 
^ palpable masses. A gastrointestinal senes per 
formed five days before admission showed no 
evidence of disease in the esophagus. The gastnc 
uiucosa was smooth and pbablc throughout show 
no filhng defects In the cardiac portion of 
the stomach there was an area suggesung a fiUing 
tlefcct which projected into the lumen this v\as 
Dot constant There was definite tenderness over 
the duodenal cap, which showed a clover leaf dc 
brmity with a 4 mm ulcer crater the rugae con 
verged toward the crater Two days after the 
^■ray studies, or three days before admission the 
patient again began having tarry stools These 
®ntinucd until admission He also began rais 
■Dg small amounts of blood by retching less than 
D half tcacupful m all He complained of great 
Weakness and of a very uncomfortable substcr 
Dal "nauseated feeling ” Because of these symp 
he was referred to the hospital for further 
and treatment . 

The physical examination revealed a very ^c, 
blender man lying m bed m no acute distress The 
teah were carious the pcnphcral arteries sor^ 
what sdcrouc. The pulse was slow and of gW 
^lumc, and the blood pressure was 110 systou^ 
f diastolic. The heart and lungs were normaL 
Dpcrfiaal palpation of the abdomen was nega 


Uve except for the presence of slight tenderness 
immediately to the left of the umbihcus. At a 
more thorough examination later, firm masses, 
probably scybala, were felt m the left upper 
quadrant. By rectum two hard nodules were 
palpated in the rectovesical pouch. 

The temperature was 98°F., the pulse 82, and 
the rcspirauons 18 

Exammation of the blood showed a red-cell 
count of 2,000000 with 32 per cent hcraoglobm 
(Sahh), and a white-cell count of 8200 with 88 
per cent polymorphonuclcars The urmc was neg 
atnre, and the stools were brown and formed, 
with o + guaiac test, the vomitus gave a ++++ 
guaiac test. The scrum protem was 5.6 gm per 
100 cc., and the carbon-dioxide combinmg power, 
nonprotcin nitrogen and chlorides normaL Roent 
genograms of the abdomen taken about twelve 
days after the gastromtcstinal senes in the Out 
Pauent Department showed that practically all 
the banum given then lay m the colon Above 
this there were several loops of small bowel filled 
with gas No defimte free air was visualized m 
the pcntoDcal cavity, although the diaphragms on 
the anteroposterior view were not visualized on 
the film. The patient was given eight 500-cc. 
blood transfusions m nine days and his blood 
count rose to 3,200000 with a hemoglobin of 60 
per cent. On the second and third hospital days 
the temperature rose to 101.2*F., on the third day 
to 104, and subsequently fell to 99 for the ensumg 
days until he was operated on on the ninth day 
after admission 

Differenti vl Diagnosis 

Dr, Allen G Brajlev “He was treated by an 
outside phynaan with rest, a Sipp) diet, liver 
and iron Twenty years ago the specific benefits 
of liver m anemia v\crc not known so I do not 
knoAv why liver wxis given 

Two da)s after the x-ray studies, or three days 
before admission the patient agam began having 
tarry stools” This was possibly the result of hav 
ing been c.xammed but perhaps only a coma 
dcncc 

I should like to look at the x-rayi 
Dr. Aubrev O Hwiptov There is certainly a 
duodena] ulcer and it appears m some of the 
films that there is an active ulcer cralcr The thing 
that worries me more than the ulcer is the ques- 
oonablc defect m the cardiac region of the stem 
ach. I wi^h I could make a fluoroscopic cxamim 
tion 

Dr Brailev ^Vhat about the dilated loops of 
small intestine which arc mentioned^ 

Dr. Hvmptos These films of the abdomen arc 
of such poor qualit) that the onl) certain thing 
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IS that there is barium in the colon from the ex- 
amination done twelve days before The colon is 
not very large, but in this area it looks as though 
there is spasm in the descending portion I should 
suspect obstruction of the sigmoid in addition to 
the lesions m the duodenum and in the fundus 
of the stomach 

Dr. Brailei There docs not seem to be any 
question about his having had a duodenal ulcer 
The history does not have much to say about the 
pain after meals which is characteristic of ulcer, 
but we know peptic ulcers may develop and may 
repeatedly bleed ivithout much pain He had re- 
peated hemorrhages, as a result of which he vom- 
ited blood, so one would suspect at least one source 
of bleeding not far below the pylorus Then, of 
course, there is the confirming x-ray information 
in regard to duodenal ulcer The question is 
raised as to whether this ulcer perforated I do 
not see that we can be certain of that It is the 
type of ulcer that very likely penetrated deeply 
and may have perforated There was certainly 
no evidence of perforation on phvsical examination 
or from the symptomatology other than the fact 
that he developed fever on the second and third 
days The fever occurred in the course of eight 
transfusions, and he may have had a febrile re- 
action to one of these If his fever was due to 
perforation it must certainly have resulted in a 
very localized peritonitis, because nothing is said 
about the pain or rigidity of the abdominal wall 
that IS characteristic of generalized peritonius 

How much of a case can one build up in favor 
of cancer? There was a loss of 15 pounds in 
iveight The history does not state over what 
period of time The intestinal tract was filled with 
old blood for long periods, he had been nauseated 
and of course he had anorexia so I cannot see that 
this weight loss suggests cancer He ought to have 
lost weight in any case Then we have the x-rays 
done in the Diagnostic Chnic It would be com- 
forting to know more about this defect m the 
cardiac portion of the stomach, which apparently 
IS something, but nobody seems to know quite 
what We shall have to leave it there for the 
moment 

What seems the most important point in the 
entire case is that on rectal exammation two hard 
nodules were palpated If the examiner felt tivo 
hard nodules it must have been a very definite im- 
pression, and his observauon can be trusted 
Nodules in that location are almost invariably due 
to cancer I believe I have tried to think of other 
things which might readily be felt m that location, 
such as filled diverticulums of the sigmoid or pos^ 
sibly mesenteric nodes, but I am sure that even 
if they were described as hard nodules they would 


be fairly freely movable unless adherent as a re 
suit of inflammation If these nodules were metas 
tases, where was the primary cancer? Cancer of 
the duodenum is so excessively rare that a diag 
nosis should seldom be made These nodules may 
have been due to lymphoma, or they mav have 
been metastases from a caremoma of the sigmoid, 
or even of the small intestine, of which we have 
little other evidence But the x-ray examination 
gave what I beheve was a helpful hint when it 
suggested a filling defect at the cardiac end of the 
stomach I think that this man had duodenal 
ulcer ivhich was the source of bleeding, but that 
he also had carcinoma of the stomach with pen 
toneal metastases 

Dr Tracx B Mallory I should like to ask Dr 
Brailey if he makes anything of the substernal 
discomfort 

Dr Brailev Presumably it is unportant, since 
I have been asked The heartburn which he com 
plained of simply means esophageal spasm which 
characteristically occurs in any case of duodenal 
ulcer, and I passed that by simply as discomfort 
which was not unlike heartburn I was wilhng 
to exclude disease of the esophagus as such be 
cause of the x-ray report 

Dr M^llori You did attribute it to presum 
able spasm of the cardia? 

Dr Brailei Yes 

Dr Mallorx Are there any other suggestions? 

Dr Hampton I think that the mucosa is ab- 
normal both m the lower end of the esophagus 
and in the fundus of the stomach 

Clinical Diagnoses 

Hemorrhage from peptic ulcer 

Pulmonary edema 
Bronchopneumonia ? 

Dr. Brailey's Diagnoses 

Bleeding duodenal ulcer 

Carcinoma of stomach with peritoneal metas 
tases 


Anatomical Diagnoses 
Carcinoma of the stomach, with extension to 
the esophagus and with metastases to 
liver, left kidney and mesenteric lymp 
nodes 

Operative wound jejunostomy 
Recent leakage around the jejunostomy tube 
Intesunal obstruction, subacute, small and latg^ 
bowel 

Duodenal ulcer, healed 
Pulmonary edema 
Vascular nephritis 
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Pathological Discussion 

Dt. Mallory Dr Brailcy hns seized on the 
otenual feature of this case, namely, that the 
readily demonstrable duodenal ulcer was an in 
adequate explanation of the cbnical picture and 
that some other lesion must hive been present 
m the gastrointestinal tract. The ordinary gai 
trointestinal senes is by no means infallible The 
ardiac antrum is always difficult to Msuatize and 
Icstoni of the small bowel frequendy escape at 
tendon unless the radiologist s suspiaon is aroused 
and the patient is repeatedly examined at rather 
short intcr\als It is loo bad that this patient was 
not gastroscoped, as almost ccrtainK the lesion 
would have been picked up bv that method 
There \vas a large infiltnung carcinoma of the 
cardiac poraon of the stomach which extended 
up into the esophagus It mvohed nearly 6 cm 
of the lesser curvature and a larger portion of the 
greater curvature. Well up m the cardia was a 
hrge CTater 3 cm m diameter with a ragged 
necrotic base This I am sure was the source of 
the hemorrhages We had a little difficult) in 
fading the duodenal ulcer It was there but was 
inactive so far as we could make out 


D*. HA>n*TON It should not have been active 
if he had carcinoma of the stomach What did he 
have wrong with the colon? 

Dr. Mallory There w^rc some dense fibrous 
adhesions about the hcpauc flexure which caused 
an acute angulation and the cecum was consider 
ably distended There were relatively few metas 
tascs Even the liver showed only one, but there 
were defimte microscopic mctistascs found m 
the bone marrow 

Dr. Brailei Why did the surgical service op- 
erate on him? 

Dr. Fiorinbo A Simeone This man was stead 
ily going downhill and was vomiting a great deal 
The operation performed was a jc)unostoray m 
the hope that he might improve suffiacntly to per 
mit further study and later perhaps exploratory 
opcrioon He lived only seven days after hii 
iqunostomy 

Dr. Mallorv This is the sort of ease which oc 
casionally is cited as evidence that a chronic be 
nign ulcer turns into a carcinoma but in this 
case we have the evidence that the ulcer was 
duodenal whereas the cancer was in the upper 
end of the stomach, and there is no possible con 
nection 
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WILL PROPRIETARY MEDICAL 
SCHOOLS BE APPROVED? 

The circular letter from the Approving Au- 
thority for colleges, universities and medical schools, 
which appears on another page of this issue of 
the Journal and which has been sent to all medical 
schools and state boards of registration m mediane, 
as well as given to the press, brings again to the 
attention of the pubhc the fact that the atutude 
of Massachusetts toward medical educauon has 
changed recently in an important respect Ac- 
companying the letter are copies of the statute 
creating the Authority and of the “Requirements 
for Approval of Colleges, Universities and Medical 
Schools,’ first pubhshed, m accordance with the 
statute, m the autumn of 1936 It is timely to 
discuss some of the provisions of the law and 
of the rulings by the Authority 


The Authority seems to have no initiative i 
the matter of approval, and the basic assumptic 
IS that all schools are disqualified until approve 
Stated another way, no graduate of any medic 
school, unless he is exempted by the statute, m; 
be admitted to exammaUon by the Board i 
Registration m Medicme until the school has askc 
for and has received approval 
The rulings of the Authority on quahficatioi 
required for approval of a college or umversn 
show that the education required is to be appro: 
imately at the level of a low general averag 
No individual excellence is required, and tl 
quahfications represent a mmimum considerab 
below what is offered by most students seekui 
admission to medical schools today An institi 
tion whose students merely meet this minimum to 
be generally considered to be, and probably will b 
a low-grade school Although colleges and ui 
versities must be approved as of this fall f< 
students admitted to medical schools in the fa 
of 1941, no pubhc statement in regard to tb 
point has been made by the Authority 
The requirements for approval of a medic 
school are more specific and more interesting, an 
frequently contain the word “adequate ” The pr 
clmical courses, the laboratories, the equipmen 
the clinical material and the professors must t 
“adequate ’’ Knowledge of what this means i 
medical education is widespread By contrast, thci 
was a medical school which described in its cat: 
logue the obstetric material for teaching as an 
pie ’ However, the official returns for the count 
m which the school was situated and for the foc 
adjacent counUes indicated that over a period c 
five years the number of births had been such a 
to give an average of less than one birth per studen 
per year, and a considerable number of these wet 
not available for teaching purposes The checkin] 
of the statements m some medical school catalogue 
against the facts is a time-consuming procedurt 
but often very illummatmg 
In spite of the elasticity of the word “adequatCi 
very properly used m educational matters but ab 
horrent to those persons who stress the value o 
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forms and other externals, the net gam seems 
CO be that the requirements may result in a very 
pedestrian minimum instead of a reasonably high 
gcnaal average, Massachusetts may continue to 
hare some of the poorest medical schools in the 
t/cuted States but these may not be quite so low 
in grade as they arc at present This is one of 
the possible weaknesses of attempting improve 
meat by legislation statutory standards properly 
attain only a minimum level 
Evaluation of medical schools is not a procedure 
■which the Approving Authority has had to ere 
ate. Rather scarchmg questionnaires were cm 
ployed in the recently completed survey of med 
Ksl schools in the United States and Canada, 
ihoc had to be filled out and returned and were 
studied before the inspectors visited the schools 
Perhaps the Authority may be able to take ad 
^tage of the experience that was gamed m this 
study 

’Phere has been some loose talk about the com 
puUory closure of medical schools in connec 
^ both With the acnvitics of the American Mcdi 
^1 Assoaation and with those of the Approving 
Authority Neither body has the power to dose 
medical tchooL But the strength of the Ap- 
Authority lies apparently in the very pro- 
^urc which seems at first glance to have been 
^gned merely to protect the school, namely 
‘be court review If a school appeals from the 
of the Authority, the court procedure 
* *bc authorization needed by the Authority to 
Puhbc the basis for its decision It is this 
iwimg of fact, made public, which the proprietary 
have most feared and have always been 
to aiotd 

"Pbe test of the “adequacy” of a medical school 
any educational institution, is, m the language 
^ die market place. Docs ii deliver the goods ^ 
pmgmatic test may be very difficult to apply 
^ fact Who is authorized to make a study of 
Pmcticc of each phvsician to tee if he is really 
‘^‘bmg his obhgauons? Would such study be 
^fied But a comparative test can and has 
^ made If rmly 5 per cent of the graduaicj 
medical school pats the ttatc-board cxamina 


Dons each year, and only 5 per cent of those of 
another school fail, would the public need any 
further evidence that the first school should be 
prevented from giving its poor subsatute for med 
ical education, no matter how low its tuition fee? 
And what if its tuition fee be the same or even 
higher than that of the second tchooP In the 
wool trade there are standards for shoddy, why 
not m cducatjon? If the pubhc can he informed 
of the facts, they will demand the change. The 
Approving Authority can apparently perform its 
funcDon best by a careful accumulation of facts 
for use in court It is because propnetary medical 
schools have been able to suppress the facts that 
they have had their day 


NOBEL PRIZE WINNERS FOR 1938 - 39 

The Nobel prize winners for 1938 - 39 have 
been announced For 1938, the prize goes to Pro- 
fessor Corneille Heymans, of Ghent, Belgium, 
professor of general therapeuucs at the University 
of Ghent. Professor Heymans s work has been 
on circubUon and respiration He was an early 
contributor to our knowledge of the carotid sinus 
and has written extensively on vascular tone, vaso- 
motor reflexes and cxpenmental arterial hj'pcr 
tension 

The prize for 1939 has been given to Dr Gerhart 
Domagk, of Wupperthal, Germany, for his work 
on the thcrapeuUc eflects of the denvaUves of azo 
dyes. These substances had been used m the tex 
tile industry for many years In 1913 Eisenberg 
studied their effects on baaerja and introduced 
chrysoidm as a chemotherapeutic agent Although 
this drug gave excellent baaenadal resulu m 
vitro, the effects were not so good in experimental 
animals. In 1932, another azo compound was 
synthesized, a dens auve of chrysoidm It was this 
preparation that Domagk worked with and found 
strongly protcctisc when given intrascnously to 
mice infected with streptococa A salt of the 
same drug was then introduced under the trade 
name of Prontostl It was soon pointed out, boss 
ever, that a slightly different substance, p immo- 
bcnzcnc-sulfonamidc, was the active agent and 
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this has been used widely ever since that date 
under the name of sulfanilamide 
The important writings by Heymans and 
Domagk are on exhibit at the Boston Medical Li- 
brary In connection with the Heymans exhibit, 
It will be remembered that he gave the Dunham 
Lectures at the Harvard Medical School in No- 
vember, 1937, and that his lectures were published 
in the Journal in August, 1938 
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Toxic Separation of the Placenta, 
WITH Fatal Gas-Bacillus Infection 


Mrs E D , a thirty-eight-year-old para V, when 
thirty-six weeks pregnant, was readmitted to the 
hospital August 27, 1939, with a story of having 
had blurring and blackness of vision two hours 
before entry and having felt that she was gomg 
to faint but not actually losing consciousness For 
two days there had been no fetal motion A local 
doctor Avas called because of the above symp- 
toms plus the fact that she had had mild abdom- 
inal pain and had passed one teaspoonful of 
bright-red blood per vaginam He performed a 
vaginal examination, then sent her to the hos- 
pital 

The family history was not recorded The 
patient had been well in the past except for recur- 
ring attacks of arthriDs At the age of five she 
had had scarlet fever In 1928 a dilatation and 
curettage was performed for an incomplete early 
abortion Three other pregnancies had terrm- 
nated at term without compheauons The men- 
strual penods had been normal and regular ex- 
cept for interruptions during pregnanaes The 
last menstrual penod had begun December 26 
1938, making the expected date of confinement 
October 1 


The prenatal course was complicated by albu- 
minuria and hypertension She had been m the 
hospital from August 15 to 21 for study At this 
time she was asymptomaUc Her blood pressure 
was 166 systohe, 92 diastohc, on entry but was 140 


»A icticj of icicctcd cate hmoncj by membo-i of the tcction will 
pobluhed wetkijr Coramentt and qucitions by fubsciibert arc lolicii 
and will be duailicd by mcmbei-j of tbc icction 


systohe at discharge She was referred to the 
toxemia clmic 

On admission to the hospital on August 27 
there was no edema except for shght puffiness 
about the face The skin was cool to touch She 
was perspiring and apprehensive The pupils 
reacted to hght and accommodation The chest 
showed normal expansion, and the lungs were 
clear The heart was not enlarged, and there 
Avere no murmurs The pulse Avas 84, and the 
blood pressure 120 systohe, 90 diastohc The ab- 
domen was obese There was generahzed tender 
ness over the uterus The fundus Avas three 
fingerbreadths below the xiphoid process The 
baby was presentmg by the vertex in an ROA 
position, and the fetal heart was not heard The 
uterus was contracting about every three minutes 
and did not completely relax bettveen contrac 
tions No urine Avas obtained by catheterization 
A diagnosis of toxic separation of the placenta Avas 
made She was immediately given 1000 cc. of 
5 per cent glucose solution intravenously Donors 
Avere obtained for transfusion 

Two hours followmg entry the pauent was 
exammed under nitrous oxide and oxygen anes- 
thesia The cervix Avas high up under the S)’m 
physis and was 2 5 cm m lengtJi The external 
os admitted a fingertip, and the internal os was 
completely closed The presenting part Avas high 
and movable Attempts Avere gently made to in 
sert the index finger through the internal os in 
order to reach the membranes, but this could not 
be accomplished Mechanical dilatation was not 
performed A cervical pack, previously dipped m 
3 5 per cent iodine solution, was inserted into tlw 
external os The vagina was then tightly 
with sterile gauze There was very little bleed- 
ing during tins procedure The patient Avas then 
alloAved to come out of anesthesia and a Spanisn 
windlass bmder was applied to the abdomen ro 
lowing this she had contractions at tAVO-minu^ 
intervals lastmg approximately forty-five 


The pulse Avas 120, the blood pressure Avas ^ 


, ^ , 

systohe, 110 diastohc The patient compJa'Deo 

constant pain in the back, as Avell as pain w 
contractions 

At 8 pm, SIX hours after entry, the 
passed 50 cc of dark-colored urine through 


15S 




indwelling catheter, and this became sojid 


boiled on exammation for albumin Her 
pressure had risen to 170 systolic, so she 
20 cc of a 10 per cent magnesium sulfate 
intravenously She Avas receiving Infundm 
1-mimm doses because the uterine contracu^^ 
Avere Aveaker Because of extreme restlessness ^ 
patient Avas given 54 gr of morphine subcutaneo 
ly and 20 gr of chloral hydrate by rectum 
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Beause of lack of progress and inabiLty to rup 
ture the membrtmes on the first elimination, she 
was rc.examined under asepuc precautions at 11 
pm oD the evening of 'idmission at which time 
the cervix admitted one finger The membranes 
were ruptured About 150 cu of hght greenish 
fluid was obtamed There was no blccdmg The 
abdonunal binder \vas re applied and Infundin 
itimulauon was contmued witli 1 minim doses 
The temperature t^vclve hours after admission 
v,is97j6°F 

At 8 ajn on August 28, eighteen hours after 
entry, her general condition was somewhat im 
proved so far as color and responsiveness were 
concerned Contractions were of very mild nature 
tn spite of Infundm m 3-mmim doses at hourly 
intciv'als. The temperature was 994°F, the pulse 
100, and the blood pressure 174 systolic, 124 diastolic 
Three hours later the systohe pressure was 210, 
» she was given a second dose of intravenous 
magnesium sulfate, 20 cc. of a 10 per cent solu 
^on Urine m the drainage bottle at that time 
measured 150 cc 

At 1 JO pjn^ twenty-one hours after admission 
a third vaginal examination was performed under 
*ther anesthesia, with the hope of performing a 
Braxton Hicks version The cemx was dibted 
only to admit one and a half fingers It was im 
possible to bring down a foot The lower segment 
cervix were again packed with gauze She 
''^1 again started on Infundm stimulatiOQ, begin 
ning With 2 mimms and workmg up to 3 minims 
forty mmutes for four hours She was given 
^ cc. of a 25 per cent glucose solution intravenous- 
lyatSpjn At 4 pan her temperature was 100 F., 
^ pulse 120, the respirations 38, and the blood 
pressure 168 systohe. 

At 8J0 pan. her pulse suddenly rose to 160 and 
the blood pressure dropped to 75 systolic. She pre 
*^tcd a picture of sudden and extreme collapse. 
A glucose mfusion was immediately started and 
followed by 600 cc. of citratcd blood In spite 
transfusion she expired at 932 pan., about 
hour after her sudden vascular collapse A 
^tinderatc amount of crepitation \vas felt over the 
niprapubic fatty tissue shortly before the patient 

expired 

A postmortem examination revealed preman^ 
reparation of a normally implanted placenta The 
esusc of death however, was an overwhelming 
fieneralizcd mfcction due to Clostrtdtutn wdehtt 

Comment Gas-baallus infection dunng preg 
J^ey IS fortunately very uncommon It 

that at the time of one of the vaginal cx 
^‘naUoni the organism was introduced 

Thu case presented a very serious toxemia as- 


sociated With separated placenta when she cn 
icrcd the hospital at the second admission The 
cervix undoubtedly was unfavorable to any form 
of induction It ii barely possible that if the 
cervix had been mstrumcntally dilated sufiiacnLlj 
when the first examination was made to allow the 
rupture of the membranes with or without the in 
scruon of a bag that labor would have resulted 
much more favorably The use of divided doses of 
pituitary extract for the purpose of stimubting 
labor, even in assoaation with imtating stimuh 
such as those caused by cervical packing, fortu 
natcly docs no harm, but it frequently docs no 
good In retrospect it is possible that cesarean 
section even m the face of a dead baby represents 
a mode of treatment which in this case at least 
might have been more successful than the more 
conservative method of cervical induction The 
diagnosis of gas^wallus infection was not suspected 
until the patient was seen on the autopsy table. At 
that time the skin of the face, arms, abdomen and 
legs ivas very much distended, crepitation was 
fell cveryavhcrc. 

It is with a certain amount of reticence that 
this case is published m toto because of the pos 
sible influence it may have on the indiscnmmatc 
use of pituitary extract For the purpose of in 
ducing labor small amounts of the drug can be 
given without having any effect, a fact which 
meant the causmg of no harm, but its safe, in 
disenmmate use during bbor cannot be deduced 
from this fact. During labor it must be used 
wnth the greatest amount of discretion It is by 
far safer never to use it until full dilatation is 
present, being sure that there is no ccphaJopclvic 
disproportion 


REPORT OF THE COMMITTEE 
ON INDUSTRIAL HEALTH 

The Physical Exa^onation in Industry 

The physical examination in industry is the 
foundation on which a good induttnal medical 
service is built Its object is to evaluate the physi 
cal status of employees and to observe that status 
by subsequent periodical rc-cxaminations Exam 
inaoons thus arc divided into pre-employment and 
pcnodic examinations 

Two things should be accomplished as a result 
of the pre-employment examination, first an ap- 
praisal of the physical condition of the prospec 
U\c worker and of his ability to assume the work 
to which he is to be assigned, second, an effort 
on the part of the examining physiaan to prc\cnt 
a man with contagious disease from working in 
contact with others or doing wxirk which, because 
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of his physical condition, would be dangerous to 
the man himself or to others The object of the 
examination is not to reject an applicant, rather 
It IS an effort so to place a worker that he will 
be protected from contagion or from injury caused 
by his own or another’s physical defects 

The periodic examination is made in order to 
check at regular intervals the condition of the 
worker, to discuss with him any defects or ab- 
normalities discovered and to advise him as to their 
care It may be an annual or a bienmal event 
depending on the general condiuon of the indi- 
vidual and the health hazards to which he may 
be exposed at his work In cases where the 
worker is exposed to any industrial hazard of a 
serious nature, the examination is made more 
frequently, with special emphasis on the signs 
and symptoms of early injury to health 
The method of conducting a physical examma- 
tion in industry is becoming more or less stand- 
ardized It must be remembered, however, that 
the objects sought are not those of the hfe- 
insurance examination The hfe-msurance exam- 
iner IS particularly mterested m the appheant’s 
baste condition His problem is to estimate the 
probable longevity of his patient The industrial 
physician, on the other hand, is primarily inter- 
ested m the probable working capaaty of the in- 
dividual, and he therefore appraises with great 
care certain abilities and functions which are com- 
paratively unimportant to the life-insurance ex- 
aminer It IS particularly important that the gen- 
eral practitioner who is called in by a neighbor- 
ing factory to make examination of its workers 
should bear this distmction m mind 

The industrial physical examination is made in 
privacy in a suitably equipped room The worker, 
if young, IS examined completely stripped Older 
workers are exammed stnpped to the waist at the 
start, later the trousers and underclothes are re- 
moved The following rouune of examination is 
suggested as a basis to which additions may be 
made if necessarv 

Height 

Weight. 

General appearance 

Skin 

Ejes (condition, reflexes, abnormaliUcs), including 
Msion in wenues and Snellen charts (each eie 
separatch ) 

Ears (discharge), including hearing test with watch 
(Standard Yankee) at aamng distances (each ear 
separateli) 

Nose (obstrucuons, deiianon of septum and so fordi) 

Throat (condmon of tonsils, pharynx and so forth) 

Teeth (condition of gums, teeth needing extraction 
and so forth) 

Neck (enlarged glands and so forth) 

Chest contour (flat, emphiscmatous and so forth) 


Chest expansion (inspiration and expiration measure 
ment at mpple line), ability to hold breath 30 see 
onds 
Heart. 

Lungs 

Pulse 

Blood pressure 

Arteriosclerosis (present or absent) 

Abdomen 

Inguinal region (if herma found, die type and dc 
gree) 

Upper extremities (loss of fingers and so forth) 
Lower extremities (varicose vems, ulcers, condition of 
feet and so forth) 

Joints (restncUon of mouon, abnormaliUcs of any 
kind) 

Rectum (digital examination) 

Genitourinary system, including prostate. 

Spine, including all motions 
Reflexes (knee jerks especially) 

Urinalysis (if albumin present, microscopic examina 
tion) 

Blood (if indicated) 

X ray of chest (when indicated and in cases which 
will be exposed to a dust hazard) 

The followmg defects have been found to be of 
particular importance 

Markedly defective vision uncompensated by glasses, 
blindness of one eye. 

Marked deafness of both ears 

Hyperthyroidism 

Myocarditis 

Pulmonary tuberculosis, pleurisy with effusion 
Emphysema and chronic bronchitis, asthma, fibrosis 
of lung 
Glycosuria 

Chronic appendicitis 
Hypertension 

Chronic nephritis, with acute exacerbation 

Gonorrhea or syphihs, especially in active stage 

Chronic arthntis, especially of the spine 

Ankylosis of important joints 

Severe vancosc v'eins, especially with edema of leg 

Chronic foot strain, deformities of foot or toes 

Hernias of all types 

Hypertrophy or infection of prostate 

Diseases of nervous system. 

Dental conditions suggesting foci of infection 

The following parts of the worker’s bodv shouU 
be given special attenUon the eyes, the joints, the 
nerv'ous system, the inguinal region, the condition 
of the extremities, the feet and the lungs 
The examining physician must not reject an 
applicant unless there is a very good reason 
there is question, the worker should be passed 
but called back after a reasonable period and rc 
exammed It is good practice in these question 
able cases for the doctor to visit the emplo)^ 
at his work in order to see just what he is d^ 
ing and whether he appears able to do it "nt 
out harm 

There are frequent cases where the appheant 
can work with greater safety and efficiency 
where than at the job for vvhich he has been hit™ 
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aIic doaor m these cases should discuss the mat 
ter wth the employment manager or foreman and 
see if the worker cannot be emplojed at the more 
suitable type of work A man is hired because 
he appears to the employment officer to have good 
qualifications for service in the company The doc 
tor must always remember this and sec that in 
questionable eases every effort is made to render 
this service harmless to the man and of value to 
the company 

The pre-employment examination offers a iplen 
did opportunity for the doctor to discuss with the 
applicant any abnormalities found during the ex 
animation and to tell him how such condiuoos 
may be rcctifictL 

Those employees who have defects of a senous 
nature, those over sixty years of age and those 
who arc exposed to an industrial hazard should 
receive a periodic examination at least annually 
Careful notes arc made at these exammauons and 
further investigations should be made if indi 
ated 

The onginal examination and all subsequent 
examinations arc recorded on a special form or 
on the face of a folder which contains the other 
medical records of the employee 

In large faaones the examining physician fre 
qucntly classifies applicants or workers as A, B 
C and D or 1, 2, 3 and 4 A Class A worker may 
'vork anywhere, as may one in Class B Class B 
indicates a number of minor physical defects which 
should be corrected Class C indicates that the 
man should work only in certain departments and 
nt speaal types of work He should not be trans- 
fciT^ to other work or to another department 
'vithouc the consent of the medical department 
l^lass D means that the man is unfit for work an 
ffiould not be employed Such a classification is 
of special value m large factories where the 
or number tells the employment department the 
result of the physical examinauon from an cm 
ployment standpomL 

Prom the above it is obvious that the phjsiCTan 
examining industrial workers must be familiar 
ihc different kinds of work rcquif^ m the 
factory and the physical type of worker best ntic 
lor each department and must have a know) ge 
of those departments m which there is an industna 
oealth hazard , i 

h Will be seen from this r.fsum^ that the physical 
O’ounination is the first step m medical supervision 
of the group of workers whose health is t c re 
^ruibihty of the industrial medical department 
W Irving Clark MX). Chairman 
Louis R Damels, MX). 

Noel G Montioe, ML) 


MEDICAL POSTGRADUATE 
EVTENSION COURSES 

The following tcjsioni of the Medical Postgraduate Ex 

tension Courses have been arranged for the week begin- 

ning Dctxmbcr 4 

MRNSTVBLE 

Sunday December 10 at 4*00 pm at the Cape Cod 
Hospital Hyanrus. Head and Spine Injunes. In- 
structor Donald Munra Donald E. Higgins, 
Chairman 

BKtrrOL NOITH 

Thursday December 7 at 4 00 pm at the Morton 
Hospital Taunton- Common Problems of Neu 
iok>gy Indications for lumbar puncture. In- 
structor H. Houston MemtL Lencr E. Buder 
Chairman 

BRISTOL SOUTH (Ncw Bcdford Section) 

Friday December 8 at 4*00 pm., at Sl Lukes Hos- 
pital New Bedford. Gonorrhea in the Female. 
Instructor Sylvester B Kellev Robert H. Good- 
wan Chamian 

EttEX NORTH 

Fnd.iy December 8 at 4 30 pm. at the Lawrence 
General Hospital Lawrence. Convubions in In- 
fanis and Cldldren Euology and treatmenL In- 
structor R. Cannon Elcy John Parr Chair 

man 

ESSEX soirm 

Tuesday December 5 at 4«) pm m the Confer 
ence Room of the Salem Hospital Salem Car 
diovascular Disease- Eleven important questions 
about heart disease and their answcri. Initruc 
tor Howard B Sprague. J Robert Shaugbnessy 
Chairman 

UIODLESXX E-\sr 

Tuesday December 5 at 4-00 pm at die Melrose 
Hospital McJroie. Pneumonia Instructor 
Chester S K.eefcr Walter H. Flanders Chair 
man 

MIDDLESEX NORTH 

Friday December 8 at 4*45 pm. at Sl Johns Hos- 
pital Lowell Cardiovascular Disease Eleven 
important questions about heart disease and thar 
answers. Instructor C. Edward Leach. William 
S Lawler Chairman 

WORCESTER (Milford Section) 

Tuesday December 5 at 8J0 pm. in the Nurses 
Home of the Milford Hospital hfilford Cardio- 
vascular Disease Elcvcii. important quesuons 
about heart disease and thar answers. Inslruc 
tor Samud A. Lesnne. Joseph Ashlani, Chair 
man 

s\-ORC£fTE» (Worcester Sccunn) 

Friday December 8 at S4X) pm. in die StafT Room 
of die Worcester Cit) Hospital Worcester 
SvphiJis in Pregnancy and the Offspring In- 
structor C Gu) Ijne. George C. Tullr Chair 
man 

woRcisrrr vorth 

Fridjy I>eccnibeT 8 at 4J0 pm. in the Nurses 
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Home of die Burbank Hospital, Fitchburg Tu- 
berculosis in Infancy and Childhood Instructor 
Clement A Smith George P Keateny, C/imi- 
man 


RESOLUTION 

RESOLUTION RELATIVE TO THE 
DEATH OF HARVEY CUSHING 

The following resolution was passed by the 
Board of Trustees of the Boston Medical Library 
at a meeting held on November 20 

Bj the death of Harvey Cushing on October 7, 1939, 
the Boston Medical Library lost one of its most devoted 
members He became a member of the library in 1912, 
soon after his arnral in Boston to occupy the Moseley 
professorship of surgery at Harvard and to become the 
surgeon in-chief at the Peter Bent Brigham Hospital 
Many years before this, howe\ cr, Cushing had an intimate 
acquaintance rvith the hbrary There is no doubt that he 
"looked in” as a house pupil at the Massachusetts Gen 
cral Hospital in 1895 and 1896, for 19 Boylston Place was 
tlie kind of refuge that Cushing would have found and 
Brigham and Chadwick the sort of men he was antious 
to knou In the new building, moreover, on January 19, 
1903, he read one of his early, mtportant papers — a con 
tribuQon which marked the beginning of blood pressure 
determinations in this countrj 

From 1912 to 1932, Cushing was an almost constant user 
of this library Although he rarely came to the library 
himself, except to attend a mceung or chat for a moment 
with Mr Ballard, books and journals flowed freely and, 
at umes, almost weekly from Miss McCreas desk to the 
hospital and back Many a carefully prepared list was 
brought down by the faithful Gus, his chauffeur, only to 
be filled and carried back in armfuls How the doctor 
found time to read so many books was beyond Gus, but 
back and forth they went, onl) checlcd when Cushing 
took oscTscas duty from 1917 to 1919 Miss McCrea was 
an old friend, not forgotten after a penod of parucularly 
hard w'ork In the twenty years he was in Boston, Cush 
mg wTotc nine or ten important monographs, and papers 
loo numerous to mention Did anyone ever use the li- 
brary more, or to better advantage’ He acknowledged 
Ills ‘ deep obligation ’ to the librarj’ in a graceful tribute 
published m 1926 

This IS not the place to evaluate his position in Amer- 
ican medicine. He was ‘the most disungmshed of all 
surgeons in operaUic procedures on the brain, a scholar, 
a biographer, a bibliophile and an outstanding leader of 
the medical profession He loved books, encouraged li- 
brarians and added to an American collection a notable 
library of his own His influence was widely felt and 
manv libraries owe him a profound debt of grautude 
for his cxcmphficauon of all that books stand for In the 
passing of the onl) honorary fellow of the Boston Medical 
Librarv we arc kecnl) consaous that he is no longer 
in our midst. * 


MISCELLANY 

NOTES 

The following appointments to the teaching and re- 
search staff of tlie Harvard Medical School, effecuve as of 
September 1, 1939, were recentlv announced 


Walter J E Carroll, MD Jefferson Medical CoUq 
'28, of Arlington, as assistant in laryngology, Joseph Lc 
one, MD Tufts CoUege Medical School ’32, of Milto 
as assistant in laryngology. Burton E Lovescy, MJ 
Medico-Chuiirgical College of Philadelphia ’16, of Bt 
ton, as assistant in laryngology, Joseph T Walker, Phi 
Han'ard '33, of Cambridge, as assistant in legal mcdi 
cine, Birgit Vcnnesland, Ph D Umversity of Chicago ’33, 
of Chicago, as research fellow in biological chemistry, 
Robert H Williams, M D Johns Hopkins '34, of Corinth, 
Mississippi, as research fellow in medicine, Arthur IvL 
Doyle, MD University of Toronto ’31, of Kingston, On 
tano, Canada, as research fellow in neurology, Morley G 
Whiilans, MJD University of Toronto, ’35, of Toronto, 
Ontario, Canada, as research fellow in neurology, Jurgen 
Rucsch, MD University of Zunch ’35, of Brighton, as 
research fellow in neuropathology, Juan P Picena, MD 
University of Rosano, Argentina, ’32, of Rosano, Argen- 
tina, as research fellow in pathology, Joshua C Drooktr, 
M D Tufts College Medical School ’33, of Boston, as assis- 
tant in laryngology, Walter L McChntock, MD jeflerson 
Medical School ’32, of Quincy, as assistant in laryngology, 
Frank M Wattles, MD Emory Umversity '33, of Bel 
moot, as assistant in laryngology In addition. Morns 
B Flanagan, M D Tufts College Medical School ’34, of 
Dorchester, was appointed assistant in psychiatry, efiee 
avc January 1, 1940 

Dr George R. Minot, professor of mediane. Harvard 
Medical School, has been awarded the Gordon Wilson 
Medal of the Amencan Chmeal and Climatological Asso- 
ciation The presentation took place at a recent meeting 
of the association at Saranac Lake, New York, at which 
time Dr Minot delivered the Gordon Wilson Lecture 


resume OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR OCTOBER, 1939 


DIIEUES 

OCTOBtR 

octobu 

fiTtTUr 


1939 

1938 


Anterior poliomyclitii 

21 

5 

56 

347 

28 

745 

ChicV enpox 

333 

390 

Diphtheria 

2-1 

IS 

Dor biic 

827 

775 

Dj-jemcry bacillary 

164 

19 

8 

31 

German mcajlc* 

40 

11 

Gonorrhea 

474 

416 

529 

241 

169 

7 

207 

1 

Lobar pneumonia 

157 

233 

Mcajici 

291 

236 

Mcningococcu* mcningitlj 

5 

5 

Mump* 

91 

204 

Paratyphoid B fever 

3 

4 

407 

441 

275 

ai 

Scarlet fever 

180 

275 

S^hilis 

464 

400 

Tubcrculo*!* pulmonary 

239 

232 

Tubcrculont other form* 

24 

35 

to 

Typhoid fever 

4 

2 

Undulanl fever 

4 

I 

431 

Whooping cou^ 

347 

375 


•Bajcd on figure* for preceding five jxari 


RARE DISEASES 

Anterior pohomychus was reported from Boston, 4i 
Braintree, 1, Chnton, 1, Dudley, 1, Fall River, 2, m 
boro, 1, Haverhill, 1, Holbrook, 1, Lynn, 1. SomervaUe, 9 
Wareham, I, Watertown, 1, Winchester, 1, Worcester, < 
total, 21 

Diphthena was reported from Boston, 5, CambodgC) k 
Fall River, 4, Foxboro, 2, Lawrence, 3, Malden, 1, 
cn, 1, Somerville, 1, Wakefield, 2, Worcester, 1, Vfcfr 
tham, 1, total, 24 

Dysentery, baallary, was reported from Boston, 9, CaiO" 
bridge, 11, Danvers, 3, Dedham, 1, Fall River, 3, Fram- 
ingham, I, Lowell, 5, Medficld, 24, Medford, 1. 
ampton, 1, Northboro, ], Palmer, 1, Waltham, 9, Water 
towm, 5, Worcester, 2, Wrentham, 87, total, 164 
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ectKHis cnccphalmj was reported from 


Holden, I 


nmgococcuj meningius \ns reported from Berlin 1 
^■tr 1 Fitchburg 1 Plymoutli 1 WcHoley I 

■atyphoid B fe^e^ was reported from Cambndge, 1 
tt, 1 Lynn I total 3 
lagra was reported from Boston 1 total I 
iffcr baallui mcningiQi was reported from Arline 
total, I 

tK sore throat was reported from Arlington, 1 
It, 4, Brockton 1 Cambndge, 2 Greenfield I KCb 
1 total, 10 

“u* i\-as reported from Billerica 1 Westfield, J 

cboraa was reported from Boston 2 total 1 

\vas reported from Fall River 2 total 1 
wid fcv-cr was reported from Belmont, 1 Boston, 2 
-tty 1 total, 4 

luUnt fever was reported from Great Bamngton, 1 
ak, 1 Montague 1 North Reading I total 4 


djscntcrj condnuei to be reported to an un- 
r high level 

the fourth conseojuve month the reported madcncc 
if pneumonia readied its lowest level foe the past 
an. 

reported inadences of anterior poliomyelitis and 
P>»ocui menlngiai were within normal limits. 

and scarlet fever conunued to be reported at very 

rds. 

r^wted incidcoces of diphtheria, typhoid fever 
‘^^Tphoid B fever w-ere encouragingly low 
‘‘oiufy tuberculostt, tuberculosa (other fonns) and 
'Ot fever were report within the five year average, 
reported inadences of chickenpox meailcs. Gentian 
^nd whooping cough were not remarkable. 

third consecudvc month the reported inadence 
wte reached a new high for the month 


^despondence 

5V1NG AUTHORITY 

Ae Editor In accordance vvidi the vote of the Ap* 
? Authent) on September 18 1939 1 enclose for 
formation a copy of the circular letter with or 
nfonnabon and the law creating the Approving 
iiy In Massachusetts to be sent to every medical 
in die United States and Canada to all state boards 
'^twn to certain medical journals and to the press. 

Stiphin Rushmoke, MX)., Ckamnan 
Approving Authonty 

l*>ae, Boston. 

• • * 

Pr OP Cuem-vR Lettir frosi the ArraoviKo 
Authority 

•tttnuon it called to the cncloted copjr of the 
'usetts statute creating an approving authonty for 
’Universities and medical scliools, which vvill be 
utenve on January 1 1941 for ihc rqeciion « 
for eurnination for registratkm as qualified 
on the ground of gradoauon from a non 
^ There is enclosed also a rircuUr of m* 

^ concerning general requirements for approva 
^ umversuies and medical schools. 


In the evaluation of medical schools outside of hfassa 
chu^ the Approving Authonty will in general give due 
weight to the evaluation of such schools by the board of 
regulation in medidne, or cquiv-alcnt body of the state 
in which the school is situated 
Nothing however m tfus letter or m the accompanying 
oi^Iar of informauon u to be interpreted as waiving the 
nglit of the Approving Authonty to include in the basu 
for Its dcasion concerning a college, unlvcnity or medp 
cal school evidence disclosed by its own invcsuganons 


MIDDLESEX UNIVERSITY SCHOOL 
OF MEDICINE 

To the Editor I have been approached by the Graduate 
Assoaauon of the Middlesex Univenity School of Mcdi 
anc to state the terms under which I would sene as a 
trustee of thar school My statement was as follows 

My sole object in bnnging up the subject of the Middle 
sex Univcnit) School of Methane for discussion u to im 
prove in ilic immediate future the quiJificauons of its 
graduates who are to pracocc m Massachusetts 
If the medical school will meet the following require 
ments and the Governor of the Commonwealth and the 
Counal of the Massachusetts Medical Soaety wiU agree 
each to appoint one seventh of the trmtcci, then I would 
ac^l membership on its Board of Trustees. 

The requirancDO are, 

I Nfn Fund of $100fi00 The alumni of the 
school must show thar confidence in it by securing 
funds for its pnmedute needs before other they or 
the school can expect anyone else to iali> an active 
interat Therefore, the first condition is tfat $100 000 
be pledged and of this, $30,000 in cash depc^ted in 
a bank before February 1, 19^ $30 000 pledged to be 
deposjied in cash by July 20 1940 $40/)00 pledged to 
be deposited in cash by January 20 1941 The money 
should be obtained with the understanding that it is 
to be expended vvhollj in addition to present current 
expenditures and with the general approval of the 
Graduate Assoaabon of the Middlesex University School 
of Mcdiane and as follows 

(fl) $15,000 spent on mstructlon including library 
and equipment, for the benefit of the first 
two-year classes before July 1 1940 
{b) $40^X0 bkcvYisc expended dunng the school 
year 1940-1941 but to be distnbutcd accord- 
ing to the needs of the entire four >‘car». 

(c) $45000 similarly to be expended dunng 1941 
1942. 

It is rccognued that these expenditures do not meet 
what Is Dcccmry but they should bnng about a rcla 
tivcly marked improvement in the education of the 
students. 

2. Vdrtouon of the Property The value of ilic 
school property sJiould be octcrralnedL ^Vhcthcr the 
land and bullinp are worth $300,000 or $1,000,000 
I do not know but the assessed value should be con- 
sidered and wdiat die actual value would be If the 
ennre property were put up for sale. For example 
die library may have books which originally cost 
$30,000 but loday If pul at auction might not bring 
$1000 consequently die value of the library as every 
thing else in the school should be esumated by us 
salable value. Such total valuation within the hmiCv 
of $100000 should be cadly made by an expert from 
the Krst National Bank, the Boston Safe Deposit and 
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Trust Company, the State Street Trust Company or 
large banking instituuon in good standing 

3 T/ie Debt Funded and Held by Responsible Or- 
ganizations That the debt ol the school shall be 
funded and the loan held by one, two or three respon 
siblc organizations, ]ust as at a certain Boston hospital 
all Its debts arc ^nded in one sum by an arrange- 
ment with a large life insurance company, and tliat 
the rate of interest shall not exceed 4 per cent 

4 Yearly Publications oj Finances In accordance 
with the custom of charitable institutions incorporated 
in the Commonwealth a complete finanaal statement 
shall be published annually 

5 Limitation of Students Limitation of students, 
after this school year, 1939-1940, to an entering class 
of 75 with the understanding that no one of the re- 
maining three classes shall exceed this number except 
in the next three years if this is necessary to accom- 
modate those now enrolled in the first, second and 
third years 

6 Anatomical and Clinical Faahtics That anatom 
ical faalides shall be assured and that a hospital or 
hospitals shall indicate that, when all the foregoing con- 
ditions are met, they will make 200 beds in their insd 
tunon or institutions atailable for tlie climcal instruc- 
tion of Middlesex medical students 

7 Composition of Board of Trustees That one 
setenth of the Board of Trustees shall be chosen by 
graduates of the school licensed to practice in Mas- 
sachusetts, one seventh by the Goiernor of Massachu- 
setts, one sesenth by a committee appomted by the 
Council of the Massachusetts Medical Society, each 
for file year terms, and the remaining four sevenths 
by the present or then existing Board of Trustees of 
the Middlesex University School of Medicine and that 
either none or not more than one seventh of tlie trus- 
tees shall be members of the faculty, with the under- 
standing that no faculty member shall have voting 
power 

Unhesitaungly I bcheve that, if the condmons above 
set forth are met, the education of the students of the 
school will be so advanced that it will deserve and receive 
further support in all ways 

I append tlie reply of the Graduate Association of the 
Middlesex University School of Medicine to my statement. 

Elliott P Joslin 

SI Bav State Road, 

Boston 


Dr Elliott P Joslin 

The Graduate Association of the Middlesex Univer; 
School of Mcdiane accepts your requirements in so 
ns It IS emjMwercd to acL Upon the acceptance by 
univcrsitv of the parts of the contract pertaimng to 
medical school, die assoaation will fulfill the new ft 
contract as set aside in Part 1 

c of the Middlesex Univcr- 

School ot Medline we extend to you our thanks for v< 

school" toward obtaining approval of < 


riAROLD J_^ Musgrave, PrCi 

(--a - A Kraft, Sea 

Graduate Assoaauon, Middlesex Univei 
iKnool of l^Icdicinc. 


REPORT OF MEETING 


THE THIRD INTERNATIONAL 
NEUROLOGICAL CONGRESS 


The Third International Neurological Congress vjj 
held at Copenhagen, Denmark, August 21 to 25, 1939, 
with an attendance of about 500 physicians from all pans 
of the world In spite of the unrest in Europe at tiit 
time, there were representatives at the Congress from all 
countries Most of the delegates remained unul the list 
day, only the Enghsh delegation felt tt incumbent upon 
themselves to leave the Congress before the sessions were 
over The meetings were held at the University d 
Copenhagen and the Congress was opened by His Majesty 
the King of Denmark in an impressive ceremony on 
August 21 The scientific sessions began the same day 
and the topic ‘The Endocrine-Vegetative Sj'stem mth 
Speaal Reference to Neurology ’ was considered On 
Tuesday, August 22, the topic was ‘The Heredofamilial 
Diseases, Especially from the Genetic Aspect” Both 
these topics were discussed by special reporters and, m 
addition, there were numerous papers by members of ik 
Congress On Thursday, August 24, the Congress ivas 
resumed, after a day given to entertainment On dal 
day the Congress was divided into various sections and 
a large number of papers were read on anatomy and 
pathology, clinical neurology, therapy, epilepsy and neuro- 
surgery On Friday, the last day, the topic ‘ Neurological 
Aspects of the Avitaminoses with Speaal Reference to tk 
Peripheral Nervous System" was considered by a gronp 
of speaal reporters and also in a senes of papers by othff 
members of the Congress In general the papers were of 
high quality, particularly the reviews submitted by tk 
special reporters on topics which had been chosen in 
advance 

Of tlie many papers, a few deserve special menuoo- 
Sir Henry H Dale, of London, summarized his work W 
a paper entitled "Chemical Mediation in the Penpherd 
Nerv'ous System and Its Relation to Endoenne 
He beheves that acetylcholine scrv cs as a transnutter of tk 
excitatory process at the ganglionic synapses and at tie 
motor nerve endings in voluntary muscles At the pee 
ganglionic synapse, acetylcholine acts on the parasj® 


pathetic system, as well as tlie sympathetic system, as ® 


chief transmitter On the other hand, the postgang!»t® 
synapse is partly sen ed by acetylcholine. Adrenahne, on ■ 
the other hand, does not serve as a transmitter fot vo : 
tary impulses, but does almost exclusively serve at - 


preganglionic sympathetic synapse and rarely ^ j 

rMni-rllrtnij- f-U nt-i Jg SlSO HcId ^ 


ganglionic parasympathetic synapse 


endings of most of the postganglionic fibers of < 

cn-A™, U'U „ I , 1 . — nnMra tirC of accnF - 


pathetic system The metliod of disappearance i 


choline after its liberation, with such speed as -j 


pletely within the refractory period of the^ganghw^^^^ 


or muscle fiber, is a point of uncertaintv'_ In the ^ 


voluntary' muscles it can be shown that ^ 

cholinesterase acuon by physostigmine or j 

causes a single motor nerve to go into tetanus. » , 

most probable that the function of the chohnatem^ ^ ^ 
die nen e ending is to prev ent excess of acetylcno i j 


crated by an impube from produang 


than to secure its complete remov al dunng the r j 
period .Some otfier me^-RnnicTri cprms tO hc 1^9 ^ i 


Some other mechanism seems to be 
for this Anolh ♦-K/* onnfomV 01 


uiiA Another paper was on the anatomy - yj tp- 
cal and bulbospinal sections of the autonomic nervo 
tern by Dr Laruellc, of Brussels The author ^ ^ 


fc of 

strated by a senes of excellent charts the cistai 


system, his researches having brought to light coa- 


drf 


able new material based on a study of longi 
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xms of the nen'om system rather than that of the usual 
Toa sectMns. Dr John F Fulton of New Haven Con 
wrdcut, spoke on ‘X^cntral Levels of Autonomic Func 
loa, wth Particular Reference to the Cerebral Cortex 
nd the Endoenne Organs ” paying speaal attention to the 
[]potbalainic level and that of the cerebral cortex. The 
atooomjc function of the hypothahmic region is closely 
Sioaated with the inncrvaDon of the pituiury gland 
Jid the control of the kidney through the postenor lobe 
wnnone, and the regulation of thyroid, adrenocortical 
nd ovarian acnrities through the anterior lobe bormone. 
rbe regulation of body temperature, moreover is controlled 
nxn the hypothalamus. TTiii level is under direct control 
i the cortex, and thus it seems reasonable to assume that 
he cerebral cortex plays an intimate pan in rcgulaong 
be activity of the cndocnccs, as docs the hypothalamus 
tsclf. It has already been ihovvn that the adrenal medulla 
an be made to sco’cte as the result of stunuladon of the 
rental lobes. 


Sir Edward Mellanb) of London summarized hu views 
n regard to the ncurcdogical aspects of the avitarrunoses. 
^Gcotimc lad acts as the pellagra prevenang factor but 
liso has an effect on the central and peripheral nene le 
WQs of this It appears to be particularly useful 

n the treatment of the psychonc states assoaat^ with 
adlagra. It is also probable that vitamin and viQ 
A will both prove to be of value in trcaong neu 
■ologic ctmdiuom In additioo there u the well known 
rflea of \itamin Bj and lack of it probably prevents 
ftoper nerve function largely because it intakes with 
arbohydrate oxidation a type of metabolic process on 
^hich the nervous dssue it unusually dependent Dr 
brad S. Wcchsler of New ^ork, emphasized that many 
of polyneuntu probably represent true defiaency 
‘T’^oraet 11 ^ belong to the class of avitaminoses. He 
fuggeitcd diat polyneuritis due to arsenic, diabetes 
5r prfiojphonis might be on the same basil. Dr Wcchsler s 
point of View was borne out by Dr Charles C Ungley 
of Ncwcasdc, England. He stated that m the majority 
if not all, of thuty-srx cases of polyneuntu antaminwu 
^ probably responsible for the chief syraptoms. It did 
appear however to be an important factor m diabetic 
®®^ns Of neuritis due to gout l®*if diphtheria toxin 
^ certain unexplained causes. Dr H- P Scubbe Tcgibpcfg, 
* Denmark, gave an excellent summary of the treatrr^t 
« vinous nervous disorders with vitamin He advo- 
cated Its use in all ntn of penphcral ncunos urcspcctive 
^ etiology The body probably requires 1 to 2 mg per 
by mouth of vitamin Bi but dunng pregnancy lac 
fever hyperthyroidism and other pathologic con 
J^tWHis thu amount should be increased five to ten uma. 
"Die greatest effect u obtained when the vitamin Is given 
'ntnvcnouily Overdotage docs not appear to cause 
u^ury 

The Surgical Section o£ the Congress met on 
®y August 24 In the absence of Mr Geoffrey Jett 
of Manchester England, Dr W Jason ^^lxttf of ^ 
^ preuded. In general the character of the pap^ 
excellent. Particular reference should be ma to 
by Dr E Busch, of Copenhagen on 
that by Dr Enk Lysholm of 
^tnculography that by Dr Amc 

occlusion of the Sylvian aqueduct and that bj 
** H, OGvccrona of Stockholm on the e , 

It was unfortunate that a number of 
"eurenurgeons cm the program were prevented from 
P^e^t by ihc tense international situation. 

^ members of the Congress were 
^^oui manner by their colleagues in ^ ^ ^ 

an officul rcccpoon on Sunday ^“8^ 

,n the Toum H.l on Monday and excursions to 


the Castles of Kronborg and Fredenksborg on Wednesday 
with the ofliaal banquet of the Congress on Thursday 
evening In addition there were many informal dinoen 
given by the Damth neurologists to the vanous delegates. 
The only honorary president of the Congress present was 
Dr Gordon Holmes, of London- The president wus Pro- 
fessor Viggo Christiansen of Copenhagen, long a leader 
m neurology and pracocally the founder of neurology as 
a spcculty in Copenhagen He was ably assisted by his 
Scandinavian colleagues. Professor Antoni of Sw^cn, 
Professor Fabntius of Finland and Professor Monrad- 
Rrohn, of Norwaj and by the secretary general Dr 
K. H. Krabbc, of Copcnliagcn. 

The Congress served to join together through their 
common lotcrcsti many of the leading neurologists of the 
Continent and America. No one who attended this Con- 
gress so skillfully arranged under the impending threat 
of a European war could leave Copenhagen without a 
feeling of sincere sympathy for fnends who were soon 
to be caught in a conflict not of their own -choosiDg It 
was indeed fortunate that the Congress could be held in 
Copenhagen and that its sessions were completed a week 
before war broke out. 

It will be of parucular interest to the rcaden of the 
Journal to know that the following twelve papers* were 
presented by memben of the Congress from the New 
Engbnd states. 


Dr Jobo F Fulton (New Haven) Central Levels of 
Autonomic Funenoo with Paracular Reference to 
the Cerebral Cortcc and the Endocrine Organs. 

Dr Abraham Myerson (Boston) Human Autonomic 
Pharmacology 

Drs. Henry R. Viets and Robert S Schwib (Boston) 
Myasthenia Gravis A histoncal and cGnical motion 
picture. 

Drs. Robert S Schwab and Henry R. Viets (Boston) 
Myasthenia Gravis Clinhal observanon of fifty 
cases. 

Drs. Madelaine R. Broun and John H. Talbott (Bos- 
ton) The Role of Potassium Chlondc in the Treat 
ment of Miniifci Syndrome. 

E>rs. W G I.cnnox E E Gibbs and F A Gibbs (Bos- 
ton) The Inheritance of Epilepsy as Revealed by 
the Elcciroencephalograph- 

Dn. H. Houston Mcmtt and Tracy J Putnam (Bos- 
ton) On Diphenyl Hydantoin and Other New 
Anticonvulsant Drugs. 

Ehx. Wiliam J German and Max Taffcl (New 
Haven) Surgical ProducUon of Collateral Intra 
cranial Circulauon An experimental study 

Drs. W Jason hnxtcr and Joseph S Barr (Boston) 
Rupture of the I-owcr Lumbar Intervertebral Disks. 

Dr Leo Alexander (Boston) Ben Beri and Wernickes 
Hemorrhagic Pohoenccphahtii An experimental 
study 

Dr Tracy J Putnam (Boston) The Treatment of 
Aihctoiii by Sccuon of Extrapyramidal Tracts. 
(Read by title.) 

Dr James E Poppen (Boston) Sphenoid Ridge Men- 
inpoma m pieujue Surpcal technic. (Read by 
utlc.) 


Fd biiraet ot U Ihc pJTW the* i tlw Coenru Knr 

lorm i«JeT ih* thk /// 

KAjrd. 1931 


[»cnWj|fnu Ehur Mook fruri 1931 


NOTICES 

\NNOUNCEMENT 

HriiiMN liiiciLMAN M D, innounco the opctiing of 
an oflke at 36 Quincy Arenue, Eait Braintree. 
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REMOVAL 

Reginald D Margeson, MD, announces tlie rcmo\al 
of his office 10 1101 Beacon Street, Brookline 

BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

The Boston Doctors’ 
Symphony Orchestra will 
rehearse under Alexander 
Thcide, former concert- 
master with the Cleveland 
Symphony Orchestra and 
the Philadelphia Sym 
phony Orchestra, every 

Thursday at 8 30 pm, in Studio A, Station WMEX, 
70 Brookline Atenue, Boston Those interested in becom 
mg members should communicate with Dr Julius Loman, 
Pelham Hall Hotel, Brookhne (BEA 2430) 

JOSEPH H PRATT DIAGNOSTIC HOSPITAL 

Bcnnct Street, Boston 
Auditorium, 9 10 a m 

Medical Conference Program 

Friday, December 1 — A Psychology' of the Hard of Hear 
mg Mr C G Lormg 

Saturday, December 2 — Hospital Case Presentation Dr 
S J Thannhauser 

Tuesday, December 5 — Diagnosis and Treatment of In 
ternal Derangements of Knee Joints Dr John D 
Adams 

Wednesday, December 6 — Hospital Case Presentation Dr 
S J Thannhauser 

Thursday, December 7 — Auricular ConducQon in the 
Mammalian Heart Dr Emanuel Gmsburg 
Friday', December 8 — Recent Studies on Liter Disease 
Dr Frankhn W White. 

Saturday, December 9 — Hospital Case Presentauon Dr 
S J Thannhauser 

Tuesday, December 12 — Some Ophthalmoscopic Signs in 
Consutunonal Disease. Dr Joseph J Skirball 
Wednesdav, December 13 — Hospital Case Presentation 
Dr S J Thannhauser 

Thursday, December 14 — GastrointesUnal Clinic Presen 
taUon of cases Dr K S Andrews 
Fnday, December 15 — Sir James Mackenzie General 
practiuoncr Dr Joseph H Pratt 
Saturday, December 16 — Hospital Case Presentauon Dr 
S J Thannhauser 

Medical conferences will be resumed Tuesday morninn 
January 2, 1940 ’ 

PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical clinic at the Peter Bent 
Brigham Hospital wall be held on Wednesday, Decern 
ber 6, from 2 to 4 p nt Drs Stanley Emory and Robert 
Zollinger wall speak on Diarrhea and Constipation ” A 
cliracopathological conference, conducted by Dr Elliott 
C Cutler, wall take place from 4 to 5 p m 
On Thursday, December 7, from 8 30 to 9 30 a m there 
wall be at *e Peter Bent Bngham Hospital, a combined 
clinic, conduaed by Dr Soma Weiss, of the medical 
surgical, orthopedic and pediatric services of the Chil’ 
dren s Hospital and the Peter Bent Brigham Hospital 
Physiaans and students arc cordially invited to attend. 

Elliott C Cutler, M D , Secretary 



GREATER BOSTON MEDICAL SOCIETY 

A meeung of the Greater Boston Medical Soaety will bt 
held in the auditorium of the Beth Israel Hospital on 
Tuesday, December 5, at 8 15 p m 
Dr Emil Novak, assoaate professor of obstetnes, Uni- 
versity of Maryland, will speak on “Gynecological Endo- 
crinology and Organotherapy” Discussion by Drs, Jo- 
seph C Aub, Max Davis and Samuel L Gargill 

Max Ritvo, M D , President, 

D B Stearns, M-D^ Secretary 

FAULKNER HOSPITAL 
CLINICOPATHOLOGICAL CONFERENCE 

The monthly chnicopathological conference of tlic 
Faulkner Hospital will be held on Thursday, December 7, 
at 5 00 p m Dr Maxwell Finland will speak on “Chemo- 
therapy and Serotherapy in Pneumonia ” 

Interested members of the medical profession are in- 
vited to attend 

WALTHAM MEDICAL MEETINGS 

The following medical meetings will be held in Wal- 
tham during December 

Waltham Hospital 

December 8 Staff Meeting — 8 30 pan 
December 15 Chnicopathological Conference— 8.5) 
p m 

December 22 Waltham Medical Club Metung— 
8 30 p m 

Middlesex Sanatorium 

December 4 Climcopathological Conference— S'OO 

P'" . J 

Staff Conferences every Wednesday at 9 00 a m. and 

every Friday at 2 00 pjn 

Metropolitan Statr Hospital 

Staff Meetings every Monday, Tuesday, Wednesday 
and Thursday at 11 00 am. 

X-Ray Conferences every Wednesday at 2 00 pan 
Neurological Conferences every Wednesday at Sw 

P-^ . s-ffl 

December 27 Climcopathological Conference o 

p m 

Walter E Fernald School 

Outpatient Clinics every Wednesday morning 
Staff Meetings every Thursday morning 

All interested physiaans arc cordially invited to attea^ 
any of these meetings 

UNITED STATES MARINE HOSPITAL 

The staff meeting of the United States Manne 
Chekea, Massachusetts, will be held at ‘The Hut, 
Wednesday afternoon, December 6, at 4 00 

program 

The Climcal and Laboratory Aspects of Fungous 1 
fechons John G Downing, M D 

John W Trasr, Medical Director in 

INTERNATIONAL COLLEGE 
OF SURGEONS 

The New England Section of the International 
of Surgeons will hold a Postgraduate Study Guim 
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NOTICES 


asi 


fiJd State Sanatonum Cancer Sccuon on Wednet- 
December 13. 


p*o<aL\u 

L to 12 m 

ajbc Surgery Case. Dr E. M Dahnd 
rte-Stage Abdominoperineal Operation for Caranoma 
of Rectum. Dr F H. Bachr 
ibtDtal Gastrectomy Caranoma of itomach. Dr 
E. W Beauchamp 

aiitounnary Case. Dr A. J Connelly 
L to JO pan 

'■cYcar End Result* of Breast Cancer at Pond\ilIc 
Hospital Dr E ht Daland. 
ir Aibtude to\\'ard Cancer of the Breast Dr E W 
Beauchamp. 

cscniation of Three Cates of Malignant Melanoma. 
Dr F H Bachr 

^tirtatic Malignanaes of the Lungs and SLcleton. 
Dr J W Turner 

logical Complications of Caranoma of Cervix and 
Btttum. Dr J A Seaman 
ir Experience with Diagnosis and Treatment of the 
Leukemias. Dr J E. Dwyer 
^kwietnal Sarcoma Dr R. M Henberg 
« Anteraortem Recogmuon of Fatal Pulmonary 
Embolism. Dr A S Johnson. 

« Choice of OperatiorM for Rccul Malignanaes. Dr 
F Sw Hopkins. 

c Treatment of Cancer of the Vulva, Dr A. f 
Douglw. 

J Jakmauh Massachusetts commutioner of 
health will give an address of tvelcotne in open 
ifternoon program. Dr George S. Foster of 
«ler New Hampshire, will preside- Luncheon 
jC served to gucit*. All phyiiaans arc cordially 


■n MEETINGS AND CONFERENCES 

wa or Boston Dirmcr rox the Week Deotkniko 

T, DldAtBEJl 4 

Dicuui ^ 

PJB cnalcQptlttokvlal confereort Dv ^ 
Pnw Bent Jri|htm Hcwplal MpWihater 
^Ucluu ud Bedkil wwleiio tr« cerdUHr IflTtted to tt^ 
I «1We pmated br the medkal, mpcal tod onhcralte 

IfttiBU tmd CWldfen i boffJtili lo ikc r^hUbawr o< tbe 
'“'^•HoepluL 

I>Kn4m 5 

* Dtitmo*! ml T eaiment oT IflterMi DennceMniJ 
"**1. Dr lohe, D Adami. Joeepb H Pritt DlifwOc Hon^til 
' ®-*-12i3e pjm Bocton DIipcnMrr tnmor cUak. 

. 15 pjn. conki tnce . Dr UnrlU C. 

Tier Bew Briflufn Hotptul »inpl»IU>eiicr 
P*. Utiodtawta Hoeplul Awoeblkm Pirt«r Hocnc, 
jP^^ Oraiei BowtM Medtrril Socktr AodUortnm Beih 

'» tfccuou 6 

' tMUad Obnorkml ftsd Omecotecksl todor 

Hoeptul OM pmenutkra Dr S I Thin h»u*er 
It Pnu FHarttouk Htaftltal 

J^aiBlcnpaibeOotkjl cwifemKe. ChFldmi Horplol irorh*- 


I 7 
B 

♦die 


I 7 

tja CcmH«d dink ©f he wedicjl torf^ 

Bd pedutrfc tetTkei of the ChUdren i Honif**! 

*tv BrtfhBa Hoiplal it the ChUdmi i 
- - • Hfirt- Dr 


1 iioipttai It the uuwfm ■ 

- — • A«rkuUr Coodoctlon la tbe Mianfliilb r 
01 itmrf Joieph H Pr tt DUr^nk n«r*“l 


3 pjn r uftacT B«f>lul cllnkopiihokrcal coofetence. 






‘ ** Dbejic. Dr FranUlfl W While. 

Icrtcph H. frail DUenortk H«pluL 

10 jn-JtJOpm. BofT Dirpnttrr roroor clink 
5 pjn U likm IT rrtj Sociciy AudJiorlmn. Beth lind Hc-pluL 
Ti.i» Die *j m r 

i!*.. prtsentatkiii. Dr S- I Tha 

loicph H Pratt Duxaoflk Hoapiul 
10 jn-I2 jn MedjoJ »aff onotW of tbe Peter Bern Brlitiun He*- 
p UJ Conduoed by Dr Soou Hdu. 

•Open I (be medkij profewioii. 


.. .Iv iDc I'rychofcjjy of the Him < 

*t Mr )ohA C. O L«wia#, Pa*e 8^ bee f Norember 2J 




- -- » — — wwc I rMjremoeT 

DfrtH* 1 1-16 _|o^^ H Pratt Dtainoetk Hotphit Hedkd CooXer 
rntc P ofram. Pj^ 88D 

Board of Ofccmki and CyoecalorT P ct 1015 
UM»« d — M«idtttc* tuMtodoia. CJItiknpaiboIo*kilct«/»T»»ee. Pife 


Dictua 5 — lUioclwaetn Hoeptid ABocbtloii. Pa*e Tdg. (uoe 
MncmMr 16 

D«3m»m S — Crater Bemo* Medkal Sooety Pag* 830 

IifctMK* d — Ptier Bern Brljluin HoipIuJ joint medicjl »od nirikal 

I me pjt« no 


Dreunn 6 — Lniud Sata Harlat Hoiplaj Surf BJcmaj Paje ISO. 


Drey n 7 — CeyMoed dla^e of ibe tnediol aoikal onbopedk tnd 
Prtuvk tCTTkte^ tbe OilUrtn i Harp oJ ad tbe Peter Beni^Bdjfua 
llorpital P {« ISO 


DiciMMa 7 — F «JLmt He^al d aJcopaiboloficxI ccAferewe. Paje 180 

Dteun 8 — Wlllaia Harrey laciety P»ft 676. fawe ed Octtber « 
Dtetuns 8 — V lifaas Heapial 8arf Bcekif P ye 180. 

Dimn U— Inter&atloaal OaUeve ol t/arfcem. fife ISO. 

« Aaeeluba erf Phjrdtturi. IJO pja.. Hotel 

Bj Ktt hj ertull 


IS — W lihan Hotfdal atokeiuilBb^kd eatifettw. Pan 

Ekesaou n — W lihuD iledkal Oh. P te 180. 

DientMt r — Mcm>(MlKja 8ui ItepIuL CUakopatMotkal cwsfer 
enre. Face 810. 

JucArr 6. Itnn 8-11 IW— Anterka Board of Obatetrkj tnd Op*- 
c»(ei*y Pif* 160. liwe erf Jaly 27 and pact "W, bm af Nm rtnhrr ji, 

I Ptraar 22-25. I9rf0 — Amerkaa Aeademy erf Ortbopaedte SurroBa. 
Hotel Sutler Boxeti. 

PitttM ll-M— laiemajlcaal Cdkte ef larceooi. Pife 759 btae 
of Notemher 9 

littcH 2 Jtnrt 8 and ID — Ajaerkaa Board of OphtbtlmokrfT Ptft 719 
bnrt of NotcMbcr 2. 

7-9 1950 — The Nor Eaf land KaapKil Aatodatloo. Kate) I a tier 

BOMOO, 


Mat 14 1940 — PhamaespoebI CcarrtBUoa. Pa c* 194 inoc of May 2S. 
|ot« 7-9 1940 — Aeaericao Board of Obtmrkt and OyaeceUfy Pate 
1019 (me of Jane IS 


DiSTEICT hiEPICAL SoaETOI 
ESSEX NORTH 

J mruT 3 1940 — Inal-taaiial racetbc Cmbiard Bcrtlac vlih 
Sooth. Oamara Sait Hoaplal llaibomc. 7 pjn. 

ESSEX SOOTH 

Dicaia ta 6— T ydoeepbrlifi ad Ii Xebiloo to Other IrrfLvnmaKrr 
Dbeaaci of iha Udney Dr Sooa Hdn. Sakv Hoi|rfat, Salem. 

JjLimaT 3, 1940— Tlead I jurkt.'’ Dr Joba S Iladcwo. DMnrr* 
Saa Hotplul. Hathoroe. 

pietOAar 14 — “Coocb Spoiam, Horwptyd — Henr riuD they b« In tettI 
fjicdf Or Bcere If Beta. Eatoi Samtarbua, MUdletoau 
Much 6 — -Eiperlmeaul ajhf dinkal Coe idm Ion erf StUanUjcoldr 
Treatmnit of Ikmolytk Strc p tocecnl lafetdea ” Dr Qiuop Lyaaa. 
Lya llotpital Lyao. 

Aran. 3 — Sddboe Oiibcrt Ilotphal, Olooc ea te r 
M r I — Aaeual mcetlnc Salem Cooatry Oob Peabody 
flAMPSmiE 
jAWAaT 10. 1940 
MaacH 13 
M r 8 . 

All meetlot* are held at II 30 a.»t- tt the Cooky DkilaM Kaarlut. 

yfcnhamfHoa. 
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^^DDLESEX EAST 
Janumt 10 19-10 
Majlqi 20 
Mat 15 

Meetings are held at 12 15 p^n at the Unicorn Country Club Stoneham 

MIDDLESEX NORTH 
Javuaat 31 19-10 
AmiL 24 
July 31 
OcToita 30 

NORFOLK SOUTH 
Decexibea 7 
Jakoait 4 1940 
Feiiuart 1 
March 7 
ArRiL 4 
Mat 2 

All meetings, with the exception of one which is usually held at the 
Quincy City Hospiul are held at the Norfolk Coimty Hospital in South 
Braintree at 12 o clock noon 

PLmoUTH 

Januart 18 1940 — Brockton Hospital Brockton 
March 21 ~ Goddard Hospital Brockton 
AfRjL 18 — State Farm, 

M\t 16 — LakcMlIe Sanatorium Lakcrille 


SUFFOLK 


Jakuart 31 1940 — Saentific mccung Snbjca to be announced later 

\UicH 27— Sciratiflc mccung Sympoiium on Ulcerative Coliui and 
Diarrheas Under the direcuon of Dr Chester M Jones 


AVRJt 

Library 


y — Annual mccung in conjuncuon with the Boston Medical 
Election of officers Program and speakers to be announced later 


WORCESTER 

Deceuber 13 — St Vincent Hospital 
Jaxuart 10 1940 — Worcciicr City Hospital 
February 14 — Worcester State Hospital 
March 13 — Worcester Memorial Hospiul 
Abril 10 — Worcester Hahnemann Hospital 
Mai 8 — Worcester Country Club 

Each meeting begins with a dinner at 6 30 p m 
business and scientific meeting 


and is followed by a 


BOOKS RECEIVED FOR REVIEW 


An Introduction to Dermatology Norman Walker and 
G H Peraval Tenth cdiUon 391 pp Baltimore \Vil 
hams & Wilkins Co, 1939 $700 

Twilight of Man Earnest A. Hooton 308 pp New 
York G P Putnam’s Sons, 1939 $3 00 
The Physiological Basis of Medical Practice A Untvet 
sity of Toronto text in applied physiology Charles " 
Best and Norman B Taylor Second edition 1872 
Baltunore Wilhams and Wilkins Co, 1939 $10 Oa 
Tumors of the Hands and Feet Edited by George 
Pack. 138 pp St. Louis C V Mosby Co, 1939 $3j 


BOOK REVIEWS 

Relation of Trauma to New Growths Medteodegd i 
peas R. J Behan 425 pp Baltimore Williams 
Wilbns Co , 1939 $5 00 

This volume would probably not have been written h 
for the questions as to the etiology of neoplasms that i 
all too frequently raised in the courts in connection wii 
the \ anous workmen’s compensation laws As the autlx 
points out m his preface, the average physiaan is onl 
rarely called to testify in such a case and heretofore it k 
only been with considerable difficulty that he has bee 
able to secure reliable data on the problem This boa 
should therefore fill a distinct need AH types of nee 
plasm and the relation of their hfe history to trauma ai 
reviewed in the thirty chapters The author has had dv 
assistance of several lawyers in the compilation of the bock 
and It should be as useful to the legal profession as li 
physiaans There is an excellent bibbography at the cml 
of each chapter 

While this book will hardly be useful in the everydaj 
practice of mcdiane, it will undoubtedly prove to be in- 
valuable to many physiaans who are called to testif) m 
the relation of injury to the ehology or life history of J 
new growth 


Baaenology Clio Medica 22 Wilham W Ford 2 
PP^O^^"' London Paul B Hoeber, Inc, 19; 

Facts and Theories of Psychoanalysis Ives Hendrn 

193 r‘^$ 3 S°" ^ 

Ben^nc (Bensol) Poisoning Five papers Reprint' 

vTof H^-aie and Toxicolog 

\ol 21, No 8, 19^ H4 pp Boston Journal of Indi 
trial Hygiene and Toxicology, 1939 $1 00 

Cancer of the Uninx Chevalier Jackson and Chevah 
U Jackson 309 pp Philadelphia and London W ' 
Saunders Co , 1939 $8 00 

Superitsion in Puhhe Health Nursing Violet H Horl 

I^n Memona del Prof Fabio Rivalta Soaeta Medio 

Faenza, Italy Prate, 

Studies from the Rockefeller Institute for Medical R, 
search Yol JD 604 pp New York The Rockcfelle 
Institute for Medical Research, 1939 $2.00 
HeaPh in Handcuffs John A Kingsbury- 210 nt 

A Manual for Diabatc Patients W D Sanvnm akc 
E. Kocnler and Ruth Bowden 227 pp NcTw'^Tk 
M acmillan Co, 1939 S3 25 ^ ^ 

Epidcmtolog) in Count, -y Practice William N Pickles 

110 pp Balumorc Williams {.Wilkins Co, 1939 $250 


Brucellosis in Man and Animals I Forest Huddlcslf'- 
339 pp New York The Commonwealth Fund, 191S 
$3 50 

This monograph on brucellosis is an expanded Ji>'l 
u{)-tox3ate edition of the volume enuded Briiselk Ifjtt 
iions in Animals and Man (1934) The former volume 
dealt only with bacteriological aspects of the subject The 
new monograph presents the important aspects of 
nosis and treatment with considerable thoroughness. ^ 
book should prove of inestimable value to pracoangpr i 
sicians and veterinarians, as well as to lal»ratory J 
ers concerned with Brucella. j 


i 

Roentgen Technique Clyde McNall 315 pp 

field, Illinois, and Baltimore Charles C Thorntt 
1939 $5 00 1 


in tnc reviewer’s opinion this is the most conase a 
at me same time the most complete manual of teen's® 
technic pubhshed to date. 

The book is replete with photographs, line dra"'"’P 
c arts and tables for handy reference. The 
cent technical procedures of pelvimetry, cnccphaloS’^P"^ 
ymography and tomography are described Authws 
CTcdited and references given to the original aruclcs 
detailed study 

Not only the roentgen techmaan but also thn 
geno ogist will find this book indispensable. 
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THE PHYSICAL EXAMINATION OF GROUPS 
Robert W Buck, MX) • 


BOSTON 


’’ROUP examination is largely a phenomenon 
^ of contemporary soacty A generation ago, 
nost the only occasion for a person to submit 
Tisclf to medical inspection for any reason other 
m hix own mcimation was an application for 
: insurance At the present time he may be 
led upon to do so because he is contemplating 
image, entering college, medical school or naval 
iition, applying for a barber s or automobile 
‘vers license, or simply as a hygienic duty The 
mber and variety of groups requiring spcaal 
^ of physical exarrunation arc constantly m 
^ng If these examinations arc to serve their 
tposcs adequately, it is necessary for the exam 
ujg physiaan to understand clearly the re^ts 
iich It IS hoped will be accomplished, and to 
tinder carefully the means best adapted to at 
n them 


the development of modem industrial civi 
^tion there has come such an increasmg lotCT 
nununication among large numbers of pcop c, 
di community of interest and activity, that pco- 
~ function more and more as parts of group* 
icy naturally do not lose their mdividual aU 
cnti, and conUnuc to require the rainistrauons 
pnvatc physiaan*, but at the same time, as 
^ of large groups they affect the ^ncuonuig 
these groups, and certain aspects of their t 
hich do not seriously affect them as indtvi ua 
definitely affect the functioning of the giwp5 
: even endanger the health of large ^timber* 
other people. Thus, a man with a mid in 
=ad ma> not be ill enough to require the scrvi 
* physician, but by going to ^vo^k m a tg 
he may come into personal contact vn 
^ny people and transmit hi* benign cold to rna^ 
them, as a result a certain number ot tnw 
‘^ected persons will develop bronchitis, ■ 

^cumonia or even pulmonary tubcrmlosis, 

^ tiTiuId otherwise have escaped. The . 
the man ivith a cold thus becomes a p 


d/ prT>fniI« T H CUIcfc HobeJ SUwd 

^ PbnicUfl Bomm DwT^wry 


of group health The economic aspects of an cpr 
demic in a large body of employed persons are 
hhesvisc apparent. 

The funaions and purposes of the group ett 
ammatjon are diiTercnt from those of the mdi 
vidual physical esamtnatjon By and large it may 
be said that just as the purpose of the latter is 
diagnosis ai a guide to treatment, so the purpose 
of the group eTaminauon is prognosis In the 
individual doctor.patienc relation the search for 
a diagnosis leads the examiner to concentrate his 
attention on a possible disease. Most group ex 
aminadons, on the other hand, deal ivith pre 
sumably healthv persons, and here the object of 
attention is the less tangible factor of the uidi 
siduals capaaty to withstand the strain of a dis- 
ease or of the special hazards madent to a given 
occupation A knowledge of pathology is neces 
sary for a correct diagnosis a knowledge of physi 
ology or the normal range of human capaaty, is 
necessary for a correct prognosis in the sense men 
uoned 

TESTS OF PHTSlaSL HTNESS 

Most of those who conduct group examinations 
accept this problem of prognosis as being one of 
determinmg physical fitness Practically all group 
culminations start at this point and that basis 
IS the simple phtsical cxaminauon A man is 
considered fit if he shows no signs of disease. 
This might seem adequate for the life insur 
ance e\-aminaUon, although even here other fac 
tors soon enter in but it is not a satisfactory cn 
tenon for qualifying a mm to be an irmy or 
mvy air pilot E\cn the simple physical exam 
ination has its prognostic value, hosvescr, as may 
be illustrated by the follomng experience. 

In 19i1 I directed the medical c.xomm3tion of 
2a0 members of the police force of a suburban 
community at the request of the mayor nhose 
primary purpose appeared to be to bring about 
the discharge of some members who Mere con 
sidrrcd undesirable. In the absence of any other 
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guiding standird, I undertook to classify the men 
in four groups, on the basis of the physical ex- 
amination routinely given in the Health Clinic 
of the Boston Dispensary Group A comprised 
men with no significant physical defects, of these 
there were 69 Group B comprised men with one 
or two minor defects, of these there were 108 
Group C comprised men with three or more rm- 
nor defects, of these there were 33 Group D 
comprised men ivith major defects, of these there 
were 20 The disunction beuveen mmor and ma- 
jor defects was qmte arbitrary but in view of the 
results was apparently sufficiently vahd for prac- 
tical purposes 

It was recommended — again arbitrarily —• that 
those with three or more minor defects and those 
with major defects be reured as unfit for patrol 
duty Not much attention was paid to these 
recommendations, the mayor acting on his own 


Table I Physical Status oj 230 Police Officers Five Years 
after Classification on the Basis of a Simple Physical 
Examination 




PENSlONtO 

ON 

CLMSJFJCATIOV 

D£AO 

Ot 

Acmx 



OISCHAECCD 

POTT 


% 

% 

% 

Group A 

1 

5 


Group B 

4 

3 

93 

Group C 

12 

12 

76 

Group D 

20 

•IS 

35 


discretion Five years later I investigated the 
status of all 230 men, with the results shown in 
Table 1 

In view of the rough prognostic accuracy re- 
flected in results such as these, it is quite reason- 
able to strive for a better estimate of physical fit- 
ness than that obtained from a mere certification 
of the absence of disease or the presence of minor 
or major physical abnormaliues Many attempts 
have been made to evaluate physical fitness One 
of these, which may be taken as representauve 
since It embodies both the virtues and the defects 
of several others, is the so-called Schneider index, 
which has been widely used m the exammation 
of prospective aviators This was devised in 1920 
by Edward C Schneider,^ of the Umted States Air 
Service Medical Research Laboratory The index 
IS arrived at by grading on a scale of -3 to +3 the 
response of an individual to six observations, as 
follows 

Reclining pulse rate, for example, a rate of 101 to 110 
recascs a grade of -1, a rate of 50 to 60 a grade of +3 

Inaease in pulse rate on nsing from a rcclimne 
posiuon, for example, an increase of 35 to 42 from 
a rcchmng rate of 8] to 110 reccncs a grade of -3 
an increase of 0 to 10 from a rcdinuig rate of 50 to 80 
a grade of +3 

Standing pulse rate, for example, a rate of 131 to 140 


receives a grade of -1, a rate of 60 to 70 a grade of +3 
Increase in pulse rate immediately after exerase, for 
example, an increase of 41 to 50 from a standing rate 
of 100 to 140 receives a grade of —3, an increase of 0 
to 10 from a standing rate of 60 to 90 a grade of +3 
Return of pulse rate to standing normal after acr 
ase, for example, a return to normal within 0 to 60 
seconds receives a grade of +3, one within 90 to 120 
seconds a grade of +1, and a return to a level of 11 
to 30 above normal after 120 seconds a grade of -1 
Change in systohe blood pressure in the standing 
position as compared with the reclimng position, hx 
example, a nse of 8 mm of mercury or more is giien 
a grade of +3, a fall of 6 mm or more a grade of -1 

A cumulative total score of 9 or less is said to m 
dicate physical unfitness, whereas a score of 10 
or more indicates physical fitness 
A diagnosis of physical fitness based on such 
a test as this may properly be questioned not only 
on the basis of the physiological vahdity of the 
required responses, but also m respect to the mean 
mg of the term “physical fitness ” 

A proper test of physical fitness must take mto 
consideration the varying capacities of men, worn 
en and children at different ages to withstand 
specified strains or to accomplish specified objee 
tives Observations such as those of Robinson,' 
indicating the variations at different ages in the 
heart rate, lung ventilation, lung volume, oxygen 
capacity of the blood, hyperglycemia after severe 
work and adjustment to work, are of fundamen- 
tal importance m arranging tests of physical capac 
ity 

The consideration, too, of personality differ- 
ences m evaluating the results of quantitauve tests 
IS of deaded sigmficance Thompson,® at the 
Harvard University Fatigue Laboratory, has found, 
for example, that outstanding airplane pilots uni- 
formly take in larger volumes of air during a 
normal inspiration — that is, they have a greater 
volume of tidal air — than a group of non fliers 
of corresponding health and physique, and is m 
chned to attribute this difference m physiological 
pattern to a difference m temperament Tb^ 
knowledge we possess m regard to correlation be 
tween physiological and psychological or mental 
variations is hmited, and the field although prom 
ising, IS as yet largely unexplored 
When a sufficient amount of data of this sort 
IS available, it may be possible to apply it tn tht 
construction of tests of physical fitness which "'lU 
tell us not only whether an mdividual is phy** 
caUy fit as compared to others of his group, but, 
more significantly, what sort of activity he is best 
adapted to perform Data already at hand en 
able us to understand how Clarence De Mar st 
the age of thirty-seven was able to outdistance ms 
younger competitors in the Boston Athletic As- 
sociation marathon run, and why short das ^ 
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rc more apt to be woa bv younger men than by 
Id^ What sort of test can be devised which 
nil tell US how a psjchoncurotic, physical runt 
T E. Lawrence, who would almost certainly 
avc been rejected for military service by an or 
manly competent medical examiner could nev 
rthdcis, almost single-handed accomphsh the 
ceds recounted in The Revolt w the Desert and 
1 C establishment of the Kingdom of Iraq? 

Until group cxaramations have attained a far 
ichcr degree of cfHaent select ity than they now 
^>S5css, a tcrtain amount of injustice is hkcly to 
t mvolved in attempts to maintain rigid stand 
■di based on their results It is of course nee 
^ary that personal nghts and hbcrties be re 
iccted Workmen have not infrequently ob- 
cted to company msurance on the ground that 
■utine mcdiGiI examination of employees allows 
c employer to use so-called physical unfitness as 
I excuse for getting nd of unwanted employees 
ppontion to medical exammauons of automobil 
5 might be expected not only from rqcaed 
ivers but also from automobile dealers and ac 
*»ry salesmen who might feel that their per 
mI hberty had been mfrmged if many automo- 
^stj were ruled off the road because of phyii 
I or mental defects This matter uas well con 
'cred by John Stuart Mill * who asserted 
^Ttenever there is a definite damage or a definite 
^ of damage, either to an individual or to the 
hltc, the ease is taken out of the provmce 
bbcrty and placed m that of morality or law " 

^ survey of group examinations shows that the 
^ for them has developed in four mam fields 
'i acadent and health insurance public services 
■h as the Army and the Navy, police and fire 
Mrtments, railways and air services, indus- 
d mcdicme, and pubhc health and preventive 
dianc. 

INSUa,\NCE EXAMINATIONS 

pioneer work m devismg cxarainauons 
'pted to the selection of good physical and men 
nsks was perforce done by the hfc insurance 
^panics. Many groupH^xamination forms ha\c 
n based on the medical forms used by these 
^panics They arc chiefly interested in longcv 
^d those factors which affect the expectation 
The chief aims of their examinations ap 
to be as follows to pick healthy people to 
^ people confonnmg to a standard type con 
whicli mortality figures or lifc-cxpcctancy 
■res are available, to eliminate groups known 
a short hfc expectancy and to rule out 
pie with certain speafied diseases The spe 
'*t in this branch of mcdianc can tell w 
^hcr the hfc insurance examination can 


ampMtd unproved or standardized on the basts 
of coUccted data He can also suppi) us from his 
Wes with medical mfonnauon of wide mterest 
We have all learned, for example, of the important 
corrclauon demonstrable between ovenveight and 
increased mortahty from diabetes and circulatory 
disease Other facts are available. The late Dr 
Edwm W Dwight, former medical director of 
the New England Life Insurance Company, once 
pomted out to me an intcrcstmg corrdauon be 
tween a family history of nervousness, nervous 
or mental disease, and death m middle age Such 
a family history was of no sigmficancc m the ease 
of the ordmary professional man, merchant, farmer 
or mechamc, but was associated with a sharp rise 
m death from accidental causes, for example sui 
ade, during middle hfc when found m the fim 
ily background of bankers, stockbrokers and others 
whose fortunes rose and fell with the stock market 
In men hkcly to be subjeaed to sudden nervous 
stram due to finanaal crises, the family tendency 
to "nervousness,” vague though this term may 
seem to be, was found to be of statistical signifi 
cance to the company It might also be of interest 
to the director of vocational guidance. 

The type of selective exammation best adapted 
to actadcni insurance and health msurance compa 
nics IS different from that required by life msurance 
examiners. Data acquired by expenence m this 
field may well be of concern to those who envision 
a wider appheabon of the prmaple of health in 
surance through pnvate or governmental agtnaes. 

PUBUC SZEVacES 

The leadmg pubhc services, the Army and the 
Navy, police and fire departments, air transport 
compames and railways, all have group examma 
Uon procedures of their own which arc m con 
slant process of development and improvement 
The necessity for such ipeaal tj^ics is obvious. 

The Army and the Navy not only exercise rigid 
selection m assigning men for training or sen 
ice, but also provide for pcnodic rc<.xamination 
This insistence on maintenance of phjsical and 
mental cfliacncy is not apparent elsewhere. Prac 
ocall) all our municipalmcs require a ngid phvsi 
cal c.x3mmation of candidates for the police and 
fire departments, but few if any attempt to mam 
tarn physical standards, bj means of subsequent 
periodic re^rxaminauon, after membership m the 
force has been attained 

Mcdiane as applied to aviauon presents man) 
problems Among these are the effect of high 
altitudes on normal persons those with arcufa 
tor) impairments, nervous invalids and others 
the selection of candidates for irainini, either mil 
itar) or aanlian, and the protecuon of the lives 
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of aviators and their passengers The only persons 
likely to be examined in groups in this connection 
are student aviators and licensed pilots The ex- 
amination of the former is aimed at the selection 
of men who will make the best aviators, that of 
licensed pilots is intended to minimize accidents, 
and to weed out those who by reason of age, dis- 
ability or infirmity are no longer fit for their 
duties 

As is well known, the physical and mental qual- 
ificauons of candidates for aviation service in the 
Army and the Navy are extremely high, and a 
great deal of study has been given to the matter 
of qualification for the various classifications of 
fliers In the military branch, opportunity has 
been freely afforded for investigative work aimed 
at improving formal standards, and some tests, 
such as the complex co-ordimtion tests, have 
reached a high degree of development and ap- 
plication, even though they are not as yet obliga- 
tory Dr L J O’Rourke® is a pioneer in this 
field, and gives the following illustration of the 
great possibilities of such tests 

Lieutenant K reported for tests K. was pos- 
sibly the best liked man on the post, calm, a perfect 
physical speamen, [and] seemed to be the most even 
tempered man on the post He secured a AA on all 
hts ratings, which were done by one or two out of five 
or ten diousand While playnng with the reaction time 
material I threw on a double reaction and a con 
fusion [that is a buzzer intended to distract the subject 
during his rcacoon period] He seemed to be so abso- 
lutely perfect that I ivanted to see what he would do 
Immediately he stopped and did nothing I tried it 
seven times dunng that run, and each time when he got 
the double confusion his reaction time slowed and 
in each case he failed to do anydiing I rated him 
ns dangerous and I became very unpopular on the 
post. All our other tests showed him to be a A A 
man After considerable discussion he was permitted 
to go on As the War Department records will show, 
on his first solo flight he killed himself — due to an 
unusual problem that came up air or wind 
and he was unable to coordinate. His reaction Ume 
was slow' and he crashed. 

industrial xiediciot 

Industrial organizations often require the physi- 
cal examination of applicants for employment or 
of candidates for promotion This may legiti- 
mately be done for the purpose of determining 
the aptitude of the prospective employee for the 
work to which he may be assigned, or to secure 
as healthy workers as possible in order that the 
economic loss from absences due to illness may be 
minimized, or to reduce the employer’s chances 
of assuming liabihty in case of illness or accident 
w hile at w’ork Standard insurance forms may be 
adequate for some of these purposes, but they will 
hirdh serve as aptitude tests, or for selecting the 


best candidates, other qualifications being assumed, 
for promotion Each industry has its own specific 
problems, and no blanket form can serve them 
all A telephone company employing large num 
hers of young women as switchboard operators 
may find that the prevention of psychoneuroses or 
of dysmenorrhea is especially important, while a 
manufacturer of explosives may find that employees 
with normal vascular systems are resistant to 
chronic mtrite poisoning, and center his attenuon 
there The special problems of industrial medicine 
are beyond the scope of this paper, suffice it to 
say that group examinations of specialized type 
are a necessary part of the program 

The need of fitting the examination to its pur 
pose IS here agam to be emphasized To do this 
requires close consideration of the end m view by 
those who plan the group examination To 
reject a candidate for life insurance or charge him 
a high premium because of a systolic murmur or 
an inguinal hernia may be quite proper and in 
ac''ordance with the experience of msurance com 
panics, but to discharge a skilled designer of 
fabrics from a job he has held for many years 
in a textile mill because of these impairments, ; 
as was done m one case that came to my atten 
tion, seems absurd and unjust i 

The problem is not only one for the employer I 

and employee It has its pubhc interest, especially < 

m the field of vocational guidance This, like , 
many other new fields, has not been overlooked ' 
by the quack with a formula Vocational apti 
tude tests based perhaps on vocabulary and sell 
ing for twenty-five dollars, even though promul . 
gated by psvchologists and widely sold to the i 
public, requne impartial analysis by unbiased m ] 
vestigators before being accepted as authoritative | 

PUBLIC HEALTH AND PREVENTIVE MEDICINE ^ 

Finally, the group examination is of increasing | 
significance m the field of pubhc health and pic j 
ventive medicine Here the so<alIed periodic j 
health examination comes m for attention Much 
space could be devoted to a discussion of the pi^t | 
ticability and desirabihty of the rouDne examina j 
tion of healthy persons, and of the results reason ^ 
ably to be expected therefrom Surely no one i 
type of health examination can be devised which 
will properly evaluate the health hazards of any ^ 
individual The dangers confronting the mfant | 
and child are not identical with those faced o) ^ 
the middle-aged Whether tuberculosis examina ^ 

tions, cancer examinations or cardiac exarnina ^ 

tions should be advocated instead of “health cx ^ 
aminations is a matter for consideration | 

At any' rate, it is possible to foresee the ty^ | 
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Jopcd to a point of greater cffiacncy Such arc 
arainauons of the baby and the pre school child, 
• pubbc-school pupils and of college students, 
T3ups each of which has its oun health hazards 
id therefore requires a different emphasis in 
nidoc inspection 

Premarital examinations arc being widel) urged 
^ a positive Wisscrmann test forever bar an 
hcrwisc healthy young man from marrying? It 
■ould apparently do so if we took seriously — as 
ir legishturcs may at any time decide to do if 
3t advised against it — the well meant agitation 
i vanous groups interested in social bettermenL 
here are many conditions, such as insanity, 
tblc-mindcdncss, active or communicable ruber 
ilosis and gonorrhea or syphihs, \vhich rmght 
ukc marriage unsafe or improper The estab- 
shment of proper standards and the arrange 
imt of suitable types of examination to discover 
«c impediments to marriage surelv deserve the 
ireful attention of the medical profession 
We arc or may be called on to furnish ccrtifi 
ites of medical fitness for barbers, servers of fo^ 
r nursemaids. In some realistic countries the 


irapaigu against venereal disease includes rou 
ne eiammations of prostitutes Eugeme pro* 
rams, stcnhzation projects and the examination 
f defectives and prison inmates offer other fields 
^ conndcratioa The collection of data, the 
tandardization of procedures and the methods ot 
^^munation must be determined with the ^ 
pcration of the best expert medical opinion that 

an be supphed 

The examination of appheants for hccnscs to 
P^tc motor vehicles has attracted the attenuon 
f n number of mflucntial groups Its purposes 
re to safeguard the driver himself against a^ 
to protect pedestrians and drivers of other 

'chicles and to help reduce the economic Io« due 

0 acadents Should the emphasis be placed on 
^uircracnts for good vision on the absence o 
Veal impairments, on character or 
^css, or on routine inspections for alco o 
^ng dmers on the highways? 

There is httlc question that dnvers wo 
^)'ncally and mentally normal arc less 
'J involved m accidents than arc 

Data arc available m i^ard ^ the ^ , 

ingestion of alcohol Holcomb oun 


he 


means of routine examinations for the presence of 
alcohol m the blood, that in a group of dnvers m 
acadents causing personal mjury there were thirty 
three times as many whose blood contained \3 
parts per thousand (r^arded as conclusive evidence 
of being under the mfiucncc of alcohol) as there 
were in the general dnving populauon Twelve 
per cent of dnvers on the highways of Ilhnois had 
been dnnking Among dnvers involved m aca 
dents, however 47 per cent had been drinking 
Periodic inspection might determine not only 
the state of alcohol saturation of the dnvmg pub- 
lic, but such matters as intact motor function men 
tal coodiDOD, use of the extremmes, vision (sim 
pic and color) and hcanng and reaction times 
Twenty five states now include a check of vision 
as part of their dnvers examination The Na 
oooal Safety Council has issued pamphlets pre 
sentmg what arc regarded as the best present 
and most desirable future practices in cxammmg 
drivers Medical examinations arc obligatory for 
all dnvers of automobiles m Germany, Bulgana, 
Denmark, Holland, Hungary, Italy, Luxemburg 
Norway, Sweden and Jugosbvia, with varying 
provisions for rc-exammation at intervals of one 
to six years depending on the age of the driver ^ 

• • • 


These matters arc of groiving importance As 
physiaans we arc being called on more and more 
often to conduct any or all these types of group 
cxaniinaciODS or to give advice as to their admin 
istraUoD We must prepare ourselves to do so m 
the same spirit and mth the same systematic cau 
HOD that we employ in the practice of diagnostic 
and therapeutic mcdianc, and we must combat 
quackery m group examinations just as alertly 
as m other fields of practice. 


Bay Sutc Rood 
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DRUG THERAPY IN CASES OF INFANTILE CEREBRAL PALSY 
AND ALLIED DISORDERS, WITH SPECIAL 
reference to HYOSCINE* 

Ira C Nichols, MJD.,t and Samuel R Warson, MD t 


PROVIDENCE, RHODE ISLAND, AND NEW HAVEN, CONNECTICUT 


A CONSIDERABLE body of hterature has 
grown up concerning the etiology, diagnosis 
and treatment of infantile cerebral palsies Hey- 
man^ in a recent article pointed out the mul- 
tiphaty of causes Phelps" and others have writ- 
ten comprehensively on diagnosis and treatment 
Individual variations are striking, but the picture 
usually contams one or more of the following 
classic features spasticity, tremor, incoordination, 
choreiform and athetoid movements and mental 
deficiency The last-named defect is very diffi- 
cult to evaluate because of the associated physical 
handicaps, but should be determined early because 
of the prolonged, arduous nature of the treatment 
and the need for compensatory intellectual assets 
As Phelps^ has emphasized, “The training of 
such children is a general problem and involves 
the orthopedic, psychologic, speech and educational 
fields ” These headmgs include hydrotherapy, 
massage and acuve and passive exercises Such a 
program is being carried out on a selected group 
of patients at the Emma Pendleton Bradley Home, 
an instituuon devoted to the treatment of the 
neurologic and behavior disorders of childhood 
It should be noted that the training described above 
includes no assist ince from drug tlierapy A search 
of the hterature reveals no article describmg a 
pharmacologic approach to these cases In con- 
sidering the problem the hypothesis was enter- 
tained that treatment of these children with a 
drug in the atropine group might reduce the 
hypertonus, mfluence the athetosis, speed up the 
process of the training and chminate the annoy- 
ing droohng Attention was therefore directed 
toward this group 

Toward the close of the nineteenth century Erb‘ 
found that hyoscme (scopolamine) was much 
more eflccuve in controlling the tremor and re- 
lieving the rigidit)' in parkinsonism than was any 
remedy previously employed In physiological 
experiments on spasticity Walshe® found that the 
rigidity of the hemiplegic type of spastic paralysis 
and that of paralysis agitans are similar in nature 
and depend on the propnocepuve reflex from the 
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muscle This pomt gams further support fn 
the experimental work of Davis and Pollock' 
muscle tonus We should therefore be able 
mfluence this symptom by the use of atropine 
an alhed preparation The drug of choice i 
hyoscme hydrobromide because of its widespn 
use m the parkmsonian syndrome It was star 
m June, 1936, on a group of 6 cases and was o 
tinned, with minor mterruptions, over a period 
two and a half years All these cases were c 
fully worked up and the patients had been m : 
hospital for a sufficient period of time for a b 
line to be established against which to evaluate 
changes occurrmg during the clinical investi 
tions There was no change m the treatment p 
gram other than the addition of the drug thcra 
During the course of this study the hyosane i 
discontinued and the effects of three other dn 
phenobarbital, amphetamine (Benzedrme) i 
fate and atropine, were tested over twowi 
periods All these drugs were given by mot 
The effect of withdrawal of hyosane and the i 
erance that might be developed were also not 
The results of the drug therapy were evalua 
by combining the independent observations 
tramed workers, — physiotherapists, teachers s 
nurses, — the reports of examining physicians a 
the study of moving pictures which were tal 
from Ume to tune 

The following condensed reports indicate ' 
type, duration and results of the drug therapy 

Case 1 N B , a 5 year-old§ boy, was admitted Fd 
ary 4, 1936 The family history was negatiie except 
a similar difficulty which had developed m a J'oun 
sibling The birth history was normal Onset wi^ tra 
began at the age of 6 months, with increasing disabi 
At the time of admission the patient was unable to w 
and showed marked generahzed tremors, spasBQty 
droohng Routine therapy for 4 months resulted m p 
Ucally no improx emenL On hyosane hydrobroniidc, / 

gr three times daily, he learned to walk m 3 day^ 
droohng and inxoluntary movements were 
and speech was improved After 10 days on hyow 
the drug was withdrawn, whereupon the patient rap 
shpped back to his former state and was no longer 
to walk After 1 week without medication hyoscme 
resumed, with a rapid return of the maproienient 
xiously noted. Because of some resdessness and di 
in sleeping the dose was changed to 1/200 gr tmee 
which maintained the improx ement without any unto 

!For comcnicncc igo arc given a« of the ume of Jtarunt 
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ode effects. After 9 months on hytKanc it Vi's* again 
(EscDQtiQued Although the paneiit had been receiving 
tlus drag for a long pcnod of dme and it liad been stopped 
aiddenly there ucrc no mental disturbances. The drool 
tag and trcmori qmcUy returned and although there was 
icme irapfONcmcnt within a few weeks, he had idll not 
returned to his former lc\xl after 6 ticcLs. Immediate 
nproTciDcnt w’as again noted when tlic hyosanc mcdica 
boo was rccQcnmenccd. After 2 years some sloising up 
a progress was noted, but was cliecked cffccti\cly by m- 
oxaung the dose to I /200 gr three tunes daily On pheno. 
brhital, 1/2 gr three times a day the patient was sluggish 
wtd thp tremon were more marked On amphetamine 
ndfate, 10 mg. daily he wtis tense and irritable. On atro. 
puK sulfate, 1/200 gr twice dail> the tremors were 
t&ninished, but not to the same extent as with the hvo- 
(one and the general behavior was at a lower IcrtL It 
ihould be noted that for the first 6 monihi of hti fife 
did child was considered normal and that dicrc was 
ilcfimte progression m his disability dunng the next 12 
tnoraid therefore his condiDon prc^bly reorcscnii a dif 
totni cBnical entity from the so<alled cerebral palsies 
^ for practjcil classification as to care and treatment 
tc fitted in easily with the abmc-mcnouncd group. 

2. AV hL, a 9-ycar-old boy was admitted June 12, 
153L The family history was ncgadNC except for diabeta 
D dtt mother, wbch oampheated the pregnancy The 
^ was a full-term, vostruineatal delivery Lavid as- 
was present, and only after a con>idenible period 
*®o^^tlMo.tnouth insufflation were respuanoru estabbihed. 

the isphytial had passed it was noted that 

^ held lus ctctremiaa in spastic attitudes. HJi 
was very retarded It vvai not until he was 
' years of age that he began to take a few steps. Hb 
dunng the next 2 years was extremely slow 
wallaog was Interfered with by an extreme degree 
* q^astjdty and by wild bursts of choreoathetoid move 
Drooling was an outstanding symptom. When 
was started he could get about with the aid 
ancs, but his progresnon was painfully slow He was 
on hyosane 1/200 gr three tunes daily but this 
dropped to twnce dally because of flushing and 
' ttpit rise of temperature. He was lethargic at first, but 
® *p<tc of this, walking promptly improved Drooling was 
stopped by hyosanc: During a bncf period 
™ he was off the medication the droohng returned 
ithctosis again began to Interfere with walking When 
'yosQDe was recommenced there was an immediate im 
*OTiiuent in co-ordination- There wtu a nonceablc inv 
m posture and stride, better relaxation, increased 
and a diminution of atbctoid movements. In all 
was observed over a 9-month pcnod with th» 
Occasionally dryness of the mouth and flusli 
^ "'ere noted but the dose was not decreased again 
^ of these symptoms. On withdrawal there were 
"Tt^tal disturbances other than a lessening of confidence 
, >rutuu\c. There was an Immediate increase in over 
^notements, but the patient gained considerable con- 
^ these within the next 10 di>-s. On phenobarhitnl 
tunes daily he began ro manifest more 
On amphetamine sulfate, 10 mg^ there was less 
, and he walked belter but he was tense and lets 
Urw^ concentrate. Atropine sulfate, 1/200 gr twice 
^oduced euenUaHy the same effect on the neur^ 
nifem as had hyoseme but tlierc was not the 
*ncrcatc in confidence and initiative. 


C\SE 3 F F., a 4 year-old boy was admitted May 21 
1932. The family history was negauve. The mother s 
pregnancy was compheated by severe bvpertcnsion- The 
birth Itself was considered normal At the time of admi*. 
non at about 2 j'ears of age, he was unable to w'alk or 
even sit alone. Physical examination showed the arms 
to be wrak and poorly cewrehnated. The legs were 
fpasne and attempts to walk with support showed a typical 
sassors gait. Dunng the next 2 years in the hospital 
he made very slow but steady progress so that he learned 
to sit and stand alone. He was given daily physiotherapy 
Dunng Apnl and the greater part of May 1936, he was 
absent from the hospital and received no phynotherapy 
unul June 1 On June 19 he was started on hyosanc^ 
1/200 gr three tunes daily which was drt^ped to twice 
daily 2 days later on account of restlessness and insomnia 
Oft mcdicadon the droohng stopped and the muscular 
co-ordination immediately improv-c^ so that 11 days later 
the pauent was ahead, in bis muscular skill, of the pcani 
he had reached at the time he left the hospital There was 
also an unmcdiatc improvcrocnt m speech After 9 months 
without iftCTcasc in dosage the medication w'as stopped. 
Droohng reappeared and inctwjfdinanon was much more 
apparent There was a shght falling off m skill but 
recovery within a few weeks to the level which had ob- 
tained prior to the use of drug therapy since progress 
was slowed the patient was put back on hyosanc. On 
phcnobarbital 1/2 gr three times daily he was retarded 
and imtable. On 10 mg. of amphetamine sulfate he was 
rotless and tense. On atropine sulfate, 1/200 gr twice 
daily the tame physical improvoDent was noted as with 
hyosane, but the panent was much more imtable. 

Case 4 M. M., a 4-year-old boy was admitted Au- 
gust 20 1935 The family history was negative. The 
mothers pregnancy with thu child was complicated by 
edema and convailsions. Labor was Induced In the 7th 
month. The butii waght was 3 pounds 4 ounces. At 
the time of admiision the child could not walk or sit 
unaided. Physical exammabon revealed a typical quad- 
nplegia with considerable spaiuaty, cspcaally in the legs. 
Progress in motor skill in spite of daily physiotherapy was 
very poor On June 18 1936 the pauent was started on 
hyosane, 1/200 gr three times daily The dose was re 
duced markedly and finally duconunued because of slcq>- 
lessnexs and enuresis. However, the patient later show^ 
similar sjTnpioms when not on medication. Under the 
hyosane there vvos relief from drooling and a qucsuonable 
improvement in relaxation. On phcnobarbital gr 
ihrec times dailj there was better relaxation hut general 
progress was retarded. On amphetamine sulfate the pa 
ucnl was much more tense. On atropine sulfate he re 
reted poorly becoming more tense and exated and less 
free m his movcmenis. 

Case 5 J G, a 5-year-old Negro boy was admitted 
August 6 1935 The family history was negauve. The 
pregnancy had terminated iponiancouily in the 7th month. 
Thc child gained very slowly dunng tl^ first few months, 
and a marked spastiaiy e sp e ci ally of tJic lower funbs, 
was noted from an early age. At the umc of admission 
he was unable to walk owing to the spasdaty but by the 
omc drug therapy was sorted he was able to get about 
w'lth the aid of canes. Drooling was prominent. The pa- 
tient was started on hyosanc bydrobromiJe, 1/200 gr 
ihrcc Umei daily Under this medication he was more 
acusc and more confident mth somewhat better relaia 
uon but showed no improvement in spaibacy On with- 
drawal of the hjotane, drooling returned and he was less 
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bital and atropine sulfate ^\c^c investigated dim 
aJl) m the same senes The therapeutic results of 
Jus part of the study were disappointing 
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A COMPARISON OF THE DAVIES-HINTON AND WASSERMANN 
REACTIONS IN THE CEREBROSPINAL FLUID 


Chuii.es Brenner, MD,* and H Houston Merritt, MDt 

BOSTON 


T he Hinton flocculation test for syphilis has 
been modified by Davies^ to make it apphcablc 
to the ccrcbrospmal fluid Since 1936 the Massa 
chusetts State Wassermann Laboratory! has been 
routinely testing all samples ot cerebrospinal fluid 
by this method, provided there was suffiaent fluid 
rcnuining after the Wassermann test had been 
performed The present study is based on the re 
rult* of 2110 consecuuve simuluncous Danes- 
Hinton and Wassermann tests done at the Wasscr 
tnann I^aboratory on the ccrcbrospuial 
[>atJenti in the Boston City Hospital from 1936 
to 1938 

There was agreement between the two tests on 
2C62 occasions (97,2 per cent) and disagrcciMt 
on 58 (18 per cent), as shown m Table 1 The 


Table 1 Comfwwn of Dancs-Hinioa ani W^erviann 
Tests on 2110 Cerebrospinal Fltods 
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^'^atiermann reaction Avas positive m 1 
doubtful — that is positive only in 2 cc. o t ^ 
~~in 27 and negative m 1931 On these » 

tbc Davies-Hinton test was positive m 20 , 

m 9 and negauve in 1898 The Davies Hmto 


'"4*t I DcurolofT lUnard School. 

Jkw prtrfrtw of ftnirt 4 <rtT H n rd Uedlwl V-htxA 
Cj t Tlotnliil. 


a Ul KCinol 


' »rt i.ckhfcd H> Dr W A 


• Cl y llotpluL 
•rnboM ttt [•ddxed » Dr A Hi l* 
« ^jHOTu»n Libon ory fci»oci 
* BoKnp Cl T no»(vh*L 


test was positive m every fluid m which the Was- 
sermann reaction was positive Disagreement be 
tween the ttvo tests occurred only in those fluids 
in which the Wassermann reaction was doubtful 
or negative. The Davies-Hinton test tvas positive 
in 51 fluids m which the Wassermann test W’as 


Table 2. Analysis of the Disagreements betaeen the 
Dames-Hinton and Wassermann Reactions on the 
Cerebrospinal Fliad of SO Patients 
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negauve (30 fluids) or doubtful (21 fluids) In 
addition the Davues-Huiton test was doubtful in 5 
fluids which gate a negative Wassermann rcaaion 
sshde there were only 2 fluids with a doubtful 
Wassermann and a negauve Davics-Hmion reac 
uon 

It IS dear that in assessing the rclauvc value of 
the tsvo tests a careful analysis of these 58 dis- 
agreements IS essenual It Mats found that the 58 
tpcamens came from 50 different patients, svhosc 
records were therefore carefully reviewed (Table 
2) These pauenti fell into three mam groups 
those mth no knots n history of hasang received 
antisjphihtic treatment (13 pauents), those who 
had been treated for primary, secondary, tertiary 
or latent syphilis widi no clinical csadcncc of in 
solscment of the central nervous system (H pa 
uents) and those who had been treated for syph 
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ills o£ the central nervous system (23 patients) 
Since 37 of these 50 patients had received anti- 
syphihtic treatment and since at least 1500, and 
probably nearer 1700, of the entire series of tests 
were in apparently nonsyphilitic subjects, it is at 
once clear that disagreements occurred more than 
ten times as often m pauents under treatment as 
in the remainder of the group But a considera- 
tion of Table 3 yields an even more striking result 


Table 3 Disagreement between the Davies-Hinton and 
Wassermann Reactions on the Cerebrospinal Fluid 
of 13 Patients with No History of Treatment for 
Syphilis 


CAJl 

PAVllS- 

WASStR 

ST'lNAt- 

stauvt 


hO 

HIKTON 

MAcno'* 
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JtEACnOK 
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tMcnox 
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1 
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Negative 

CIS 

Dnknovt n 

Cercbellir honor 
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2 
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Negative 
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Posiuve 

Subdural hematoma 

3 

Posiuve 

Negauve 

70 

Positive 

Brain tumor (ven 
fied) 

4 

Positive 

Positive 

Doubtful 

PoiUive 

Nor done 

Posiuve 

^fcnIngococca^ mentn 
gius 

5 

Doubtful 

Negative 

2-fOO 

Untflown 

Cerebral henjorrhage 

6 

Posiuve 

Negative 

47 

Positive 

Carcinoma of lip with 
metastase* 

7 

PosiUvc 
Koi done 

Negative 

Positive 

103 

Positive 

Tabes dortalii 

8 

Positive 

Negative 

IG 

Unknown 

Alcoholism termtnal 
brooebopoeumoma 

9 

PoiltlNC 

Negative 

31 

Posiuve 

Latent « 7 phili« 

10 

PoiitUe 

Negative 

Not done 

Positive 

Negauve 

Doubtful 

Brain tumor suspect 
possible syphilis of 
the central nervous 
system 

11 

Doubtful 

Negative 

22 

Positive 

Doubtful 

Serological syphilii 
pjeliUf 

12 

Positive 

Positive 

Pofitiic 

Poshhe 

Doubtful 

Doubtful 

Doubtful 

Negative 

22 

25 

Posiuve 

Tabes dorsalis 

13 

Posiiivc 
Positive 
Negauve 
Isot done 
Not done 

Doubtful 

Doubtful 

Doubtful 

Doubtful 

Positive 

29 

33 

Positive 

Tabes dorsalis 


All except 3 of the 13 patients with no history 
of previous antisyphihtic treatment had either con- 
sistently or on occasion a positive blood Hinton 
test In the exceptions the paUents had died 
before blood for a serological test was taken Hence 
if we cannot say that all the disagreements oc- 
curred in syphilitic patients, we can at least say 
that no disagreement occurred m a proved non- 
syphihtic patient 

Disagreement of the Tests in Patients with No 
Previous Antisyphihtic Therapy 

The first 5 of the pauents in Table 3 (no his 
tory of antisyphihuc treatment) had an excess of 
protein in the cerebrospinal fluid which could be 
attributed to factors other than syphihs It is 
possible that the posiUve (m 1 case doubtfulj 
Davies-Hinton reacuon in the cerebrospinal fluid 
^^als due to the presence of serum protein which 
contained s}'phihuc reagm The fluid was frank 


ly bloody m 2 pauents owmg to cerebral hemor 
rhage, 1 pauent had meningococcal meningius, 
1 a brain tumor, and 1 a subdural hematoma 
Three of the 8 remammg cases with no history 
of treatment (Table 3) showed chnical evidence 
of syphihs of the central nervous system (tabes 
dorsalis) In these 3 cases, the Davies-Hmtoa re 
action was a more rehable aid in diagnosis than 
the Wassermann reaction, though in 1 case even the 
Davies-Hinton was negative on one occasion, and 
m 2 of the 3 cases a positive Wassermann reaction 
was finally obtained In the remaining 5 cases in 
this group there was no clinical or serological evi 
dence in favor of syphihs of the central nervous 
system except the Davies-Hinton reaction, which 
was positive m 4 cases and quesuonable in 1 
To sum up, there was disagreement in 5 pa 
Uents with no history of anusyphihtic treatment 
whose fluids were contaminated with serum pro- 
tein which possibly contained syphihuc reagm In 
the 8 remaining pauents (13 fluids) the Davies 
Hinton reaction was thrice posiuve and once doubt 
ful m pauents with no other evidence of syphilis 
of the central nervous system, once positive in a 
patient in whom this diagnosis was doubtful, and 
once negative in a pauent with tabes dorsalis In 
the same 8 patients (16 fluids) the Wassermann 
reacuon was twice negauve and seven umes doubt- 
ful m the 3 patients with tabes dorsalis The most 

Table 4 Disagreement between the Davie s-Umton and 
Wassermann Reactions on the Cerebrospinal Fluids 
of 14 Patients with Positive Blood Hinton Tests Who 
W ere Receiving Treatment for Syphilis but Who Hod 
No Clinical Evidence of Syphilis of the Central Nerv- 
ous System 
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Striking difference between the two tests, therefore) 
IS that the Wassermann reacUon was never posiW' 
or doubtful m any of the patients without other 
evidences of syphilis of the central nervous systenii 
although It was often doubtful or negauve in P^ 
Uents With such evidence, while the Davies-Hmton 
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aaion ^vas only once negative m a patient with 
Jicr evidence of syphilis of the central nervous 
rstcffl, although it ^^'as several times posiuvc or 
oubtful m patients without such evidence 


)isagrecnicnt of the Tests w Patients Receitnng 
'reatment for Syphilis Other Than Neiirosyphilis 

Turning now to the H patients (Table 4) who 
ad received or were receiving treatment for sys 
mic syphilis we note that in 1 of them (Case 18) 
lie pofltisc Davics-Hinton reaction was possibly 
lue to the presence of blood containing syphiliuc 
cagin in the cerebrospinal fluid resulting from a 
Jo^y tap Of the 13 other cases, 3 with a pon 
ucDavici-Hinton reaction had an increased spinal 
Imd protein or abnormal colloidal gold rcacuon 
rbe Wassermann reaction vt'as negative in one and 
questionable in two of these three fluids This leaves 
[0 casa without supporting evidence of ocurosyph 
lis, m which the Dawcs-Hmlon reaction was posi 
ne m 8, questionable in 1 and negative m 1, u hilc 
be Wassermann reaction was negative m 8 sod 
aoestionablc m Z It should be mcnooned here 
that m the 1 case m which the Davies-Hinton 
reaction was negative and the Wassermann re 
action questionable, a subsequent lumbar punc 
ittte eight months later showed a negative Was- 
WTnann reaction 


^tuSTcement of the Tests in Patients tinder Treat 
went for Syphtlts of the Central Nert ous System 

The final group of patients (Table 5) is com 
PO*cd of those who had received or were receiving 
^tment for known syphilis of the central nerv 
system A comparison of the two scrologica 
facnonj here yields results quite comparaW' to 
Aose found in the previous groups Of the 
oies in which the Davies-Hinton was 
aad the Wassermann reaction negative 3 sho 
“^kar signs of continued acuvity of the »)T^' 
P^aai. Of the 11 cases with the Davics-Hinton 
tacuon posiuvc and the Wassermann 
'•ouWul, 4 showed other signs of acuvity NotPer 
of the 2 patients with qucsaonablc Da^es 
negative Wassermann reactions had any ot 
evidence of activity of the mfecuon Thus there 
no cases with other signs of 
the Davics-Hinton reaction ivas nc^ 

H cases with posiuvc Davies Hinton rca w 
AcU — -I -L-- 1 - .u- ^rttnn was doubtrul 


tl4 


nscs with posiuvc Davies mniuu • 
05 2 m which the rcacuon 
no other signs of activity On the ot cr 
Wassermann reaction was ncgati« m 
Enable in 4 cases in which th^c 
h of conunued acuvity, even though 
^ posiUvc in a case in nhich there n 
^ *igns of activity 


DISCUSSIOV 

Let us now consider what hght this material 
throws on the rclauvc value of the Wassermann 
and Davics-Hinton rcacuons m the cerebrospinal 
fluid, first diagnostically, and second as entena of 
thcrapcuuc progress or success 
In order to make the diagnosis of syphihs of 
the central nervous system, one has to answer af 
firmaUvcly two quesuons Has the pauent syph- 
ilis? Is there suffiaent evidence that the disdsc 
has involved the ccnu'al nervous system? In most 


Tabic 5 Disagreement between the Danes-Hintoo and 
Wassermann Tests os the Cerebrospinal Thuds of 23 
PaUents Reeetfing Treatment for S^hilss of the Cen- 
tral tlerpouj System 
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3 S«, of courjc, the anstver to these questions is rel 
luvely simple. Occasionally it may be most diffi 
colt or even controversial. 

In the 50 cases under consideration in svhich 
there was a disagreement betsscen the Davies 
Hinton and Wassermann reaaions on the cerebro- 
spinal fluid the diagnosis of syphilis of the cen 
tral nervous system had been prenous y estat 
hshed in 23 If m addition ne exclude the 6 
rases in xshich the positive cerebrospinal Ouid test 
„a, prcsumablj due to the fortuitous presence 
of blood protein (isith positive serum tests) in the 
coebrospmal fluid, vve have lift 21 cases (27 tests) 
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in which there was a diagnostic problem The 
answer to the first o£ the two questions we have 
to ask IS relatively simple Thirteen of the pa- 
tients were treated syphilitics, 7 others were diag- 
nosed as having syphilis on the basis of blood tests 
obtained at the time of the lumbar puncture m 
question and in the remaining patient no blood 
test was obtained We may say, then, that m 
none of these cases in which information was 
available were there positive or questionable 
spmal-fluid Wassermann or Davies-Hinton reac- 
tions in the absence of systemic syphilis 

We now come to the question of the relative 
reliability of the two tests in indicating the pres- 
ence or absence of involvement of the central nerv- 
ous system Heretofore it has been assumed that 
the presence of even a doubtful Wassermann reac- 
tion in an otherwise normal cerebrospinal fluid 
from a patient with syphilis but with no signs 
or symptoms of syphilis of the central nervous sys- 
tem was sufficient for the diagnosis of asympto- 
matic neurosyphilis The question is now added 
Does the occurrence of a positive or doubtful 
Davies-Hinton reaction under these circumstances 
have the same diagnostic importance? Unfor- 
tunately this cannot be answered as yet 

Turning to the relative value of the two reac- 
tions as therapeutic criteria, we see that m each 
of the cases in Table 5, all of which had at some 
time previously shown a positive Wassermann 
reaction in the cerebrospinal fluid, the Wasser- 
mann reaction under treatment became negative 
or doubtful while the Davies-Hmton reaction re- 
mained positive, or, as in the last 2 cases in the 
group, lagged behind the Wassermann reacuon in 
the transition to negativity Pursuing the prob- 
lem somewhat further and more rigorously, we 
find chat in the entire series of 2110 tests the 
spinal fluid Wassermann reaction had become neg- 
ative in 41 of the approximately 200 patients who 
were under treatment for syphilis of the central 
nen'ous system In these cases the Davies-Hinton 
reaction was negative in 29, doubtful in 2 and posi- 
ti\e in 10 In other words, in nearly one thu'd 
of all the cases in which the spmal-fluid Wasser- 
mann reaction had become negative, the Davies- 
Hinton was known to have lagged behind the 
Wassermann reaction m the transition to netra- 
tn It)' 

It would appear, then, that in the treatment of 
s)philis of the central nen'ous system the Davies- 


‘'tfKc the complciion of ihi* study we have encountered a ca« m which 
the fluid Ra\c a doubtful assermarm reaction and a nepamc Hinton 
reaction Thii fluid was from a patient with abicnt anile jcr>u and a 
hiStor\ of trearment for positive blood tests ten Tears prciiotulr at another 
h(»spjtal Tbc only other abnormal finding in the spinal fluid of this naticjir 
was the presence of 15 white blood cells per cubic miUimetcr The total 
protein and ihe colloidal gold reaction were normal 


Hinton reaction tends to become negative either 
simultaneously with or subsequently to the Was 
sermann reaction The question naturally arises, 
if the latter is the case, whether treatment should 
be conunued until the Davies-Hinton reaction 
also becomes negauve One can only say at pres 
ent that sufficient data are not available to enable 
one to answer this problem definitely However, 
it IS of interest to note that 4 of the cases with 
other signs of activity had a doubtful Wassermann 
reaction and 3 actually had a negative Wassermann 
reaction The Davies-Hinton reaction, on the 
other hand, was mvanably positive in this group 
when other signs of activity were present* 


SUMMARY AND CONCLUSIONS 


Of 2110 consecutive, simultaneous Davies- 
Hinton and Wassermann reactions on the cerebro- 
spinal fluid there was agreement m the results of 
the tests m 97 2 per cent and disagreement in 25 
per cent 

Fluids with a positive Wassermann reaction al 
ways showed a positive Davies-Hinton reaction 
In all but 2 of the cases of disagreement the 
Davies-Hmton was more positive than the Was- 
sermann reaction 

No disagreements were found in nonsyphihtic 
patients 

A positive Davies-Hinton reaction was often 
found in syphihtic patients under treatment vnth 
no other signs of syphilis of the central nervous 
system, while a negative Wassermann reaction was 
not infrequent in patients with signs and symp- 
toms of activity in the central nervous system 

In patients under therapy for syphilis of the 
central nervous system the Davies-Hmton reac 
tion often remains positive or doubtful m the 
spinal fluid after the Wassermann reaction has 
become negative, and rarely if ever disappests 
before the Wassermann reaction 


The questions are raised whether the occurrence 
of a positive or questionable Davies-Hmton reac 
tion in the cerebrospinal fluid of a pauent with no 
signs or symptoms of syphihs of the central neo 
ous system is suffiaent for a diagnosis of asymp- 
tomatic neurosyphilis, and whether the treatment 
of patients with syphilis of the central nervous s)S 
tern should be continued until the Davies Hintott 
reaction has become negative It is concluded tha 
neither of these questions can be adequately ^ 
swered at present, but some evidence is addu 
for an affirmative answer to the latter 


REFERENCE 

Davies ] A \ Afodificallon of Hinton lest applied 
Am ) CUn Path 7 240 245 1937 




Vol 221 Na 23 


treatment of hernias— slater 


895 


INADEQUACY OF INJECTION TREATMENT OF IJERNIAS* 

Robert Slater, MD t 


BOSTON 


^HIS paper is concerned with the end results 
of a four year study of 20 patients who were 
treated for inguinal hernia by the injection method. 
Interest in this method was revned m 1930 by 
Mayer* who reported 98 per cent cures in 2100 
ciics. His results \vcre confirmed by Bratrude^ 
in 1937, but Burdicks* report in 1937 on 92 pa 
tJtnts followed for ttvo years showed fadurc in 
ill but 3 per cent 

Approximately 50 patients m the clinic began 
he treatment, but only 20 continued through a 
fnh course the others were forced to stop either 
»^usc of pain following the mjeaions, the an 
loyancc of wearing a truss continuously day and 
light or occasional untoward reactions A full 
nurse of treatment consisted of some nvency m 
actions, a week or more apart, the number vary 
ng from ease to case Adequate treatment was 
tmsidered to have been achieved when complete 
^hrosis of the canal was present, the patient could 
comfortably dispense wth the truss and no im 
was detectable Of the 20 patients, who 
^led from twenty-eight to seventy five years of 
'gc, 10 had direct and 10 indirect hernias. Mayer s 
olution wnas used m 11 eases, Sybsol m 5 and 
fnpoli suspension in 4 All these pauenti were 
onsidercd cured at the time of discharge, which 
at intervals varying from one to tivo 


in these may ivcll occur later Recurrences, accord 
mg to some observers arc considered to be due 
to an inadequate number of injccoons, but in 
many of our cases the recurrences were so com 
plctc and occurred so soon after what appeared 
to be an adequate degree of fibrosis that a whole 
new course of treatment would have been re 
quired 

Complicanons were few Two pauents were m 
shock for several hours after treatment, rcquir 
mg morphine and emergency ward care. Five 
had pamful cords which persisted for three to 
five weeks. Nearly every pauent had some local 
pain in 2 eases the patients could not resume 
work for several days Two pauents had to have 
emergency treatment for a strangubted hernia, re 
pair of which was more difficult because of the 
fibrosis and inflammatory reaction 

There arc obvious reasons why the injecuon 
treatment is likely to fail the plane of injection 
IS frequently more a matter of conjecture than pos 
luve knowledge, so long os the inner lining of the 
sac IS not obliterated the intrapcntoneal pressure 
mil sooner or later force the sac through the 
fibrous tissue, which, like fibrous Ussuc anywhere, 
may stretch readily under tension, injection into 
the sac Itself even if possible, is not advisable be 
cause of pcntonca) reaction and shock 
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The follow up observation period in all 
b(^n ttvo years after the first injection 
lablc 1 show I the end results after a tivo-ycar fol 
penod 

two apparent cures were m one patient \v^ 
indirect hernia and another with a mod 
direct hernia Of course, recurrence even 
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Twenty patients with hernias were treated by 
the injection method and carcfullj foHow'cd At 
the end of four years 2 patients were cured 
We believe that the mjcaion treatment of hernias 
1 $ not satisfactory and should be used only when 
the patient must not be operated on, and then 
only after the method of treatment and its po- 
lentialitics for cure have been full) cxpbincd to 
the patient 
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REPORT ON MEDICAL PROGRESS 

REGIONAL AJ>JESTHESIA‘^ 

Alden W Squires, M D t 

BOSTON 


R ecent developments m anesthesia are char- 
acterized chiefly by evaluation and selection 
of methods \\ hich the last decade has yielded One 
outstandmg manifestation of change is the emer- 
gence of spinal anesthesia as the most useful type 
of regional anesthesia, another is the demonstra- 
tion of Its practicabihty as a substitute for general 
anesthesia Methods of regional anesthesia except 
those of spinal block, have changed but httle 
Tliere has been a tendency to substitute the newer 
forms of spmal block for other forms of regional 
anesthesia, so that consideration of this subject 
becomes a discussion of the present status of spinal 
anesthesia 

General Considerations 

No other anesthesia so easily provides wide- 
spread muscle relaxation, mtestinal quiet and easy 
recovery as docs regional anesthesia The amount 
of drug required is extremely small Preliminary 
medication is essential to complement the anes- 
thesia by lessening annoyance, inducing psychic 
calm and dimming memory This should include 
a barbiturate to counteract the rare toxic manifes- 
tations of the anesthetic Toxic manifestations, if 
invoked, occur early and steadily subside It is 
not generally believed that there is any advantage 
m using mixtures of anesthetic drugs 
The usual pracuce restricts spinal anesthesia to 
operations below the diaphragm, although it can 
safely be used by some for intrathoraac surgery 
Above the level of the clavicles it produces almost 
complete paralvsis of respiration, and for opera- 
tions on the neck and head it seems wholly un- 
desirable 

Facilities for providing artificial respiration and 
supplementary anesthesia must alwavs be avail- 
able Spinal anesthesia can prove difflcult, even 
disastrous, for an inept user, and a surgeon cannot 
safely assume responsibility for both the anesthesia 
of and the operation on the same pauent The 
contraindications are really no more than those 
which apply to all anesthetics, except that children 
less than se\en years old are more manageable 
under general anesthesia 
The pnnapal disadvantages, in order of their 

•From ihc Pcpartmeni of Ancnhejia Lahcy Qinic Boston 
IFcllow in nncjthwia Lahcy Clinic 


relative importance, are necessity for observation 
of the patient throughout operation by a physician 
thoroughly familiar with the problems of spinal 
anesthesia, possible occurrence of nausea and vom 
iting, possible premature termination of anesthe 
sia, possible respiratory paralysis, possible circu 
latory collapse, possible neurologic sequelae 

Pharmacological Considerations 

Investigations^ ^ on rabbits have resulted in the 
foUowmg appraisal of the prmcipal drugs 

Concentration in spinal fluid required to effect mini 
mal anesthesia 

Pontocaine 0 05 per cent 

Nupercainc 0 07 per cent 

Tutocain 050 per cent 

Metycaine 0 86 per cent 
Procaine 050 per cent 

Minimal lethal concentration in spinal fluid 

Nupercainc 0 8 per cent 

Pontocaine 1 5 per cent 

Metycaine 3 5 per cent 

Tutocain 60 per cent 

Procaine 60 per cent 

Safety ratio (lethal dose to anesthetic dose) 

Metycaine 4 1 

Procame 7 1 

Nupercame 11 1 

Tutocain 12 1 

Pontocaine 30 1 

Duration of anesthesia from minimal anesthetic con- 
centrations 

Tutocain 11 minutes 

Metycaine 13 minutes 

Procaine 16 minutes 

Pontocaine 25 minutes 

Nupercame 41 minutes 

Intrathecal Dynamics 
The specific gravity of normal spmal fluid vari« 
from 1 001 to 1 009 Procaine m spinal fluid forms 
a solution only slightly heavier than the spmsi 
fluid ^ Its spread m this form depends more on 
the manner of mjection than on gravitational “ 
feet * Because the specific gravity of spinal flm 
IS not constant, there can be no constant difietentf 
betw'een it and the specific gravity of a ready made 
solution If the specific gravity of the anestheua 
solution is withm the range of that of spinal fluid, 
the behavior of the former when mixed with a 
latter cannot be predicted unless actual tests have 
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atabluhcd the nature of the dissimilant) Such 
tcsii ha\c been desenbed'* ‘ but they seem almost 
too delicate for routine clinical use. Unless thus 
tested however, such a solution as 1 per cent 
Pontocame (specific gravity 1JXJ7) behaves unpre 
dictably as an anesthetic, since it may be either 
heavier or lighter than the spinal fluid 

Anesthetic practice indicates maeasing prefer 
cnee for solutions wth specific graMUcs quite dis- 
tina from that of spinal fluid Both the hght 
and the heavy solutions can be made to move or 
remain stationary by appropriate changes in the 
patients posiuon 

Of spinal anesthetics, Pontocame appears to excel 
m safety and Nupcrcainc in duration of effect 
Measures which provide control of the effects of 
these drugs ha^ c greatly increased the possibihdcs 
*of spinal anesthesia, and have made it possible to 
■discard other drugs previously used 


AxESTHTne Agents 


Procaine 

Much of the adverse opinion of spinal anes 
fliesia has arisen from cxpenencc with procaine. 

we been limited to procaine, sav* Heard* 
^wc too would ha\c abandoned spinal m large 
measure, certainly for any procedure over one 
l»ur or requirmg more chan 150 mg"" 


'^tipcrcQtne 

Nupcrcame is the anesthetic of choice for a 
lengthy operation Its effect lasts for two and a 
half to four hours Compared with procaine, it 
Ptoduccs less arculatory depression and provides 
prolonged motor incsthcsia * * c ^ k* 

A light solution of Nupcrcame is preferred be 
^usc of the ease with which it is concentrated at 
a high lad, and the freedom >vith which the 
^Trendelenburg position can be employed at ^ 
onset of the operation The hypobaric sohmon 
1 * obtained by high dilution (1 1500) of the rug 
0-5 per cent tahne solution which gives it a 
*Pccific gravity of 1 003 It is therefore not invan 
lighter than spinal fluid but since 80 
spinal fluids show xpeafic gravities ranging m 
to 1007, It is usually so Cases of its 
P^^’ving heavier than spinal fluid have 
^rted* In order to avoid this exceptional 
of Nupcrcame, it is now bemg 
solution with a speafic gravity of less than i wi, 
solutions even hghtcr than water have 
devised . 

^thenngton Wilson^ found that m glass lu 
mnuUtmg spinal canals the rate or ascen o 
“ffiples of Nupcrcame of varying lightness, 

on the angle of inclination, the ^ 

'^Jeetum, tlic spS^ of mjecnoD, the temperature 


of the mjcctum and the difference in the specific 
gravities of the samples The vertical posiuon, he 
found gives a slower nsc than an inclined position 
near the verticil, and he recommended that the 
injecUoa be made with the spme perfectly erect, 
that IS, with the paoent seated With the mjee 
tion made through the third lumbar interspace, 
his dosage amounts and time intervals arc for 
low anesthesia 10 cc^ twenty seconds for medium 
anesthesia 12 cti, thirty seconds, for high ancsthesw 
15 cc., forty seconds 

Ordinary experiences demonstrate that such a 
solution rises more slowly when the incLnation of 
the spine is less than forty five degrees from the 
horizontal than when it is vertical or nearly so 
Practitioners m this country prefer a technic which 
employs this prmaplc and allows more Icisurclj ad 
ministranon of the anesthetic than docs that of 
Ethcriogton Wilson Such a technic was proposed 
by Jones,* and as modified by Woodbndge* pro- 
vides satisfaaory and safe anesthesia It prcscnb« a 
dosage proportional to the pauents height, mjee 
tion with the pauent m a horizontal position im 
mediate change to the prone position, with the 
upper chest elevated so that the spine slopes upwtrd 
from the site of injection to about the fourth thor 
aac vertebra and downward ccphalad from that 
vertebra frequent tesung m order to ascertain the 
progress of the anesthesia, which if slow in dc 
vcloping may be accelerated by increasing the 
slope and limitmg the anesthesia to the desu^ 
height by adopting the Trendelenburg position 
when that height is reached 

The advantages of this technic arc these four 
to ten minutes, rather than a few seconds, is avail 
able for manipulating the anesthetic the “bubble" 
behavior of the Nupcrcainc permits a considerable 
degree of control the prone position brings the 
most mtense anesthetic effect to bear on the sensory 
roots, and one avoids the erect position, which, cs 
peaally when the paUent has been heavily med 
icatcd or has defiaent powers of arculatory ad 
justmcnl, IS conduavc to vascular collapse. 

The disadvantages of light Nupcrcainc arc as 
follows the large amount of soluuon (16 to 20 cc) 
used and the advisabibty of having it warm, the 
relauvcly slow anesthetizing action, the use of the 
prone posiuon, which may embarrass rcspirauon 
or aggravate vascular collapse in obese, arteno- 
sdcroUc or debilitated pauents (although probably 
less than docs the vatical position), and the oc 
caiional ease in which the spinal fluid is lighter 
that the Nupcrcame solution 

Such drawdxicks keq) Nupcrcainc from bang 
the most serviceable ancstheue for routine use, but 
when prolonged spinal anesthesia is required it 
IS the drug of choice. 
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Pantocaine 

The development of means of creating a heavy 
solution of a spinal anesthetic constitutes one of 
the noteworthy contributions to the progress of 
spinal anesthesia Pontocaine solution, made heavy 
by the addition of 10 per cent dextrose solution, 
as proposed by Sise,^® provides unequaled anes- 
thesia for routine use 

Pontocaine, as compared with procaine, is re- 
ported as causing less depression of blood pressure, 
less nausea and vomiung® and fewer postopera- 
tive complications and neurologic sequelae 
Although approximately four times as toxic as 
procaine, Pontocaine is approxim itely eighteen 
bmes as potent, and therefore gives more intense 
anesthesia in a dose approximately one tenth that 
of procaine 

The dosage varies from 8 to 20 mg (08 to 20 
cc of a 1 per cent solution) Abdommal anes- 
thesia m children is obtained with a dose of 1 mg 
per year of age The volume of dextrose solution 
used IS always at least equal to the volume of 
Pontocaine soluuon, a larger proportion is fre- 
quently advisable Individualization of dosage is 
possible because the gravity effect persists for sev- 
eral minutes, and vanes according to the propor- 
tion of dextrose added and the degree and dura- 
tion of slope adopted The following cases are il- 
lustrative. (1) Sixteen to 20 mg of Pontocaine, 
plus 3 cc of dextrose solution, mjected with the 
pauent in the Trendelenburg position, immediate 
ly flows cephalad By following its progress with 
testing the anesthesia, and appropriately maneuver- 
ing the slant of the table, the Pontocaine is quickly 
concentrated in the thoracic area and permits 
upper abdommal surgeiq' for one and a quarter 
to two hours (2) Twelve to 20 mg (12 to 20 
cc) of Pontocaine, plus one and a half times 
as much dextrose solution, injected with the 
patient level, stagnates around the point of in- 
jection and the mixture begins to dissipate The 
effect of the Trendelenburg position is then more 
sluggish, and under it the anesthesia rises slowly 
and IS concentrated in the lower thoracic and 
lumbar areas, permitbng initial abdormnal palpa- 
tion, then lower abdommal and pelvic surgery for 
one and a half to two and a quarter hours 
(3) Eight to 20 mg of Pontocaine, plus 3 cc dex- 
trose solution, mjected with the pauent in the 
reverse Trendelenburg posiUon, flows caudad 
Maintaining the position concentrates the anes 
thesia in the lower lumbar and sacral area, and per- 
mits operation on the lower urinary tract ex- 
ternal genitalia, perineum and lower extremities 
for as long as three hours 
The mobility of heavy Pontocame makes it 
dangerous unless the cervical spine and head re- 


main higher than the level of injecuon But this 
very mobility also makes it the most efficient of 
spinal anestheucs, capable of ready manipulaUon 
during inducuon and thereafter readily control 
lable It enables the anestheust to vary his meth 
ods according to his problems, and makes pos 
sible precise placing of anesthesia The pracUUon 
er who always employs the same dose and technic 
lacks versatility as much as does the surgeon 
who knows but one method for approaching a 
surgical problem 

Sequeijxe Attributable to Spinal Anesthesia 

Untoward effects from spmal anesthesia are be 
coming less frequent The principal sequelae 
now seen, headache, backache and “neuritis,” arc 
really those of lumbar puncture Headache, usual 
ly caused by seepage of spinal fluid from the dural 
wound, is mmimized by using a fine needle 
(24-gauge), making a smgle puncture and avoid 
ing elevating the head for tiventy-four hours 
Merely using a fine needle so nearly abolishes head 
ache that patients can comfortably become ambula 
tory within twenty-four hours The backaches 
for which spinal anesthesia can be considered re 
sponsible result chiefly from trauma to the pen 
osteum, and may be considerably reduced by 
careful technic Backache due fo positional strains 
during operation may develop under any type of 
anesthesia “Neuritis” more frequently results 
from trauma than from drug action Accurate 
midlme punctures avoid the posterior roots except 
when, owing to disease or anomaly, there is ib- 
normal fixation of the cauda Neuritis thus pro- 
duced by trauma subsides within ten to tiventy 
days unless excessive injury is inflicted 

Complications such as cranial nerve palsies and 
degenerative cortical lesions have been described ‘ 
Schreiber^^ states the modern viewpoint when he 
ascribes such lesions to cortical anoxia rather than 
to drug effect, and declares that they are pre 
ventable Similar lesions are seen following nitrous 
oxide anesthesia with anoxemia 

Peripheral palsies (foot drop and so forth) ap- 
pear to be most frequent after procaine anesthesia, 
possibly because highly concentrated solutions o 
that drug arc often used Lundy et al show'ed 
that concentrations of procaine above 17 per tent 
are highly destructive to nervous tissues There ap- 
pear to be very few, if any, cases of permanent 
paralysis resulting from the use of Pontocaine or 
Nupercaine . 

Lehman et al report that patients termed T"’ 
cases, ’ as compared with “ether cases," convalesce 
with less nausea, vomiting, distention, heada^c, 
backache and general discomfort Decisive dau 
on pulmonary complications are not available, 
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It appears that operations under all ancsthcucs, 
including local infiltration/^ arc followed by about 
die same inadcncc of pneumonitis and atelectasis. 
Concurrent or recent infections of the respiratory 
tract, decreased pulmonary aeration because of 
pain and chnostatic blood stasu contribute more 
to tbor occurrence than docs anesthesia 

Effecti ok CracuLATiov 
In probable order of importance the arcubtory 
mechanisms affected by spinal anesthesia arc par 
alysis of sympathetic vasoconstnetors, loss of mas- 
oging action of skeletal muscles decreased respira 
tory pumping effect and, under abnormally high 
anesthesia, respiratory paralysis leading to an 
OTcmia, which unless oxygen is administered leads 
to respiratory depression and secondary vascular 
®Uap5c Scevers and Waters ^ have stated that 
Jpinal anesthesia extending up to the midthorax 
invanably produces enough impairment of res- 
piration to prevent adequate oxygeoauon of body 
^^cs unless additional oxygen is suppbed 
Of these effects, the second and third occur 
^er general anesthesia and arc inevitable. The 
tjro and fourth, which characterize spinal ancs- 
particularly, must be taken into considera 
ton With every administration of a spinal anes- 
thetic 

"nic hypotension of spinal anesthesia results 
jn large part from extensive vasomotor paralysis, 
lot it docs not occur m sympatheaomized 
^nitnali,** Its features arc quite different from 
those resulting from shock or hemorrhage In 
the ease of shock, trauma produces "toxms" or ab- 
totmal nerve impulses which cause paralysis and 
mlatation of the capiUarics and venules an increased 
^dothcUal permeability ivrth tnmsudauon of 
plasma, and increased capaaty of the vascular sys- 
tem There follows a generalized compensatory 
^^*constnction which is more or less effective 
|n tnaintainmg blood pressure until vasomotor ex 
ojtion occurs In hemorrhage, there is blood loss, 
leading to decreased blood volume, passage of 
tnsuc fluids mto the blood and compensatory 
^^^nstriction as in shock Under spinal anes- 
thesia, vasomotor paralysis at the onset leads to 
leased capaaty of the vascular system, and 
3 niorc or less effective effort of the unmterrupted 
IJ^on of the vasomotor mechanism to compensate 
therefor Hence, spinal hypotension is not anal 
to shock, for vasoconstncoon is maximal 
^ onset of shock but minimal, because of par 
at the onset of spinal anesthesia Vasocon 
fleeting drugs arc unavailing m shock, but arc 
^efiaal in spinal hypotension CoTuP* foun 
usual therapy for shock (infusion and Irani 
uinon) mcffcctivc in spiml hypotension and \3SO- 


constnaors the only efficacious remedy He also 
found that while m eases of shock the Trcndclcn 
burg position reheves the respiratory depression 
and restores arculation, in spinal hypotension it 
accomplishes little. 

Even gentle manipulauon of the abdominal 
organs almost mcvitably sumulatcs the shock re 
flex and the patient under spinal anesthesia shows 
a tendency to develop shock unless specifically pro- 
tected against it by admimstration of vasoconstnaor 
drugs In adequate doses these wholly abobsh spinal 
hypotension, and when no shockmg reflexes arc 
in\okcd by the operauon, normal blood pressure 
IS readily mamtamed throughout the duration of 
the anesthesia If shock develops, vasoconstnetors 
arc needed to enable the paralyzed vasomotor 
mechanism to cxcrasc its normal protective in 
flucncc. 

If it seems that undue emphasis is being given 
here to the matter of arculatory changes, the reason 
IS that uicrcasmg knowledge of this matter makes 
possible the extensive apphcation of spinal anes- 
thesia which is here advocated 
Vasoconstrictor drugs 

Constant use of ephedrme demonstrates frequent 
side cffcas palpitation tachycardia stenocardia, 
arrhythmia nausea and retching Neosynephrm 
hydrochloride, in a dose of from 1 to 3 mg., is an 
equally potent pressor substance and appears vir 
lually incapable of upsciting the paoent. It typical 
ly makes the pulse slower and stronger 
A notion prevails that vasoconstnetors become 
ineffective after the blood pressure has fallen 
Aaually, however because the arculation is in 
efCaent m hypotensive states, the lack of pressor 
response is chiefly due to debyed passage of the 
drug from the site of mjcaion mto the blood 
stream Vigorous massage of the hypodermic dc 
posit almost always promotes a good response, and 
such massaging should be conducted until evidence 
of absorption is noted 

Adrenahn is intended by Nature to act in bncf 
cracrgcnacs rather than over extended periods, and 
IS a relatively poor vasoconstnetor It often causes 
tachycardia cspcaall) when the cardiomhibiiors 
have been paralyred by scopobminc. 

Whether the anesthetic itself conditions the 
vasoconstriction is unknown The presence of 
cocaine m a smooth muscle cell is known to aug 
ment the adrenalin cffca, abolish the ephednne 
effect and fail to change the NcoivTicphrm 
effect** If future work shows that our spinal 
anesthetics resemble cocaine in this respect we 
may Iw'c a more logical basis for selcaing vaso- 
constnaor drugs 

An ephednne Pitrcssin mixture has found some 
favor Pitrcssin, however, is a dangcrouslj potent 
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coromry constrictor Simultaneous administra- 
tion of ephednne apparently neutralizes this prop 
crt),‘“ but Pitressm might well be omitted, lest 
the unwary, ascribing to it some particular virtue, 
err in using it without the ephednne 

Contraindications 

The contraindications of spinal anesthesia have 
so decreased that now, if it be appropriate for use 
during the proposed operation, some surgeons and 
anesthetists with large experience believe that is 
the method of choice regardless of the condition 
of the patient 

The traditional infiltration anesthesia for poor- 
risk patients compares unfavorably with spinal an- 
esthesia for these reasons the longer time needed 
for induction, the larger amount of drug injected, 
the inconvenience and danger of multiple mjec- 
tions, the possibility of intrasenous injection, the 
difficulty in obtaining complete anesthesia, the 
brief duration of anesthesia, the fact that shock 
reflexes are still provoked by pain and manipula- 
tion of viscera, the failure to reduce intestinal dis- 
tention, the possibility of evisceration durmg retch- 
ing or vomiting, and the difficulty of placat- 
ing the patient made uncontrollable by operative 
distress 

The patient in shock is a poor-risk patient, but 
if his blood pressure is still adequate, vasoconstric- 
tors will maintain it under spinal anesthesia If 
on the other hand vasomotor collapse has already 
occurred, spinal anesthesia can hardly make the 
situation worse It is known that strong pain 
stimuli are a factor in causing shock, and 
O’Shaughnessy and Slome*® found spinal anesthe- 
sia the onlv measure capable of raising blood pres- 
sure in inimals in shock from severe trauma to 
the lower extremities 

Under inhalation anesthetics, interna] respira- 
tion is impaired to whatever extent the blood is 
compelled to transport anestheuc rather than oxy- 
gen and carbon dioxide When tissue vitality is 
low, as m shock, the entire oxygen-carrying capac- 
ity of the blood might better be kept available for 
oxygen-carrying 

For an operation on the poor-risk patient, infu- 
sions and transfusions are employed, a vasocon- 
stnetor IS admimstered, then spinal anesthesia, and 
an oxy'gen atmosphere is provided to prevent or 
combat the anoxia of toxemia and vascular col- 
lapse This regime often improves the patient’s 
condition even while the operation is m progress, 
and seems so rational and advantageous that one 
regrets that it is not applicable to every situation 

No doubt the most pecuharly unsuitable subject 
for spinal anesthesia is the patient with severe com- 
bined atherosclerosis and artenolar sclerosis This 


disease makes circulatory adjustments inefficient 
the arterioles cannot change much in caliber, the 
aorta cannot initiate normal pressor reflexes, and 
vasomotor stimulauon is relatively impotent Such 
persons v,xperience cerebral anoxia (vertigo) even 
when they rise quickly They develop shock from 
minor trauma, for they have no effective vasomo- 
tor mechanism to compensate for capillary dilata 
tion and stagnation Time spent in administer 
mg stimulants to such patients when circulatory 
collapse occurs would be spent much more profita 
bly in administering oxygen and hwermg the 
head 

Faith in various analeptics as panaceas for anes- 
thetic crises IS often unfortunate Stimulants or 
the time spent in administering them may distract 
an anesthetist long enough to give the patient time 
to die, and in a crisis a patient may die with stimu 
lants more quickly than without them, if oxygen 
alone is administered Ptcrotoxin, Metrazol and 
Coramme are worthless for treating the circulatory 
or respiratory depression resulting from spinal 
anesthesia per se'^, adrenalin may cause death, es- 
pecially when given in the heroic dose which an 
emergency easily mspires, Pitressm alone is whollj 
bad 

* # * 


In all operations for which the use of subarach 
noid block IS appropriate, it has been found to he 
a suitable form of anesthesia Its proper conduct 
requires an anesthetic solution which can be con 
trolled within the spinal canal, and a thorough 
knowledge of the circulatory-respiratory phe 
nomena which occur under spinal anesthesia, to- 
gether with facihty in handling them mtelli 
gently 

605 Commonwealth Avenue, 
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CASE 25491 
Presentation of Case 

A forty-year-old garage owner was admitted to 
the hospital complaining of recurrent episodes of 
painless jaundice 

Four years before entry the patient s wife first 
noticed the appearance of jaundice, which grad- 
ually deepened and was associated with foul, clay- 
colored stools, amber-colored unne, generalized 
pruritus and frequent nosebleeds lasung ten to 
fifteen minutes each He also became nervous, 
irritable and tired and had low abdominal pain 
following the ingestion of fried foods, cream and 
ice cream sodas His appetite, however, remained 
excellent There was no right upper-quadrant 
pam, nausea or vomiting This apparently passed 
after a few months, and he was seemingly 
well until about two and a half years before entry 
when he was treated by a physician for left otitis 
media following an upper respiratory infection 
At this time it wis also noticed that he had marked 
jaundice, that the liver was enlarged, but not 
tender and that there nas a return of the symp- 
toms which had accompanied his previous attack 
of jaundice He was put to bed for six weeks and 
placed on a fat-free diet with bile tablets On 
this regimen, the jaundice, pruritus, nervousness 
and irritability temporarily lessened, and the fiver 
receded After returning to work he noted an 
extraordinary susceptibility to cold, although he 
denied having chills Eleven months before ad- 
mission he noticed, for the first time, a swelling 
of the left ankle Six months before entry he 
could not button his vest over his upper abdomen, 
his jaundice increased markedly, and he became 
drowsy much of the time His ankles and legs 
became swollen but were normal when recumbent 
Clay-colored stools, which waxed and svaned m 
intensity (it times the stools svere of normal color), 
and frequent nosebleeds reappeared and he bruised 
easilv These svmptoms increased gradually so 
that he had difficulcj m pulling his trousers over 
his legs He became dyspneic on exertion and was 
deeplj jaundiced, so much so, that on entering 
an outside hospitil for treatment one week later 
he Avas gi\en Chinese nee for his first meal by 
the hospital attendants At this time he was often 
a\s akened at night gasping for breath, with a feel- 


ing of tightness and oppression m hts chest and 
of a “filled-up” abdomen He remained in the 
hospital for two weeks where he was given digitabs 
and diuretics, with the result that the peripheral 
edema markedly decreased and the jaundice light 
ened These symptoms recurred on discharge, 
however, so a few days later he was admitted to 
this hospital for further study 

The patient had worked m the garage business 
for fifteen years Only recently had he used a 
gasoline which was said to contam 15 per cent 
benzol The family and marital histones and the 
remainder of the past history were non<ontribu 
tory 

Physical examination revealed a well-developed 
and nourished, moderately jaundiced man who 
was in no acute distress There were a few scratch 
marks and small ecchymotic areas scattered over 
the yellow skm There was a blood crust over a 
recent bleeding point m one nostril The neck 
veins were not distended, and he could he almost 
flat without discomfort The chest was normal, 
but the diaphr ’gms were high The heart was per 
cussed 1 t ) 2 cm beyond the midclavicular line 
in the Ji interspace The sounds were of fair 
quality, the rhythm regular, and the rate 88 A 
blowing systolic murmur was heard over the apa 
and pulmomc area The blood pressure was W 
systolic, 70 diastohc The abdomen was bulbous, 
with “moderate ascites ” The liver edge was 
palpated 6 cm below the costal margin, but the 
spleen was not felt The lower legs and feet were 
moderately edematous 

The temperature was 99°F, the pulse 88, and 
the respirauons 20 

Examination of the dark amber-colored urine re 
vealed a specific gravity of 1 018, with 4- albumin 
and a bile test, there were rare granular 

casts, rare red cells and occasional white blood 
cells m the sediment One stool was brown and 
soft-formed, another, gray The blood showed a 
red<ell count of 2,920,000 with 86 gm hemo- 
globin (photoelectric-cell techmc), and a white 
cell count of 13,900 with 84 per cent polymorpho- 
nuclears The serum bihrubm by the van den 
Bergh test was 14 4 mg per 100 cc , biphasic, and 
the icteric index approximately 90 The serum 
nonprotein nitrogen was 18 mg per 100 cc^ die 
scrum protein 6 8 gm The serum chlorides were 
equivalent to 906 cc of N/10 sodium chloride 
per 100 cc , and the carbon-dioxide combim^ 
power 233 cc of N/10 carbonic acid, both on the 

thirteenth hospital day A phenolsulfonephthilci'' 

test showed 50 per cent excretion, 30 per cent m 

the first thirty minutes An electrocardiogtam 

showed a ventricular rate of 85, with normal 
rhythm, a low, slightly diphasic Ti, a sagging ST' 
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an inverted Ta and a low diphasic T 4 , was 
upnght Roentgenograms of the chest shmved high 
diaphragms and hazy Imear densities at both bases 
Both costopbrenic angles \verc obliterated by small 
amounts of fluid The heart shadow was consid 
crably mercased m size, the enlargement bang 
almost entirely m the region of the left vcntncle. 
The aorta was tortuous but showed no evidence 
of dilatation The esophagus showed no evidence 
of vanccs. The blood Hmton test was negative. 

The patient ran an uneventful course, with nor 
mal temperature, pulse and respirations, for the 
first aght days in the hospital, except for pain 
on defecation and the passage of a few ounces of 
bnght*red blood which apparently came from 
slightly enlarged internal and moderately enlarged 
citcmal hemorrhoidal vems and from two or 
three small external fissures. The rectum was 
tirated with lubricants and 2 per cent tantuc acid 
compresses, with rehef A bleeding point in the 
nose had to be cauterized He was placed on a 
high-carbohydrate, high vitamm high-calonc diet 
With bile salts and parenteral admtrustrauoos of 
glucose He was given chloral h>dratc, digitalis 
(li4 gt twice a day), liver extraa (intramuscu- 
larly) and thiamin chloride and was transfused 

Attempts to reduce the edema and asates with 
Silyrgan were of little success On the tenth hos- 
pital day the temperature, pulse and respirations 
rose to 1005“?., 120 and 30, respective!) He be 
came somnolent, very wcah and dyspncic A few 
rales appeared at both bases. Both spider angiomas 
and a mousy breath were noticed He gradually 
failed and died on the sixteenth hospital day 


Differential Diagnosis 


Dr. Richard J Cuuik I should hhc to ask if 
the tortuosity of the aorta and apparent cardiac 
enlargement may not have been due to high dia 
phragms 

Da Otto Sahler "Vcs, the belief was that the 
heart was not much mercased in size. The 
important thing from your pome of vicu is t 
there was no definite evidence of vanccs m the 


•^phagui. f 

Dr. Clark I take it there were no films o 
the gallbladder region 
Dr. Sahler No 

Dr. Clark Apparently this pauent >vas sery 
*ick and not put through a very cxtensi\c course 
»tudy I thmk we may start wth the 
non that he had some type of fairly ' 

Q'Kase. which cvcntuall) proved fatal One qu» 
t'on which anscs is the relative importance ot inc 
cardiorespiratory s)mptoms Did the heart 
anything to do with his condition? R P*" , 

not I thmk the cardiac cnbrgcmcnt nhic 


the patient showed was m considerable part due 
to the high diaphragms He may t\cll have had 
some dilatauon and some myocardial weakness 
as the result of secondary anemia The electro- 
cardiogram did show some T wave changes, but 
these can well be accounted for on the basis of 
incmia or the digitalis which he had rccavcd I 
do not believe he had senous coronary heart dis- 
ease. Idis blood pressure at the time of entry 
was quite normal, perhaps it was a little higher 
than one ^vould expect in a man in a dcbihtatcd 
’itaic, and this makes you wonder if in the past 
he had had a somewhat elevated blood pressure 
which may have produced left vcntncular hyper 
trophy of the hypertensive type. We do notice 
that he was able to he flat in bed and had no 
distention of the neck vans, and that is of con 
siderablc significance. Whatever he may have 
had in the heart in this conncaion is a side issue 
and had nothing to do with the pnmary situaUon 
Let us come bade to four years before entry, at 
the beginning of this history, when we find a man 
with pamlcis jaundice of the obstructive type, 
which came on apparently rather gradually we 
have no definite clue as to what this was. We 
might first think of catarrhal jaundice, but it is 
surprising that he had a good appetite all the way 
through We wonder about the jxissibility of a 
silent gallstone I sec no reason whv this might 
not c.xplain the pnmary picture. He might have 
slipped the stone back into the gall bladder in 
the course of time or passed it out. On the other 
hand, the foul day-colored stools arc significant 
and make me wonder about the pancreas Were 
these "p.ancrcatic stools, and did he have some 
degree of pancreatitis at that time? He did 
not have much pain, but in a very low-grade 
pancreatitis there might be little more than the 
lower abdominal pain doenbed The fact that 
the jaundice continued for several months — ivc 
do not know just how long — is more m keeping 
with a diagnosis of pancreatitis than with that of 
0 stone which had passed 
He then got along Hirly wdl We arc not told 
whether the jaundice completely disappeared My 
guess would be that it subsided largely but that 
he had some trace left Two and a half >-cars 
before entry he developed an acute respiratory 
mfcction and at that umc was found by a ph>ii 
aan to be markedly jaundiced and to have some 
enlargement of the liver As the disease pro- 
gressed w-c find about eleven months before cn 
ir) cMdcncc of arculatory obstruaion — first a 
swelling of the legs, and later, asates The fact 
that his vest would not button over the upper ab- 
domen makes me wonder whether it was because 
of an cxtrcmcl) large liver or asates. It might 
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ha\e been cither, but I presume it was an indica- 
tion o£ de\ eloping ascites From this time on 
the jaundice remained quite intense, but there 
was evidence of only intermittent complete bil- 
iary obstruction After he entered the hospital his 
stools were at times dark and again clay colored, 
this IS a fairly significant fact. In spite of vigor- 
ous treatment of the cardiovascular symptoms and 
the liver disease, he ran a progressively downhill 
course and died nuth what apparently was com- 
plete liver failure and possibly a terminal pneu- 
monia 

How can we fit this picture together ? The first 
thmg we think of is ordinary portal cirrhosis of 
the Laennec type Many things make this im- 
probable He started with jaundice early in the 
course of the disease and showed marked jaundice 
before he had ascites, facts which are out of keeping 
with such a diagnosis He had no evidence of 
esophageal varices, no story of dilated veins m 
the abdomen, no history of alcoholism and no 
splenic enlargement In view of these facts I 
shall rule out ordinary portal cirrhosis 
The next consideration would be Hanot’s hyper- 
trophic cirrhosis This is rather a rare condition 
and occurs primarily in young people Statisti- 
cally he is just under the age limit for this It 
is more apt to occur at thirty or under Hanot’s 
cirrhosis would explain the early deep jaundice 
ivhich later went on to evidence of portal ob- 
strucuon However, m Hanot’s cirrhosis I think 
one IS rather more apt to get a progressive, con- 
tinuous jaundice than an intermittent jaundice 
Furthermore, in Hanot’s cirrhosis one is apt to 
get bouts of fever, of which there is no evidence 
here, and splenic enlargement is almost univer- 
sal If we are to believe the physical examination 
he had no enlarged spleen It is possible with 
the aseites that the spleen might have been missed 
Syphilis could produce a picture sirrular to this, 
but on the basis of the negative serological test 
we have to rule this out Familial jaundice might 
be considered It is not mfrequently assoaated 
with gallstones Against this is the lack of a 
family history, the relauvely mild anemia and 
the absence of splenomegaly 
We are told about his occupauon, and that he 
was exposed to benzol but only for a short tune 
It does not say how long Certainly the benzol 
could not have had anything to do with the pic- 
ture in the beginning He was a garage man and 
he might have come in contact with lead So far 
as I know lead could not produce this picture I 
do not beheve garage men are in contact with 
phosphorus I am going to dismiss any occu- 
pational cause for his disease 
Then one comes down to the conditions which 


can produce ascites and jaundice without splenic 
enlargement, and perhaps the most common of 
these IS metastatic cancer of the liver, which is not 
infrequently from a focus undetermined ante 
mortem One might also consider a primary can 
cer, either in the bile ducts, liver or pancreas, or 
any one of the lymphomas giving obstruction in 
the portal area I shall rule all these things out 
for Ae simple reason that the jaundice was inter- 
mittent If he had had any type of tumor which 
pressed on the bile ducts and caused jaundice, it 
would be most unlikely for the bile ducts to open 
up and pass bile on one day and shut down and 
fail to pass bile on another 
The one condition that I can thmk of which 
might produce this picture is the so-called “ob- 
structive type” of biliary arrhosis, and I beheve 
that IS what this man had I think it may well 
have been based on a chronic, low-grade pan 
creatitis and infection in the bile ducts, which 
had been continuing off and on ever since the 
first bout four years previously We might fairly 
consider whether he had gallstones as well, it 
would not be at all surprising if this were the 
case, but we have no positive evidence for them 
In addition to the obstructive biliary arrhosis, |( 
there must have been a secondary generahzed fibre ’ 
sis of the liver giving rise to portal ob?truction j 
Dr Tracy B Mallory Are there any other j 
suggestions ^ Dr Bishop, you saw this patient in i 
life Have you any comment? ^ 

Dr William A Bishop I know more of his ; 
history than the record states He said that his ^ 
lower abdommal pain always accompanied protni 
Sion of a small hernia m the left mguinal region, 
this was indirect in type He was convinced that i| 
that was the source of his trouble, but I never ^ 
believed it could possibly have any bearing on his > 
troubles because he had pain when lying down 
with the hernia in He said if he got up m the ^ 
mornmg with it out and went to work he was , 
sure to have abdominal pain 
When I first saw him he had a clinically cn 
larged heart and murmurs, and I wondered if sve 
W'ere deahng with chronic passive congestion ^ 
gave up that idea when we got x-rav films that 
did not show right-sided cardiac msufficiency Yet | 
I clung to that explanation for a long time- > 
thought of arrhosis of the liver as a possibility 
I agree with the speaker on the quesuon of ben ^ 
zol His only exposure was to a benzol tvpe ® ^ 

gasohne that he was delivering to cars It 
opmion that garage men — and statistically it has ‘ 
been shown — are not troubled with benzol ot 
lead poisoning from the delivery of benzol or tetra i 
lead gasohne, so we ruled out occupation as a , 
cause of his illness \ 
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One or two other things were interesting When 
I first saw him m the Concord Hospital he sho\\ cd 
edema of the feet and legs and there seemed also 
to be some fluid m the abdomen but no definite 
asate*. This disappeared with rest and digitalis, 
and that lent a httJc more color to my first im 
prcssion of cardiac insufficient He complained 
of night bhndncss and was successfully treated 
T^ith large amounts of vitamins. He stated that he 
could stare at a gbnng headlight without the daz 
ding effects that most of us experience. Amber 
Tmon was another mtcrcsting complaint, which 
was, of course, connected with his jaundice, that 
too disappeared whde m the Concord Hospital 
Da. ^ixoRY Dr Bishop, will you contmuc 
and tell about the pcntoncoscopy 
Da. Bishop That showed a definite hobnail 
liver, which seemed to be an adequate cyplanation 
for both the portal and biliary obstruction We 
*till had no clue as to why he had this condi 
tion. He was not an alcoholic. In fact he said 
that the amount of alcohol he had drunk, in his 
hfe “you could put m your qc. 

Conical Diagnoses 

Cirrhosis of liver, with superimposed acute 
hepatic failure 


Dr. Clarks Diagnoses 

Ohstrucuve biliary cirrhosis. 

Secondary portal fibrosis, with asates 
Hepatic failure. 

Chronic pancreatitis 
Cholelithiasis and cholecystitis? 
Terminal pneumonia? 

Left vcntncular hypertrophy? 


ANATo^ncAL Diagnoses 


Cirrhosu of the hver, to-nc type, with acute 
hepatitis 

Hypertrophy of the heart, slight 

Splenomegaly 

Bile nephrosis 

Artcnosclcrosis, slight aortic and coronary 

Icterus 

Asates 


Pathological Discussiov 

Mallorv This is the type of ease m 
^loncoscopy can be very useful The pro 
was whether the disease was purely m 
or whether there was also an 
for which surgery might pn^‘ ^ ^Uv 
offered something The demonstrauon of a ^ y 
'^ular hver by peritoneoscopy setded “lo ^ 
^d obviated any necessity of an exploratory P^ 
rotoiTiy 


I personally disagree with the descripuon that 
It rvas a hobnail liver This matter came up a 
ferv weeks ago and the question was raised, 'W^t 
IS the size of a hobnail? I have never seen hob- 
nails that were more than 4 mm across. The 
lumps of nodules on the surface of this hver were 
much bigger — 1 0 to 15 cm in diameter There 
fore I should rather call it a nodular hver than a 
hobnail hver A hobnail hver is very charartcr 
istic of alcohohe ctrrhosis and is not commonly 
seen m other types of portal cirrhosis, one of 
which I think we have to say this man bad His 
liver was still big at the time of autopsy, wagh 
ing about 2000 gm It was very grossly nodular, 
and extremely tough and fibrous. On microscopic 
ciamination there was extensive arrhosis with 
large bands of fibrous tissue containing innumer 
able bile ducts, the type of picture we frequently 
see m subacute and acute atrophy There were 
foa of progressive acute nccrosts in the liver even 
at the tone of death 


There are many things about the case that I 
do not know how to answer Whether this had 
been a steadily progressive process for all four 
years or whether it occurred m two or more sep- 
arate and definite episodes, I do not know, though 
my temptation is to think that it was probably a 
slowly progressive afiair As to the etiology we 
have absolutely no lead. Pictures rather like 
this have been seen in cases of catarrhal jaundice 
that have been traced through ftnm the acute 
stage to the final development of severe cirrho- 
sis. Such a course of events is certainly unusual 
but there IS no question it can happen. 

Dr Clark based part of his argument on the 
fact that the spleen was not enlarged and there 
he was misled because the spleen was quite big 
but had not been felt It weighed 350 gm and 
should have been felt without difficulty There 
was only shght hypertrophy of the hc^, it 
weighed 400 gm. The coronary artenes showed 
a little sclerosis with no significant narrowing 
The kidneys, as is customary m jaundiced eases, 
were considerably enlarged and showed what 
could be described as bile nephrosis. The lungs 
showed terminal edema but no significant amount 


Dr. Richakd Sweet I should like to have you 
ximraent a fait on chronic pancrcnutis I have 
,cen impressed by the fact that it now enters much 
[cj, mto the diffcrenual diagnws of obstraoioii 
,f the common duct than it formerly did Dr 
Daniel F Jones frequently performed biopncs ot 
he pancreas when he thought there was a chronic 
pancreautis. Noivadays you hear very little 

MxLumv For some fourteen years we 
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have been putting through routine sections o£ pan- 
creas on nearly every autopsy, and we find a 
chronic pancreatitis m less than 1 per cent of the 
cases Of all the various organs of which we 
make microscopic sections, the pancreas is the 
least apt to show anything of interest I person- 
ally believe that chronic pancreatitis is an ex- 
tremely rare condition It used to be considered 
relatively common, and I think the probable ex- 
planation was that the surgeon, feeling of the pan- 
creas, felt something very hard He only felt the 
pancreas on occasions when he was suspicious of 
It, and the pancreas is much harder than any 
other organ in the body The normal pancreas 
feels as hard as inflamed or almost as hard as 
neoplastic tissue in any other organ so that it is 
almost impossible, I think, to make a diagnosis 
of chronic pancreatitis by palpation 
Dr Sw^et I think that is quite true and 
hoped you would bnng it out The other point 
is. Does It cause long-standing common-bile-duct 
obstruction'’ I doubt it 
Dr Maixorv I am sure it very rarely does 
I can conceive of its doing so, however The 
relation of the common duct to the head of the 
pancreas is quite variable Sometimes the com- 
mon bile duct IS actually buried in the head of 
the pancreas for a short distance and theoretically 
could be obstructed 

Dr Clark Was there any evidence of inflam- 
mation in the lower bile ducts'* 

Dr Mallorx No, nothing to suggest it The 
gall bladder was negative 
Dr Edward A Gall Do you believe the 
anemia was the result of liver disease? 

Dr MALLORa I should think so I do not be- 
lieve we have to assume any benzol poisoning 


CASE 25492 
Presentation oe Case 

A twenty-four-year-old housewife was admitted 
to the emergency ward complaining of a severe 
throbbing headache of three hours’ duration 
The patient had been apparently well until 
nine days before admission ivhen she noted the 
onset of sore throat and an accompanying severe 
toothache in the region of the nght lower ]aw 
She consulted a denust who performed an ex- 
traction seven days before entry There was sub- 
3 ecti\c relief of pain, but until admission the 
tooth socket continued to ooze blood, in spite of 
frequent wound packings by the denust, and the 
use of a liquid mediane w'hich he had prescribed 
Fne days before entry the sore throat became 
more severe, and likewise continued until admis- 
sion She w'as seen by a physiaan three days be- 


fore entry who, it was alleged, gave her a small 
pill every hour “to prevent blood poisoning” 
Three hours before admission the patient devel 
oped a severe headache, associated with a steady 
decrease in vision 

The pauent had been in good health unhl the 
present illness She had two normal children 
three and four years of age An appendectomy 
was done m an outside hospital one year before 
entry, without undue bleeding The patient de 
nied the use of drugs of any sort 

Physical examination revealed a sallow, moan 
ing woman who lay restlessly in bed There 
were numerous ecchymoses scattered over the 
body, the largest measured 5 by 5 cm and was 
located over the right anterior superior iliac spine 
The lips were partially everted, dry and covered 
with exudate The gums were swollen and pur- 
ple, and oozed red blood The tongue was 
coated, and the tonsils were huge There were 
a few tender shotty cervical lymph nodes The 
neck was stiff, but the Kernig sign was negative. 
There was 1 diopter of papilledema of the left 
eye, and an absent physiological cup on the right 
Examination of the heart, lungs, abdomen and 
extrermties was not remarkable 

The urine was grossly bloody The blood 
showed a red-cell count of 2,200,000 with 45 per 
cent hemoglobm, and a white-cell count of 320,000 
The stained smear contained many lymphoblasts, 
no polymorphonuclear cells were seen 

The patient quickly failed, went into coma and 
died tivo hours after admission 


IJIFFERENTIAL DIAGNOSIS 


Dr John R Graham The diagnosis of the 
fundamental disorder in this case is presented to 
us in the next to the last paragraph of the his- 
tory Here it is stated that the white-cell count 
was 320,000 and that the stained smear contains 
many lymphoblasts This statement combined 
with the history of generalized purpura, spongy 
bleeding gums, sore throat, huge tonsils and a 
rapidly developing, fatal illness in a woman ot 
twenty-four, makes the diagnosis of acute lym 
phatic leukemia practically certam 
The manner m which death occurred and its 
cause leaves room, however, for speculation 
It IS obvious from the severity of the head'ich^ 
the failmg vision and increasing coma and t c 
early choking of the optic disks that the terminal 
lesion was within the cranium The extreme sud 
denness of the onset of headache, the rapidity 
which neurologic symptoms and signs developed 
and the stiff neck are all typical accompan' 
ments of subarachnoid hemorrhage Such a bem 
orrhage would fit in well with the severe bleeding 
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tendency ^^h^ch had already produced generalized 
purpura and bloody unne The quesaon anses as 
to whether the scat o£ the hemorrhage lay m a 
leukemic lesion m the brain or whether it occurred 
m normal brain tissue as a result of the generalized 
Weeding tendency Another remote possibihty is 
that she bled from a congenital aneurysm of one 
of the intracranial vessels It is impossible to state 
)Uit which of these mechanisms was responsible 
for the hemorrhage, but we can be rcasonabl) 
cmam that it was hemorrhage that dealt the 
terminal blow Since the hemorrhage was obvi 
ously fairly bnsk, one is led to think that it prob- 
sHy came from a vessel of fair cahber If such 
was the ease the walls of the vessel \ery hkcly will 
dujw leukemic infiltrations In any event one is 
^ly safe m predicting leukemic infiltration along 
intracranial nerve sheaths or vessels in eases of 
tbii kind, since it occurs m a very high percentage 
of them 

CuNiCAL Diagnosis 

Lymphauc leukemia. 

Dr Graham s Diagnoses 
Acute lymphatic leukemia 
Subarachnoid hemorrhage. 

Leukemic infiltration of mtracnnial nerve 
sheaths or vessels 

ANVTo^^cAL Diagnoses 

Leukemia, acute lymphatic. 

^■^ukcmic infiltration of the meninges. 

Normal pregnancy 
Hepatomegaly 
Splenomegaly, shght 
^ryngitit. 


of entry It w'as therefore impossible to work her 
up very thoroughly, but as Dr Graham has 
pointed out, the white count alone was adequate 
to establish the diagnosis and the only problem 
was as to the mechanism of death and the distnbu 
non of the lesions One anatomical findmg which 
would unquestionably have been determined chm 
cally by a more complete and leisurely physical 
examination was that she was between three and 
four months pregnant Thu may or may not 
have had a bearmg on the course or outcome of 
the disease The other obvious features of the gross 
findmgs were marked enlargement of the hver, 
moderate enlargement of the spleen and a geo 
cral lymphadenopathy Scatter^ petechial hem 
orrhages and ccchymoses were present m the in 
tcrnal organs as well as in the skan On cxamina 
tioii of the brain an intraccrcbcUar hemorrhage 
in the left ccTcbcIlar hemisphere was found, with 
diffuse hemorrhagic infiltrations of the arachnoid 
over the enure cerebellum It was not possible 
in gross to decide whether this was merely a hem 
orrhage due to the generalized purpuric sutc or 
was secondary to a leukemic infiltrauon of the 
meninges. Microscopic cvaminapon proved the 
latter to be the ease and substantiated Dr Gra 
ham s su^icion of intracranial extension of the 
leukemic process 

The frequency of central nervous-system in 
volvemcnt m lymphoma as m leukemia has not 
been generally recognized. Viets and Hunter' 
report^ several eases from this hospital a few 
years ago m which the lesions were verified at 
postmortem exammauon Somewhat more re 
cendy Schw'ab and Wens’ analyzed the chmeal 
records of 334 eases of leukemia and found neuro- 
logic signs mdicaung central nervous-system in 
volvemcnt in 203 per cenu 


Pathological Discussion 

Dr. Tslacv B Maixorv This patient entered 
^ hospital m extremis and died w ithm two hours 
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PAYMENT FOR MEDICAL SERVICES 

The multiplicity of phns to enable those with 
low or moderate means to meet the costs of medi- 
cal care is indicaDve of the urgency of this prob- 
lem Schemes have been devised by insurance 
companies, consumer groups, physicians and county 
and state medical socieues, particularly within the 
past few years when economic depression has ac- 
centuated so-called “medical mdigency” and the 
financial burden of unpredicuble illness and Yvhen 
agenaes outside the medical profession have de- 
manded that the problem be recognized and met 

The need for such a provision has been acknowl- 
edged by the House of Delegates of the American 
Medical Association, but nothing official has been 
said as to the best way of accomplishment, other 
than the recommendauon that any plan should 
be on a voluntary and cash-mdemnity basis As 
a matter of fact, it is unreasonable to expect that 


a smgle scheme would be suitable for all states, 
and It seems not unhkely that in the same state 
a plan devised for an urban population would not 
be ideally applicable to those residing in a rural 
commumty However, county and state medical 
soaeties m numerous states have promulgated 
medical-service plans, and some are even in opera- 
tion One state-wide scheme — that sponsored by 
the Cahfornia Medical Assoaation — has not as 
yet been enthusiastically received by the pubbe 
Another — that of the Michigan State Medical So- 
ciety— is about to be put into operation 
At a special meeting of the Counal of the 
Massachusetts Medical Society, held last spring, 
action was taken on the recommendations of tbe 
Subcommittee on Social Legislation and Insurance 
relauve to plans which had been submitted for 
consideration to tbe Committee on Public Rela 
tions By far the majority of the time was taken 
up with the discussion, and eventual approval, of 
a plan whereby the Society was to take the iniua 
tive in the formation of a corporation, non-profit in 
character, which n'ould pay the costs of medical 
care of pauents, and the Committee on State and 
National Legislation and the Committee on Pub- 
lic Relations were authorized to seek legislation 
providing for a system of medical-cost msurance 
The latter step was taken, but the proposed bill 
was submitted, of necessity, so late m the legislative 
session that it was refused admission by the Com 
mittee on Rules of the Legislature 
Among other things considered at this meeting 
was the recommendation by the subcommittee that 
a plan submitted by Health Service, Incorporated, 
to supply medical care to people whose maximiin' 
incomes were not over $3000 a year be disproved 
The suggested action was based on three objec- 
tions interference Yvith the free choice of phys> 
aans, the implication that such medical service 
would emanate from a certain Boston insutution, 
and the failure of the representatives of the pi^ 
posed corporation to admit that a fee schedule 
should be arrived at only after consultaUon wtb 
the local medical soaeties The recommendation 

of the subcommittee was accepted by the Council 
In this issue of the Journal appears a state 
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ncnt by five members of the Massachusetts Medi 
al Society relative to the furnishing of medical 
arc to those who subsenbe to a prepayment 
3icdical-5crvice plan of a chantablc corporation — 
Health Service, Incorporated If this corporation 
u idcnncal ^nth the one whose plan ivas dis- 
proved by the Counal, — and no statement is 
tiude to the contrary, — one may reasonably ask, 
fvhai steps have been taken to meet the previous 
Ajecuons and why was the presumably revised 
plan not submitted to the Soacty for approval? 

Be that as it may, the need for some method for 
the family of low or moderate means to budget 
lor the costs of medical care is paramount, and 
wy pbn for filling this need should be nclcomcd 
by the members of the medical profession provided 
tt u legal and ethical It remains to be seen 
^\bcther, accordmg to properly qualified authoriOcs, 
the medical service offered by Health Service, In 
ctffporatcd, fulfills tbcic conditions. If so its plan 
and those of iimilarly mcorporated groups, as 
possible means of solvmg one of the most urgent 
problems with which the medical profession is con 
fronted, should receive the sympathetic interest 
the cooperation of physiaans 


t>EALING IN FUTURES 

The world of tomorrow is something which 
etches the imagination of all of us at some par 
^lar iirac. Wc hke to envisage its planes and 
tti contours, the achievements of saence, and the 
P^cctions of man which will fashion the ter 
*^*^1 realm nearer to our idea of Utopia Wc 
that the world of tomorrow ill he a better 
pbcc to live m than the world of today that 
^ apcncncc and that of those who ha\c gone 
frdorc us Will have smoothed out the rough places 
^ our children and for our children s children 
Prom out of the box of Pandora, disease came 
^ tibght the hopes and happiness of mankind 
^ our world of tomorrow each one of us \\'ouId 
to reduce suffering and illness to the least 
l^ublc minunum At this time of year ha^c 
opportunity to be pracacnl about that desire 


It IS one thmg to wsh and another to do Chnst 
mas Seals arc now on sale, Christmas Seals which 
have sponsored a movement for many years to 
brmg about a svorthy goal — the gradual eradica 
tion o£ tuberculosis The world of today is suU 
struggling against a powerful enemy m this dread 
disease the world of tomorrow need have none 
of It, if wc have a real desire to conquer tuber 
culosis Buy Christmas Sealsl 
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Fatal Puespebal Infeciion 
Following Noralu. Delivery 


Mrs M D, a twenty five year-old para I at 
term, was admitted to the hospital shortly be 
fore midnight on November 2S 193S, m active 
labor 

The family history was not obtained The 
pauents past hutor) was uneventfuL Catamenia 
had begun at Uvelvc and were r^lar, with a 
twenty-eight day cycle. Her last period began on 
February 15, mahing November 22 the expected 
date of confincmenL Her pregnancy had been 
supervised in the prenatal chmc and had been 
entirely normal 

On admission a hasty physical eiammauon 
showed a well^levcloped and nounshed nximan ap- 
parently m good health, although her tempera 
lure was lOOT The pulse was of good volume 
and tension, with a rate of 80 The blood pressure 
was 120 systolic, 60 diastolic. The throat vvas 
normaL The heart was normal, there were no 
murmurs The lungs were clear Abdominal 
palpauon showed a vertex presentauon m an LOA 
position The fetal heart vvas heard in the left 
lOTcr quadrant the rate vvas 130 Recta! c.xam 
inauon showed the os to be fully dibted and the 
head at the oudet. 

The patient dehvered herself normally of a 6 
pound 12 ounce, Imng female child at 12 15 
November 29 The pbcenta foUoned Icn 
minutes later and appeared to be inuct A second 
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degree laceration was repaired with No 2 chromic 
catgut The patient was put to bed in good 
condition, with the temperature still 100 F 

The temperature had dropped to 99°F the 
following mormng, but rose again to 100 that 
evening, with a pulse rate of 112 On the second 
and third days the temperature and pulse were 
normal, and the patient appeared to be in a sat- 
isfactory condition On the evening of the fourth 
day the temperature rose to 100.2°F , and on the 
sixth day to 103, the pulse rate going up to 120 
Examination at this time showed a tender fundus 
and slightly foul pads A blood culture was neg- 
ative The white-blood<ell count was 18,000 and 
the red-cell count 3,200,000 

Treatment with sulfanilamide was started with 
the rise of temperature on the fourth postpartum 
day, and 90 to 120 gr were given daily through 
the seventeenth day It cannot be said that the 
sulfanilamide had great effect on the course of the 
infection Determinations of the concentration of 
the sulfanilamide in the blood were made at in- 
tervals of a few days Beginning at 98 mg per 
100 cc It ran up to 183 mg on the seventeenth 
day At that point the administration of sulfanila- 
mide was stopped temporarily 

On the eleventh postpartum day, the red count 
having fallen to 2,250,000 and the pulse and tem- 
perature remaining elevated in spite of the con- 
tinuous administration of sulfanilamide, the first 
of a series of small transfusions was given This 
was followed by a marked improvement in the 
patient’s general condition and a definite drop m 
the temperature and pulse rate This improve- 
ment was only temporary, however, and repeated 
transfusions were given after intervals of two 
days 

On the eighteenth day the temperature rose to 
104 6°F , and the pulse rate to 140 Another blood 
culture showed no growth The white-cell count 
was 17,100, and the red-cell count 2,200,000 Vagi- 
nal examination showed a uterus that was fairly 
well involuted, shghtly tender vaults but no 
masses The urine showed a large trace of albu- 
min The sediment contained 3 to 4 white blood 
corpuscles per high-power field A consultation 
was held with an internist who found nothing 
abnormal m the chest 

After the fourth transfusion on the nineteenth 
day, there was a considerable improvement m her 
general condiUon The temperature and pulse 
were lower for several days, and the red-cell count 
rose to 3,000,000 This improvement lasted near- 
ly a week On the twenty-sixth day, after the 
temperature had been normal for tavelve hours 
the patient had a severe chill The temperature 


rose to 102°F, and the pulse rate to 90 The 
white-cell count fell off to 7,200, and the red-cell 
count to 2,600,000 Another blood culture was 
taken, which showed no growth Vaginal exam 
ination showed a purulent Vaginal discharge and 
some induration in both broad ligaments The 
uterus was well involuted The unne contained 
a trace of albumin The sediment showed 20 to 
30 white blood corpuscles per high-power field 
A second consultation was held xvith an internist 
This observer found that a loud systolic murmur 
had developed over the precordia, transmitted to 
the axilh Many rales were heard over the bases 
of both lungs 

Sulfanilamide was started again, 90 to 120 gr 
being given during the next three days Four 
more transfusions, varying from 240 to 450 cc, 
were given during the next ten days From this 
time on, however, the patient became steadily 
worse 

A cystoscopy and pyelography were done on 
the thirtv-fifth day because of some urinary symp- 
toms and persistent pyuria The left ureter was 
found to be anomalous, with a non-obstructmg 
constriction at the bnm of the pelvis The nght 
ureter was shghtly dilated An x-rav film showed 
considerable enlargement of the liver 

After each of the transfusions there anpeatt^ 
to be a slight but transient improvement, but the 
infection continued During the last forty-eight 
hours of life, chills recurred with great frequency 
The chest showed many rales, breathing became 
quite rapid, the pulse steadily grew more rapid 
and weiiker, and the temperature rose to 1(H F 
Death occurred on January 6, thirty-eight days 
post partum An autopsy was refused 


Comment A patient who enters the hospital 
with a temperature of 100°F , who delivers her 
self normally with no instrumentation, who has 
no postpartum hemorrhage and in whom a nU 
puerperal infection develops is proof that su 
infection is not always caused by “introduction o 
an organism from without” Since no uterine 
culture was taken and since the blood cultutes 
were negative, sulfanilamide was used emp'f 
cally rather than intelhgently, this, m a waji 
unfortunate for it is well known that the drug 
has no value except m those infecuons which nre 
caused by hemolytic streptococci 
This case was treated intelhgently fro’^ . - 
standpoint of conservatism The uterus "uis 
entirely alone In spite of all stipporuve m ^ 
ures, the infecUon went on to a fatal terminat'°|^ 
If permission for an autopsy had been giv'^j’’ 
uable information might have been obtained 
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IfEDICAL POSTGRADUATE 
EXTENSION COURSES 

Tht follouing tcssioru of the Mcdjcal Postgraduate 
Eitcnnon Coortc* ha\e been arranged for the week be 
pcimng December 11 

U1V5TAILE 

Sunday December 17 at 4*00 pjn^ at the Cape Cod 
Hospital Hpnnti. Pneumoma. Inttructor 
Earle Nf Chapmam Donald E, Higgim, Chatr 
man 

WUTOL >x01TH 

Thurtday December 14 at 4 00 pjix., at the Morton 
Hospital Taunton. Head and Spine Injunes. 
Instructor Walter R- Wegner Lester E. ^dcr 
Chairman 


DEATHS 

BORDEN — Chaiou R a Bokoeji M D, of Brook 
line died Ncn ember 2y He ivaj in bu sixty sixth year 

Born in Fall Riser be reeds ed his degree from Boss-dom 
Medical School in 1896. He was a itaiT member of the 
Boston City Hospital for about twenty years. Dr Borden 
was consulting surgeon at the Brookhne Contagious Hos- 
pital as well as at other loal hospitals. For several j-can 
he was an instructor of otology at Hantird Medical 
School In 1930 he retired from acti\'c pracucc. 

Dr Borden was a member of the Massachusetts Medi 
cal Suaety and the Amencan Medical Assocution. He 
also held xnembcnlups in the Amcncan Laryngological, 
Rhinological and Otological Soacty the Amcncan Oto- 
logical Soacty the Nctv England Otological and Laryngo- 
logical Soacty and the American College of Surgeons. 

Hts \ndow and a sister nirvivc him. 


•ifiTOL SOUTH (Nc^v Bcdford Section) 

Fnday December 15 at 44X1 pun. at St. Lukes Hos- 
pital New Bedford Indications for Cesarean 
Section. Instructor Raymond S Titus Robert 
H. Goodwin, Chairman 

tiaX WORTH 

Friday December 15 at 430 pjn., at the Lawrence 
General Hospital Lawrence. Pneumonia, In- 
*tnjctor Chester S Keefer John Parr Chaxr 
man 

SOUTH 

Tuesday December 12, at 4 00 pjn^ in the Confer 
en« Room of the Salem Hospital Salem. Cem 
toon Problems of Neurology Indicaootu for 
lumbar pancture Instructor T ! C. von 
Storch J Robert Shaughncsiy Chairman 

4V>niSXX EAST 

Tuesday December 12, at 44X) p.m at the Melrose 
Hospital Mdrosc. Syphilis m Pregnancy 2 nQ 
the Ofispnng Instructor Rudolph Jacoby WaL 
ter H. Handers, Chairman 

'toCLlSU NORTH 

Pnday December 15 at 4 45 pjn., at Sl Johns H^ 
pital Lowell Syphilis m Pregnancy ^ the 
Offspring. Instructor C. Guy Lane. Wnbam 
S. Lawler Chatrmam 

'^«C£tTu (Efllford SecUon) 

Tuesday December 12 at 8J0 pJn. in tlie Nurses 
Home of the Milford Hospital Milford. Hon 
and Spine Injunes. Instructor Walter R. Weg 
twr Joseph Ashkins, Chairman 

™>nsTn (^Vo^ccttcr Section) 

Fnday December 15 at 8-00 pjiu, in the Staff R^ 
nf the Woreexter City Hospital Worceita- Unv 
'’ulnoni in Infants and Children Edolo^ on 
treatment Instructor R, Cannon Elcy George 
C, Tully Chairman 


CARROLL — John J Cairoix, MD of Holyoke died 
November 19 He was m hu sixty second year 
Born in Worcester he attended the local schools and 
in 1905 received his degree from the Uniicrsity of Mary 
land School of Mcdianc and College of Phyncians and 
Surgeons. 

Dr Carroll had practiced in Holyoke for thirty fisc 
>rars thirty-two of which he served as aty bactenologuL 
He vs-as a Wlow of the Massachusetts Medical Soacty and 
the Amcncan Medical Association, and a member of the 
Holyoke Tubcrcidoaii Soacty 
Efo mdow and a daughto’ sum\x him. 

DEXTER — Sumj O DEim, Jr, >.LD., of New York 
Qty died November 25 He was xn his lhu’C>-third year 
He attended Harvard Uruvenity and received his degree 
from Harvard Medical School in 1933 After serving his 
iDterrahip for two years at the Boston City Hospital he 
became assoaated with the Hygiene Department at Har 
vard. He was appoinicd a teaching fdlow m mediaoe 
at Harvard Mechcal School m 1936 and later an atststam 
in medianc. At the tone of hii death he was assistant 
resident m medical research at the Rockefeller lostmite 
in New York City where he had been associated for the 
past ycor 

Among his affiliauons he hdd fdlowships m die Mas- 
sachusetts Medical Soacty and the Amcncan Medical Ai- 
toaauon 

SALLES — John hL Sauxs, MD of New Bedford, 
died Novonbo- 26. He was in hii fift> suth year 
Bom in New Bedford he atlcncW the local public 
fchools and in 1911 received his degree from the Balnmorc 
Medical College, He began pracucc the following year 
Dr Salles was senior physiaan of the staff of St, Lukes 
Hospital and served as phynaan at the Bnstol County 
House of Correction. For many >'cars lie was a member 
of die Board of Health 

He was a fdlow of the Massachusetts Medial Soacty 
and the Amcnan Medical Association, and a member of 
ihe New Bedford Medial Soacty 
A sister ami a brother survive him. 


CORRESPONDENCE 


^•fXVTR* NORTH 

PfHlay December 15 at 430 pm. in the 

Home of the Burbank Hos^tal Fitch^^ ^ 
enmve Ddivcnci. Instructor Roy J Hetterru. 
George P Kaveny Chairman 


INAUGURATION OF A HEA LTH-SERVnCE 
PLAN IN MASSACHUSETTS 
To the Editor The inauguratton of a hudgcicd lialili 
scmcc plan in Massachusetts Is probably of iniercst to 
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more physiaans than the small number who have become 
assoaated with it at its inception We beliete, therefore, 
that tlie presentation of a brief desenpuon of the plan 
through the Journal is desirable. To this end we have 
prepared and are enclosing such a description, which we 
liope you will be able to pubhsh 
As members of the Massachusetts Medical Society who 
ha\c undertaken the task of orgamzing the medical serticc 
under the plan, we hare gone to particular pains to pro- 
tect the rights of the profession and the quality of the 
senicc rendered to the subscribers 
If the profession signifies its interest in further details of 
the plan, we shall gladly send you for publicanon, when 
you so desire, the ranous agreements pertaining to its or 
ganization and operation 

Channing Frothingham, 
Robert L DeNormandie, 
Allan M Butler, 
Hugh Cabot, 
Edward L Young 

• • * 

Because of the increasmg cost of good medical care, 
many indmduals today, who are self supporting in the 
absence of sickness, arc forced to become chanty' patients 
when confronted w'lth serious illness Consequently, 
charitable sen ices are subjected to an uncontemplated 
burden and physiaans arc asked to proiidc free medical 
care to persons who should pay for professional services 
This unsatisfactory state of affairs is recognized by char 
itablc institutions, physiaans and panents 
It IS generally agreed that the most pracucal w’ay to 
keep these patients medically self supporting is to enable 
them to budget their medical e.xpenses The costs of ill 
ness are therebt distributed and largely paid for when 
they are well and when their earning power is not cur- 
tailed Medical scrticc plans to this end ha\e been de- 
Msed and set in operation by commeraal insurance com 
panics, consumer groups, professional groups, and county 
and state medical soaenes 

The cash indemnity plans offered by vanous insurance 
companies hate not met the need The strict ehgibihty 
requirements, the many e\clusion-of-bencfit clauses and 
the cancclability of these pohacs hare limited their value. 
Consumer groups ha\c too often suffered from want of 
professional knowledge concerning the problems in- 
\oKcd and hence from the sclecUon of inadequately 
qualified professional personnel Professional groups hare 
often operated on such a restricted basis that sound actu 
anal nsks were not obtained Most of the plans based on 
a unit system of payment for sera ices rendered by all 
licensed physicians within the area coacred haae thus far 
proacd so unsuitcd to effiaent and economical operadon 
that unsausfactory sera ice to patients or inadequate re- 
muneration to physicians has been the result 
On the other hand, effiaently organized prepayment 
phns haae been operated for many years b\ industrial 
groups, cducauonal insdtudons and groups of physicians 
Some of tlicse plans call for compulsory payments Others 
arc on a aoluncary basis When avcll organized they haae 
been able to proiide good medical care to the subscribers 
and sadsfactory remuneration to the phy'siaans 
Bchciing that the consumers of medical care in Mas- 
sachusetts should be giscn the opportunity of aoluntarilv 
budgeting professional medical costs, as they may volun 
tanly budget liospital charges, a group of phy'siaans has 
agreed to furnish medical care to members of a prepat 
ment health serticc made atailablc by a chantablc orrani 
zauon Two considcranons hate been in mmd m plan 
ning for the protision of this -ncdical care. First the 
sen ice should make maximum use of and cause minmum 


disturbance to existing private medical practice. Second, 
the service should be organized in the interests of effia 
cncy and economy so that physiaans may be adequately 
remunerated for services rendered without necessitadng a 
charge to the subscribing members that would prevent 
voluntary enrollment This second considerauon rim 
ously places certain limitations on wholly satisfying the 
first consideradon Yet it is difficult to see how limita 
dons essential to effiaency and economy arc to be avoided 
if the service is to be financially sound and if physicians 
and patients are to be treated fairly Fortunately, w-hen 
fully analy'zed, these limitations are not such as to warrant 
abandoning hope of extending voluntarily budgeted sen 
ices, which provide a high quality of medical care and 
arc financially sound 

The health service, which will become available to the 
public in March, may be outhned as follows Health 
Service, Incorporated, has been chartered as a chantable 
corporation under Chapter 180 of die General Laws of 
Massachusetts, for the purpose, among others, “of estab- 
lishing, maintaining and operating a nonprofit health plan 
whereby medical care and service, both preventive and 
curative, may be provided at low cost by individuals who 
arc legally qualified to give such medical care and sen 
ices with whom this corporation shall have contracts di- 
reedy or indirectly for such care and services to such of 
the public of low income, resident in said commonwealth, 
as become subscribers to the plan and make monthly or 
other regular payments in accordance therewith ” The 
establishment of a health service by a chantable form of 
corporation seems desirable for many reasons, among 
which are the following 

1 The service will be subject to the same public 
supervision as is that of all chantable corporations 

2 Recent court decisions have held that it is legally 
valid for chantable corporations to offer such a medi- 
cal service. 

3 It makes possible representation of the lay public, 
the subscribing members and the medical profession 
on the board of directors and in the management of 
die plan 

Members of Health Service, Incorporated, will consist 
only of individuals and their dependents whose family 
income is less than $3500 a year It will accept members 
only in groups in a manner somewhat similar to the ac 
ceptance of members by the Blue Cross It furthermore 
recommends that its members be subscribers to a hospital 
service plan Health Service, Incorporated, offers to its 
members professional medical service in the home, in the 
doctor's office and in the hospitak , 

A nonprofit partnership of physicians, known as Medi 
cal and Surgical Assoaates, will provide the medical sen 
ICC to the members of Health Service, Incorporated m 
the furnishing of medical care, die relation of Medical 
and Surgical Assonates to Health Serv'icc, Incorporat^ 
Is to be “that of an independent contractor, and Hea t 
Service, Incorporated, its officers and employees shall have 
no voice or authority in the manner, methods or details 
of die furnishing of said medical care.” Physiaans, there 
fore, w'lll manage the medical aspects of the service, an 
yet will be relieved of the burden of offenng the 
or collecting the dues The medical service provided w 
members by Medical and Surgical Assoaates will not only 
include care by practiang internists and pediatriaans, ^ 
also the scrv'ices of competent consultants and specia is 
ot all kinds obstetriaans, surgeons, roentgenologistS) ®P 
thalmologists, otolaryngologists, bronchoscopists, cardiow- 
psts, dermatologists, anesthetists, and so forth There win 
be no finanaal transactions between patient and phyricvasb 
The patient will make all payments to the central office 
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Health Scmcc, Incorporated. The latter will turn o\cr 
to Medial and Surgical Assoaatcj not less ilun 80 per 
ctoiof the payments recehed. From moneys thus available 
Mcdiad and Surgical Assoaates pcnodn^ly will make 
payments to physicians of the proportionate amounts to 
which they shall be entitled. There will be no fee tched 
ule which will compete with or undersell exutmg medical 
fees. Any net profits shall be added to a reserve fund as 
rcqimtd for the sound conduct of the budneii or shall be 
wed to Increase the income available to phynaans render 
mg the medial care or to decrease the cost of medial 
care to the subscribing members No profits vnll be dis- 
tribuublc to the partners. 

The opportunity thus olTcrcd for budgeting medial costs 
should permit many individuals in the low income group 
who arc now forced to become medially indigent to re 
nvaiQ the private patients of doctors. Should this prove 
to be the case, and should the doctors in the communities 
where mcrabOT of this service hvc, co-operate with Mcdi 
ol and Surgial Assocutes in prov^d^ng the medial care, 
the provision of this service to the public should ause 
Etde disturbance to existing private practice. To attain 
dm aim co-operation with die profession u carncftly 
tought Constructive cnucura bv the profcistoD is eagerly 
deared. 

The phyiicurts participating lo this medial partner 
dup believe that formation of such mediahscrvice 
jrewps, organized m the interest of economy and effiaen- 
cy for the provuiaa of good medical are, should prove 
a coTHcrvativx way of meeting many of the medial prob- 
iottf confronting us today Thu plan and others like it 
should enable many people to obtain adevjuaie m^cal 
care by budgeted payments which they an adord. It 
thould dnnlQish public dusadsfaction with medial sen 
^ and lessen medical indigency In w far as these ends 
reahred, the demand for compulsory halth insur 
■ttcc should be lessened and the medial needs of the 
^^’^tunuDiiy more wisely satisfied. 


articles accepted by the AMERICAN 
EffiDiCAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEhaSTRY 

To lAf Editor In addition to the articles 
“ our letter of October H the following bavr been ac 
cepted 


Allen Laboratoncs, Inc. 

Medipax Brand of Vaginal Tampon-Suppo«tones 

Vhth Merthiolatc 1 2000 
Medipax Brand of Vaginal Tampon-Suppem 
With Metaphen 1 2000 

Ganes Chcmial Works Inc, 

Racephednne 
Earephednne Sulfate 


S. Mcrrcll Company 
Ampilc Bismuth Subsalicylate in Oil 

Ampule Mercury Salicylate in Oil 0.065 gm (1 

Ampule Mercury Salicybtc in Oil 0 I C* ^ 
I cc. 


p) 


^tional Drug Co. 

A n ti m en 1 ngococri c 
trated 


Semn, Refined end 


E. R. Squibb & Sons 
Amniotin-Squibb 

Amniotin in Oil, 2000 international umts 
Amniotin in Oil, 10,000 international units 
Amnioun in Od, 20,000 international units 
Amniotin Capsules, 1000 international umts 
Amniotin Capsules, 2000 international umts 
Amniotin Capsules, 4000 international umts 
Amniotin Pessaries, 1000 international umts 
Ammotin Pessancs, 2000 international umts 

Wiothrop Chennai Co^ Inc. 

Luminal-Sodium Tablets, I gr 

The following product has been accepted for inclusion 
in the Ijtt of Amclei and Brands Accepted by the Coun- 
al But Not Described in 

Smiih-Doncy Co, 

Tablets Ferrous Sulfate 3 gr 

Paul Nicholas Leech Secretary 

535 North Dearborn Street, 

Chiago Ilhnois. 


VACANCIES IN lOIST hfEDICAL REGIAfENT 
To the Editor Information from Washington indialcs 
that additional units to complete the organization of the 
lOht Medial Regiment will be authorized in the immc 
(hate fururc. This will man the orgamtaaon of one 
hospiol companv one collecting company and three bat 
ulion hadquarten. In all there are potential openings 
for about fourteen medical officers. Candidato for these 
commissions must be graduates of Class A medial schools, 
be registered by the Massachusetts Board of Registration 
m Mediane, be able to pass the required physlal exam- 
inations, be able to qualify before the Massachusetts MiU- 
tary Service Commission and preferably be between 
tw-cniyfivc and thirt) four yean of age. Officers of the 
regiment will gladly discuss the functions of the rcgi 
ment and give detailed information relative to duties pay 
and allowances to prospective andidales or other int^ 
cited physicians Tuesday or Friday nights from 8-CO 
until 10-00 at the South Armory Irvington Street, Boston. 

Kjuti. R. Bailev Colonel M C., 
Massachusetts National Guard 
Commanding 

South Armory 

Irvington Street, Boston 


reports of meetings 

WILLIAM HARVEY SOCIETY 
On Novmbcr 3, ihc Bah End Ho.p.ul >1>^= ^ 
a matinE of the Wllum Hanc, Soarty of Tofu Meje 
Medical School Dr tt E. ^<=‘1';’" 
oenkcr Dr Shidd. Varren whose subject nis "The Ef 
fS^f Radium and \ rav Irradiauon of Tissues.” 

Dr Marten, in recallms that bis first interest m the 
.ubiect emanated from a rcalitanon of the unfai-orabic as- 
Si of irradiation of the loihcmia. stressed ll.at ihe ^n- 
these helpful therapeutic agenu still a reality 
well a threat v^(nlId alvvu>-i hirh where the umo- 
effects of irradiauon made lliar ap,«ranee only 
? nf davs to years after the aposure of tiv 

mS "some'intcteiiinf: and strihinj: estdences of die 
."k .lleflects Mere demomtrattd by cases in the spcai. 
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cr’s c.\pcricncc There was the hemangioma ovcrtreated 
m mfancj’ due to the innocent ruse of a mother who lived 
to see a caranoma arise at the site of tlie atrophic scar 
when the boy was eighteen years old. More rapidly 
effcctnc results nerc the e.xtensivc burns of the fingers in 
an ortliopedic intern, w hose surgical career was ended due 
to a failure of his superiors to warn him of the insidious 
dangers of tlie fluoroscope when improperly used Other 
examples of the dynamic effects of radioactive sub- 
stances were the cases of the watch-dial painters, whose 
slight e.\posurc o\er a period of jears resulted m aplastic 
anemias, leukemias and osteogenic sarcomas Finally, 
Dr Warren showed a photomicrograph of a fibrosarcoma 
which had ansen in the stroma of an epidermoid cara- 
noma that was finally cured by small multiple doses of 
irradiation 

The speaker chose to confine his remarks to die effects 
of the gamma rays of radium and the usual range of 
therapeutic x rays rather than to discuss the possibilities 
of newer deselopments, such as the cyclotron 

Dr Warren reminded his audience that irradiation fol 
lows the giineral laws of the electromagnetic spectrum in 
that the intensity of the effect is inversely proportional 
to the square of the distance from the source of the rays 
The second universal law of physics followed by these 
agents is that the effect of the irradiation hinges on the 
amount of absorption by the tissues, and that consequently 
the more penetrating, shorter, high voltage rays cause less 
damage to intervening normal tissue. 

The first effect of irradiation discussed was that on hv 
ing cells Such effects, it was pomted out, might result 
from a direct action on the cells themselves, or as a result 
of changes in die connective-tissue stroma, or secondary 
to changes in the vascular supply The picture seen in 
irradiated cells showed no qualitative difference when 
gamma rays of radium or vanous wave-lengths of x-rays 
were emplojed, showing that die essential effect of all 
rays in practical use was identical In the cell, the first 
change noted vv'-is in the Golgi apparatus, which was 
broken up and heaped mto a conglomerate mass Later 
was seen a failure of the chromosomes to separate prop- 
crlv and an inability of the cells to carry on normal regen 
cration Even in those cells able to reproduce, a loss of 
chromosomes resulted invariably in death of some of 
their progenj It has become an accepted fact that cells 
in mitosis are far more pregnable to irradiation, especially 
when in the prophase. These phenomena were repre- 
sented as the result of the absorption of radiant energy by 
the cell nucleus, the energy being produced by the ioniza- 
tion secondary to the impingement of high-veloaty rays 
on die molecules The changes described, however, were 
not held to be specific for irradiation, since heat, proto- 
plasmic poisons and ultra v lolet hght can produce such a 
picture. It IS only when the entire tissue, with its char- 
acteristic cellular, stromal and vascular variations is con- 
sidered that a spcafic irradiation effect is recognized 

Dr Warren also showed illustrations of the vascular 
changes induced by therapeutic x-rays and emphasized 
thar importance in altering the nutntion of the irradiated 
area It is the vascular endothelium which is particularly 
susceptible, and radiation therapy results in the formation 
of hyaline dirombi and a replacement of endothelium by 
connective tissue 

The importance of the substrate of a mmor in deter- 
mining the outcome of irradiation therapy was illustrated 
bv the comparison between a basal-cell caranoma of the 
check and a similar lesion on the nose or car Due to the 
response of vascular and connective tissue, die results in 
the former region far surpass diose in the latter areas 
where the lesions overlie bone or cartilage. 


Dr Warren then proceeded to some of the more practi 
cal aspects of therapeutic irradiation He showed how a 
clear understanding of the aforementioned inverse square 
law had allowed the chmaans to raise the curability rate 
of basal-cell carcinoma by removing the source of energy 
to such a distance that the entire tumor, and not merely 
the surface cells, received an adequate dosage. The inscr 
tion of seeds was another method described to attain 
proj>cr distribution and adequate dosage of irradiation— 
two factors of far more importance than the type of irra 
chation employed 

The next topic discussed was the variation in sensitivity 
of tissues, the very fact which makes irradiation of thcra 
peutic value. The well known sensitivity of the more im- 
mature and more undifferentiated cells was demonstrated 
by rabbit experiments and human results Radium placed 
near one surface of a rabbits ear caused after eighteen 
months a denuding of the epithelium of both surfaces 
without altenng the differentiated, non vascular intervcn 
ing cartilage. In practical therapeutics Dr Warren pointed 
out the radio-resistance of gastrointestinal mucosa and its 
tumors compared with those of both alimentary orifices. 
Then again, radium treatment for cancer of the uterine 
cervix was shown by photomicrography to destroy entire 
ly the cervical epithehal mmor cells while sparing the 
more highly differentiated glands of the endocervix. 

The fact that ev en normal tissue had a considerable ef 
feet from irrachation was often overlooked with resultant 
ill effects in surrounding organs The use of multiple 
portals focused on such a site as the cervix was considered 
the mam answ'cr to that problem The use of small doses 
over a long period, unless properly spaced, docs not solve 
the issue, for cells definitely acquire a tolerance on re 
peated irradiation, by whatever mechanism One should 
plan to cure on the first attempt since recurrences are 
more radioresistant 


Dr Warren discussed some of the inevitable sequelae of 
even properly conceived therapy with these agents Radis 
tion burns were considered equivalent to surgical scan, 
making it necessary to consider such namral results m 
weighing the value of the therapy Another of the more 
important side effects of irradiating biological material was 
the lowered resistance to infection which so often vv'as 
discov ered on subsequent ill advised surgery, such as a 
simple exodontia as long as two years after therapy had 
been terminated The mechanism of this altered resistance 
was not a reflection of any measurable change in opsoiW 
index, leukocytes or anv other general factor It seem 
purely an unexplained localized interference with the nor 
mal protective powers 


In conclusion, Dr Warren mentioned some of the un 
setded problems in the field of irradiation the rcar°ns tot 
sensitivity and resistance which will explain hoW 200r 
may control a lymphoma while 8000 r may have no 
feet on a sarcoma, the reason irradiation arrests mitosir 
primarily in the prophase while another agent arreung 
mitosis, colchianey interferes largely at the metapha^i 
and the reason for the vacuolization of irradiated cel s. 
The great promise of irradiation in the future of tumor 
therapy lies, thinks Dr Warren, in its almost phenomena 
selectivity in regard to its Icdial effect on tissues 


HARVARD MEDICAL SOCIETY 

The reason’s first meeting of the Harvard 
cietys held at the Peter Bent Brigham Hospital on iL 
ber 10, 1939, was inaugurated with the customary pr 
tation of cases 

The first patient was a twenty-diree year-old man " 
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rffarcd to the hoipital by hu locol phyeicun beausc 
minple infcctoni of the fingeri and toee Five weela 
r to entry the patient Tiroke out with two carbuncles 
th neck, which he treated witli S)lpho Nathoh He 
yd that these cleared up in about one week. One 
I later a carbuncle appeared oser the spine of the nght 
ala, which svas treated unsuccessfully by his local 
* Tsto weeks before admission the pauent csperi 
1 what seemed to him a “cold,” \vith a temperature of 
F a rough throat, a running nose and xnalaisc. The 
continued to date. Five days before cntcriDg 
Iwspital, the pauent was awakened from deep by 
e fobbing pains in both third toes, thumbs and 
c angers. The use of Freezone resulted in severe 
5 which u-crc treated by exanon and heat When 
npfOTcmcnt was seen, the patient uas referred to the 


inng the preceding month there had been DQSC 


il 

d 


on mx) occasions and dyspnea mthout exertion 
tunes. There had also ban one or nvx> chills and 
JUght sweats. Four u.'eeks before admission there 


«n blumng of vision of the left q’C, arid one week 


c an Ktaic lint was noted in the sderae. There had 


s weight loss of 15 pounds in the four week period 
fsical examination rc\calcd a pale, chronically ill 
? nun. There was questionable atrophj of the left 
“. A granulating area 5 an. in diameta \vas found 
the ^ric of the nght scapula, and a similar area 
in size over the left iliac aest- The lesion of the 


s ind toes presented grayuh sloughing macerated 
With multiple sinuses exuding a moderate amount 
D yellow fluid. 


watory findings rc^eaIed a moderate secondary 
^ a leukocytosis of 14,000 to 19^00 and a positive 
cuJtnre for StapAylococtus aitrau Unnalyni 
« 'drying numbers of red and white blood cells. 
®4minabon showed osteomyelitis of both indec 
*1 but no infected bone was demonstrable elscivberc. 
atment in the hospital had consisted of incision and 
of tiic localized digital lesions transfusiooi 
a week, intradcrmal toxoid cicry second day and 
^ *uppofU\e measures. An autogenous >*accioc was 


prepared. 


patient continued to ha\c a temperature swinging 
100 to 104 F., while the local lesions showed onl) 
miprovemcnt. The impression on admission was 
he case was one of furunculosis complicated by 
^^^egree chemical bums and secondary infection. 
EIliou C Cutler in discussing the case ated the 
of infection with a bactenum which is com- 
of low virulence an a host who has a low iramuni^ 
eseited that such a case might be an indication for 
^ of hnmunotransfusions as \vorked out by Jane 
Soma Wasi emphasized the importanix ot 
^tchfulncts for new metastabe abscesses, which 
drained immediately to lessen tiie chance or 
foa of infecoon. 

*^04 case was that of a sixty-onc year-old nun 
entered the hospital for the second umc, this 
having been for increasing attacks of faroxysmal 
^ ^ssoaaied with ankle edemx On hu first 
previously the pauent had lud evidence ot hears 
With precordial pain rapid pulse and poor heart 
• A basal metabolic rate at that umc was grea y 
“k and a diagnosis of thyrotoxic heart j""** 

■*r3pitc the absence of a palpable gland. The dug 
not accepted and no operauon wiu performetL 
^ Umc lata howcvxr a subtotal thjroickciomy 
out at anotha hospital and the pauent 
finally increasing relief from his painful cardiac 


attach He felt essentially well untfl a few months be 
fore lus second admission when he had had episodes of 
dyipna without exertion but had expcncnccd no pain. 

In discussing the case. Dr Samuel A. Levine pointed 
out the trend m acceptance of thyrotoxic heart disease as 
a true cnoty The diagnosis of masked hypc^yroidism 
vw not widely accepted ten years aga He emphasized 
that the pauent t complaint at the present admission was 
paroxysmal dyspnea raiha than precordial pain reheved 
by nitroglycenn as on previous entry Whacas before he 
had had heart disease he was now showing evidence of 
heart failure unassociated with any th)TOtoxic dement. 
Dr Woii conunued the discussion vnth the pcruncnt re 
imnda that anginal attacks usually disappear with the 
onset of conge>avc heart failure. 

Dr Cuda in introduang the speaka of tiie evening 
retraced the rdaUvdy short hutory of cardiac surgery 
from the first suture of a bccrated human heart in 1896 
through the more recent attempts of Beck, Shaughnessy 
and others to improve the blood supply of impoverished 
myocardium by muscle and omenta! transplants. The 
sp^a of he evemng was Dr Maaa Fauteux of 
McGiU UnivCTsity and the Royal Victoria Hospital hfon- 
ircal and hu subject was cnutlcd “A New Surgical Meth 
od to Improve the Blood Supply to the Heart in Coro- 
nary Disease. 

Dr Fauteux i approach to the problem, although based 
on the pathology and pathologic physiology of coronary 
heart disease, differed from that of Beck and Shaughnessy 
m that be employed no external source to improve the 
blood supply to the heart. In orda to delamine the most 
commonly afrected coronary artny the speaka examined 
two hundred hearts and corroborated the finding of Dr 
Alan R. Moritx, forroaly of Cleveland, that the left dc 
sceoding branch was wholly or parualJy occluded alone 
m 46 pa cent of cases and in combinauon in anotha 25 
to 30 pa cenL It was thaefore deaded to limat expen- 
mental work to this commonly aXfeaed memba of the 
coroDary system. 

Dr Fauteux divided the duorden following coronary 
occlusion into a mechanical or hydraulic one and a physi 
ologic one of vasoconstnebon. Sympathectomy in angina 
pcctom w-as dcianbcd as an attempt to alienate spasm 
and pain by attacking the latta vvhacas the use of sup- 
plementary transplants was aimed at the mcchamcal 
inadequacy 

The pathological and physiological basis for the work 
of Dr Fauteux was divided into two parts corresponding 
to the mechanical and physiologic disorders previously 
raenuoned. The speaka himself had noted a fall in blood 
pressure distal to the occlusion of the ramus dcsccndens. 
Consequently the small amount of arterial blood from the 
anastomotic bed was quickly drained by vans accustomed 
to a much greata blood volume and thae was not 
enough umc allowed for nounihment of the myocardium. 
The liganon of the coronary van corresponding to tire 
diseased artery seemed to be a logical procedure. Tins 
pnnaplc has been used in penphera! va^lar disease with 
rood results m some insanccs. As long ago as 1913 
Appell reported the successful use of femoral vein Iiga 

uonfor gangrene of the IOCS. Makins, dunng the World 

W^ar advocated ligauon of the corresponding vein when 
eva the artery to an extremity bad to be sacnficcd brooks 
abo demonstrated the value of van ligaoon More re 
ccnilv Van Gorda has reported on tiic same successful 
results in gangrene of an extremity b) hgauon of the van 
to ibc part. The mechanism suggested by tiic speaka to 
account for the plicnomenon was tiiat hgauon of tlic van 
inacased the venous pressure which sulwcquentl) raised 
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the resistance of the capillary bed and caused its perma- 
nent dilatation As a result the small flow from the 
anastomotic vessels became functionally \aluable due to 
Its slower and more widespread dispersion Backflow 
from the \enous side was not considered an important 
contnbuuon Acute expcrmicnts, that is, the hgation of a 
healdiy artery and vein, showed the blood poorly aerated, 
but this could not be considered comparable to the con 
chnons obtaimng in coronary occlusion in man, where a 
gradual increase of anastomoses has been occurnng while 
the mam artery has been decreasing in caliber 
In order to prove his contention. Dr Fauteux tned to 
produce coronary occlusion by ligahon of the descending 
branch of the left coronary artery at varymg levels from 
Its origin In all instances, however, the dogs died imme 
diatcly or within forty-eight hours from \entncular fibnl 
lauon The speaker said he is now attempung to throm- 
bose die artery gradually in order to simulate human coro- 
nary disease and then do a subsequent resection of the 
\csscl However, if the left coronary vein w'as first ligated 
and then the artery acutely occlud^ as in the above ex 
penment, all the ammals lived When die animals were 
finally sacrificed, no gross changes were found in the 
myocarebum and microscopic exammation showed that 
normal vesseE coursed through the small infarcts that 
w'cre present. And so the mechanical insuffiacncy could 
be combated by hgation of the coronary vein 
In regard to the physiological problem of vasoconstric 
non, the speaker and others had shown that this phenom 
enon, although found in the presence of a diseased artery, 
was abolished when the affected artery w'as resected. In 
fact an actual dilatation followed such a procedure and 
an increased vascular supply to the area resulted There 
fore arleriectomy as well as ligation of the corresponchng 
vein was the procedure followed in the experimental work 
on dogs, and the results were those reported above. 

After four years of diligent investigation. Dr Fauteux 
believed that the results justified attempting the allevia 
non of coronary disease in man by a similar procedure. 
Howcvei, due to the techmeal difficulties of separating the 
coronary artery, resection of the artery was not to be at- 
tempted, but merely hgation of the left coronary vein 
In April, 1939, a man with a history and electrocardio- 
graphic findings typical of coronary disease was operated on 
with comparauve technical ease. An electrocardiogram 
tw'o days after operation showed the formerly inverted 
T wave to be upnght and other abnormalities to be de- 
creased. Whereas formerly the patient could neither walk 
nor work, he was able witliin a few months to walk 
twenty fiv e imnutes twice a day, resume light work and 
even gam weight with apparent impumty Electrocardio- 
graphic studies during the operation showed no arrhyth- 
rmas or pulse rate changes Dr Fauteux emphasized the 
fallacy of drawing any general conclusions from one case 
and ako the necessity of choosing future cases wisely 
The patient must be evaluated and be known to have true 
coronary occlusion rather than a mild angina, and must be 
otherwise in c-xcellent condition 

Dr Cutler initiated the discussion by suggesting that 
altliough the theory W'as sound where the injured artery 
was m the neighborhood of a rich anastomouc bed, such 
a state vv as not show n to exist m the myocardium 
Dr Weiss agreed with the speaker that the mechanism 
whereby the venous ligauon benefited the myocardial 
nourisliment was one of increased capillary resistance and 
increased capillary volume but made the further sugges- 
non that as a result the same blood flow nourished more 
adequately due to the greater volume available. He sug- 
gested the analogy to chrome anemia, where a hemoglobm 
value of 20 to 25 per cent may sustain a person with com- 


paranve comfort, whereas one of 50 per cent m anj!( 
blood loss may be totally inadequate. 

Dr Monroe ] Schlesmger suggested that the tying o 
the artery immediately following that of the vein inigfi 
merely t^e advantage of a temporary venous engorge 
ment and that an interval should be allowed for equilib 
rium to occur 

Dr Fauteux rephed that such an experiment had bca 
done, hgauon of the artery having been carried out om 
year after occlusion of the vein The results in such : 
case proved cv en more sinking, so that temporary conges 
tion certainly was not the only or even the most impor 
tant explanation. 

Dr Robert E Gross was invited by Dr Cutler to rc 
port on his experiences with surgical attempts to increa« 
the blood supply to the heart. Originally, the plan hac 
been to cause adhesions between the pericardium an^ 
myocardium, but it was found that the vasculanty wi 
insuflinent to offset any measurable ischemia. However, 
combination of adhesions and hgation of the coronary 
vein, as suggested by Dr Fauteux, has resulted m strik 
ingly oetter vascularity' Dr Gross raised one objection tt 
the procedure of venous hgation in the human bang 
namely that the proximity of the artery and van mighi 
result in imtauon of the artery with subsequent spasm 
and fibrillation in an already embarrassed heart 

Dr Fauteux suggested that the technical difficulue 
were not by any means insurmountable, and that the us( 
of quimdme and novocainc solution as suggested by Beet 
and Montz assured a lack of spasm and could even cause 
the heart to regain its regularity in experimentally pro- 
duced arrhy'thn-uas 

In closing, Dr Cutler agreed with the speaker that the 
heart was in reality a tough organism which could stand 
considerable operative handling with minimal dysfunc 
Qon, and that the technicalities were actually 
nificant difficulty The outstanding problem would be a 
proper evaluation of the results obtained in a disease wia 
so few measurable criteria The meeting closed With tm 
showing of a two-reel motion picture, explaining the 
rationale and showing the technical details of Dr Da 
teux’s animal experiments 


NOTICES 

REMOVAL 

John R Barker, MD, announces the removal of his- 
office to 1101 Beacon Street, Brookline 


BOSTON DISPENSARY 

A luncheon meetmg of the chmeal staff of the 
Dispensary will be held on Friday, December D, ta 
auchtonum of the Joseph H Pratt Diagnostic Hospital 
12 o’clock noon cmicf 

The program, under the auspices of the Social 
Dep-u-tment, will begm at 12 30 pjn 

Medical Social Service in the Boston Dispmraff' 
1908-1939 


Its Beginning Mrs Hilbert F Day 

Its Function Miss Kate McMahon 

Report of the Year 1938 Miss Edith CanierDu j 

All interested in the subject are cordially mvitt^ 
attend 

Robert W Buck, hf-D; 

James M Batx, M D-, 
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STON CITY HOSPITAL 

fhe momhijr dimcopathological confaence will be hdd 
tbe Boston City Hospital on Wcdncjda), December 13 
12 0 clock noon m the Pathological Amphitheater 

Joseph E. Halusly hLD Seartary 
Medical StafF 

STON LYING IN HOSPITAL 

rherc \viU be a meeting at the Boston Lying in Hosps- 

on December 20 at 8 15 pjn. 

PROOJLUkI 

Delayed Labor Dr S A Cosgrove medical director 
Margaret Hague Maternity Hospital Jersey Oty 
New Jersey 


PETER BENT BRIGHAM HOSPITAL 
A joint medical and surgical clinic at tlie Peter 
Bent Bngham Hospital \nll be held on Wednaday 
December 13 from 2 to 4 pan. Dr*. John Homans 
and S A. Lcsinc svnll speak on Edema" A climco- 
pathological conference conducted by Dr Elliott C. Cut 
Icr will lake place from 4 to 5 pan. 

On Thursday December 14 from 8J0 to 930 ajn. 
therc wall be at the Quldren i Hospital, a combined clinic, 
conducted by Dr Frank Ober of the medical, surgical 
orthopedic and pcdiatnc services of the Childrens Hos> 
piul and the Peter Bent Bngham Hospital 
Phj'noans and students are cordially invited Co attend. 

Eluott C Cinxit, MD., Sear/ary 


C ARNEY HOSPITAL 


STON DOCTORS’ 
MPHONY ORCHESTRA 


The Boston Doctors 
Symphony Orchestra wQl 
r^earsc under Alexander 
Thadc former concert 
master with die Clcvdaod 
Symphony Orchestra and 
the Philadelphia Sym- 
I phony Orchestra, every 

tundiy at 830 pmj., in Studio A Station YVMEX 
Brookline A\‘cnue, Boston. Those interested in becom 
t member* should communicate v.ith Dr JuUu* Loman 
lhara Hall Hotel BrooUine (BEA 2430) 



JMOR CLINIC, BOSTON DISPENSARY 
B#ch Tuesday and Friday raormng 10 00 to 1230 
« U a meeting of the Tumoc CUnic of the Boston Du- 
a unit of the New England Medical Center 
of I'anoui sorts arc seen and discussed and 
^ is an indication arc treated with radium or high- 
hsge a ray Physicians arc invited to Tint this dime 
*7 may bring patients for aid In diagnotu or may refer 
^*®its to the clinic following which a report will be re 
f«d to the referring phynaaa A limited number ot 
‘i* arc avaiUblc for diagnostic study and for treatment. 


5UTH END MEDICAL CLUB 

next meeting of the South End Medical Club mil 
• at the headquarters of the Boston Tul^rculoo* 
wcutem, 554 Columbus Avenue, Beaton, on Tuc^y 
'“inbcr 19 at 12 o clock noon. Dr John D Adams 
^ >pcak on "Observations of Thirty Years Expcnencc 
^raiment of Fracture*.’* 
rnyncun* arc cordially invited to attend. 

JoirNaHAix,MD Srerff^n 


^Rvard medical society 

next meeting of the Harvard Medical 
■ bdd on Tuesday Deconber 12 in the 
^ Peter Bent Brigham Hospital (Shattuck Street cn 
•“«) at 8 15 pun. 


PROGRAM 

^^'^^'tation of case* 

Electrolytes. Dr A Baird Hastings. 

^ledkal students and physioans ore cordially invited 

‘aneni 

^a>., srerem 


The monthly clinical meeting and luncheon of the 
Carney Hospital will be held on Monday December 11 
at II 30 ajn. 


PROGRAM 


Case reports. 

Lnnary Incontinence in the Female The Kennedy 
operauon (with lantern sbda and demonstration) 
Dr R. J Heifeman. Discussion Drs. L. E. 
Phancuf R. G Graves and E. L. Kickham. 
Phyacwm ond medical studecu arc cordially invited 
to attend. 

Rot J HEimjiAW MX)., SeereTtfry 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart AssoeJa 
uon will be held at the Peter Bent Bngham Hospital 
Monday December 18 at 8 15 pjn. 


PIOCXVM 

Nature of the Pcnphcral Roisiance. Drs. E. A. Stead, 
Jr^ and Paul Kunkel 

The Hcmodjiunuc ElTecu of the Applicabon of Tour 
niquets Dr R- V Ebert. t.. « „ „ 

Constneung PJeuntis and Pcncardib*. Drs. C S. Bur 
well and G D Ayer 

Uncommon Tjpo of Hmrt Dumstu Dr SoM 
I» the Ewart « Sign due to Pmcarthil EHudonf Dr 
F a Gcvalt, Jr „ , 

The Value of Eicttrooithography m the Prognosu ot 
Coronary Thrombont. Dr F F Rmenbaum 
Sulfanilamide and Hepann m the Treatment of Sub- 
acute Baeterfal Endocarditit. Dtu P R Beeion 
and S A. Lmine 

Intereited phyaidum and medical rtudenti are Innted 
to attend. 

EowAan F Bmtm, MD. Jnrrtarj 


JEW ENGLAND ROENTGEN RA’i SOCIETY 
The nett meeung of the New England Roentpn Ray 
ocietr null be held on Friday December 15 at 8 pun. at 
u- Deth Iiniel Hoapital 


PROGR-VM 

Roentgen \SiuahMtion of the Coronary Arleneu. Dr 

aimcal of the Pathologic Fmdinga. Dr 

H. U Blumpart. 

The Value of Cholangwgfaphy During Operabon. Dr 
C O Mixtcf 


Roiert M Zolukcer, 
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Early Diagnosis of Prepyloric Carcinoma Dr Karl 
Presser 

Changes in the Uterus Following Roentgen Therapy 
Demonstrated by uterography Dr W S Altman. 

Obsenauons on Contact Roentgen Therapy Dr H. F 
Tnedman 


•to ajn -12 30 pjn Boston Dispensary tumor clinic 
•12 m Urological conference at the Maisachuseiti General Hoiplul 
lower amphitheater Out Patient Department 
12 m Clinical meeting of the Children i Medical Service, Maitaclio 
setts General Hospital Ether Dome 
•12 m Boston Dupensary Clinical staff meeting Auditorium of the 
Joseph H Pratt Diagnostic Hospital 
8pm New England Roentgen Ray Society Beth Israel Hospital. 


Dinner at the Han ird Club will be served at 6 30 p m 

Langdon P Thaxter, MD, President, 
Aubrey O Hampton, M D , Secretary 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 

The next meeung of the New England Dermatological 
Society' will be held on Wednesday, December 13, at 
2 00 pan at the Boston City Hospital 

Bernard Appel, M D , Secretary 


UNITED STATES MARINE HOSPITAL 

The staff meeting of rhe United States Marine Hos- 
pital, Chelsea, Massachusetts, will be held at The Hut,’ 
on Friday afternoon, December 15, at 4 00 

PROGRAXt 

Handwriting and Personality Mr John C G Lonng 
John W Trask, Medical Director in Charge 


PHI DELTA EPSILON 

The Phi Delta Epsilon medical fraternity will hold its 
thirty sixth annual convention at the Waldorf Astona Ho- 
tel on December 29 and 30 About 600 physiaans and 
medical students from this country and Canada will at- 
tend Dr Morns Fishbem, editor of the Journal of the 
American Medical Assoaation, who is national president 
of the fraternity', will preside at the sessions 


SOCIETY MEETINGS AND CONFERENCES 


Calendar of Boston District for the Week Beginning 
Mondat, December 11 

\tONDSA DcctxiBrt 11 

•H 30 a m Carney Hospital Monthly clinical mceimg and luncheon 
•12 15 p m — 1 15 pm Clinicopathological conference Dr S Burt 
W olbach Peter Bent Brigham Hoipiul amphitheater 

TLrH>^\ Dfcimifr 12 

9-10 a m Some Ophthalmojcopic Signi in Constitutional Disease 
Dr Joseph J Skirball Joseph H Pratt Dupnosiic Hospital 
10 a m —12 30 p m Boston Dispensary tumor clinic 

•12 15 pm -115 pun X ray conference Dr Merrill c Soiman 
Peter Bent Bnpham Hospital amphitheater 

^ ^ Society Amphitheater Peter Bent Bnc 

ham Hospiul (Shattuck Street entrance) ^ 

\\LDSLir)V’» DECEMira I? 

•9-10 a m Hospital case presentation 
Joseph H Pratt Diapnosiic Hospiul 
*12 m Clinicopathological conference 
theater 

?l.holo7imi?r;'phuhS',S' conferen 

2pm New England Dermatological Society Boston City Hospital 
■ '’H'"o^;!ta'l'^ B'lX Brigh 

T|1L«SD\T DtCIXtBEK H 

•8J0 a m -9J0 am Combined clinic of the medical inrcical onl 

pcdic and pediatric services of the Children * f ' j 

Peter Bent Br.gham Ho.pital at the cSddfr. 

!>-I0 aun Gastrointwinal eltnic Presentation of cases Dr K 
Andrews Joseph H Pratt Diagnostic HosptuI ^ 

Fhidki DrcTMBEk 15 

,.^I’S”p"“‘^,^’fIL5“.-'r-t.tioner Dr Joseph 


S J Thannhau 
Children s Hospital ami 


Pratt Joseph H Pratt DiagnosUc Hospiul 


Satuudav December 16 

*9-10 a m Hospital case presentation Dr S J Thannhaoscr 
Joseph H Pratt Diagnostic Hospital 
•10 a m— 12 m Medical staff rounds of the Peter Bent Brigham Hos- 
pital Conducted by Dr Marshall N Fulton 


•Open fo the medical profession 


December 8 — William Harvey Society Page 676 issue of October 26. 
Decembers — \\ althara Hospital Staff meeting Page 880 luttc of 
November 30 

December II — Carney Hospital Monthly clinical meeting and Itm 
chcon Page 917 

December 12 — Harv'ard Medical Society Page 917 
December 13 — International College of Surgeons Page 880 unic of 
November 30 

December 13 — Boston Cit> Hospital Monthly clinicopathological coa- 
fcrcncc Page 917 

Decexiber 13 — New England Dermatological Society Noucc abovc. 
December 13 — Peter Bent Brigham Hospital Joint medical and surgial 
clinic Page 917 

DccEstBER H — Combined clinic of the medical surgical orthopedic and 
pediatric scrvoccj of the Children s Hospital and the Peter Bent Bnghani 
Hospital Page 917 

December 14 — Pcniucket Association of Physicuns 8 30 pan Hotd 
Bartlett Haverhill 

DECExtBtR 15 — New England Roentgen Ray Society Page 917 
December 15 — Waltham Hospital Clinicopathological conference. Page 
880 issue of November 30 

December 15 — Boston Dispensary Clinical staff meeting Page 916 
Decesiber 15 — United Stales Marine Hospital Notice above. 
December 18 — New Engbnd Heart Association Page 917 
December 19 — South End Medical Club Page 917 
December 20 — Boston Lying m Hospital Page 917 
December 22 — Waltham Medical Club Page 880 issue of November 30. 
December 27— - Metropolitan State Hospital Clinicopathological coder 
cncc. Page 880 issue of November 30 
December 29 and 30 — Phi Delta Epsilon Notice above 
Jakoary 6 June 8-11 1940 — American Board of Obstetrics and Cr«* 
cology Page 160 issue of July 27 and page 798 Issue of November !»• 
January 22—25 1940 — American Academy of Orthopaedic Sorgeow* 

Hotel Sutler Boston 

February 11-M — International College of Surgeons Page 759, lu® 
of November 9 

March 2 June 8 and 10 — American Board of Ophthalmology PsB® 
issue of November 2 

March 7-9 1940 — The New England Hospiul Association Hotel Scalier 
Boston 

Mat 14 1940 — Pharmacopoeial Convention Page 894 issue of H*y ^ 
JoTfx 7—9 1940 — American Board of Obstetrics and Gynecology 
1019 issue of June 15 

District Medical Societies 

ESSEX NORTH 

January 3 1940 — Semi annual meeting Combined meeting with EsJ^* 
South Danvers Sute Hospital, Hathornc 7 pjn 

ESSEX SOUTH 

January 3 1940— Head Injuries Dr John S Hodgson. 

Suic Hospiul Hathornc. 

Februart 14 — Cough Sputum Hemoptysis — How shall they be m 
gated? Dr Reeve H Betts Sanatorium Middleton 

March 6— Expcnmenul and Clinical Considerations of Sul/smU® 
Treatment of HcmolyUc Streptococcal Infecuons Dr Champ 
Lynn Hospiul Lynn 

April 3 — Addison Gilbert Hospiul Gloucester 

Mat 8 — Atmual meeting Salem Country Club Peabody 

HAMPSHIRE 
Januart 10 1940 
March 13 

All mectlnev arc held at lli30 am at the Cooler Dichtmon 
Northampton 

MIDDLESEX EAST 
Januart 10, 1940 
March 20 
Mat 15 

Meetings arc held at 12 15 pjn at the Unicom Country Cinb Siont^ 
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BOOK REVIE^VS 


M Jt c m SEX KOXTlt 
JurcitT 31, 

Om 21 . 
tciT 3l 
OtTom JfL 

SOITDU sotmi 

Ckcwiu 7 
J«iD«T 4 WO 
fmruir L 
Mua 7 
AniL 4 


Principles anil Practice of rlpiaUon Medicine Hott G 


BOOK REVIEWS 


Proctology for the General Pracutiooer Frcdcnck C. 
Smdi 386 pp Philadelphia F A. Dam Co, 1939 


Vii, 


W oecdftft, wiih ite ti CO 
OtT HotplttJ arc belj 
M 12 clock ftooa. 


o< otK »hkb ta anuUf « tba 
al the Norfolk Com tj Hoqitui la tamh 


n.nMxrm 

I 'mrr li, IMO — Brockcoo Heapial, Bmitoa. 
Mttai21 — Oiddjrd Hotpital Brocktoe 
*«» 1 I--Sat Finn. 

M« U— Lalfrnk Sanatorhun LtkcYiJlc. 


WTOU 

IWO—SortriS: naccunt. Sobfea ( be aftooonetd htcr 

DbtTWn a Srtnporfam «i Ulcemm Cotina and 

Ufldcr ibe dlnxik« f Dr Cbcira- W ;<«*- 

Umr ^ confoactioo with the Bomw UcdJcal 

Ekciko of officer*, protraat tad ipcikert to be attwioced Unr 


13-3t. \lK«t HoaplflL 
J^TuarlO IWO-UortencrGrrHc-pmL 
Fmam 14 — WorcRer State H«triul, 

U — XocecBtr Ueawriai HocpltaJ 
^ U- Vcfwer KiftaaaaiQ KoarlaL 
«« l-Wwctatr CoMtn a*rt. 

diftoer at 6J0 pjn. od u (onaved by a 

“3 KiCBU&C meeriay. 


^KS RECEIVED FOR REVIEW 

J’if/ncal Maniiin Practice Lyle G McNeile. )11 
’P Baltimore WiUiaau St Wilbur Co, 1939 SMO 
^ocsrdiograp/iic Patterns Their diagnostic and 
Arlie R, Barna, 197 pp. Spruig 
'ninois and Baltimore Charley C Thomaj, 1939 


Thu bool, appean to be of uncertain value. Doubtless 
Uic medical student or general practitioner would find 
profitable infonnatjon. Much of the matcnal is well pre 
tented, and the adnee as to treatment u for the most pan 
correct and authontatiie. The arrangement of the fub- 
ject mancr howeser is such that there is much 
sary repeudon The first two chapters, for mstance, could 
be omitted without detnment b^ute pracucally every 
thing included theran is re-stated in the chapters dealing 
with the speohe disease conditions. The book would like 
msc be improtcd and perhaps more hlely to be read if 
the rather sketchy chapters on pilomdai cysts. Intestinal 
paratitci, consupauon diarrhea and surgery of the colon 
were omiitcd. These subjects hardly Wong in a book 
on proctology and have been much better described In other 
books. 

In addiuon one must mention sctcral statements which 
It would teem arc incorrect, misleading or at least con- 
trol croal For example, it u painful to the surgical 
ascpac coosaer^ce’' to have an author adviw the perform- 
ance of recul exanunanom without protecting the finger 
mth a gIo^e or finger col There must be fe^v well 
informed surgeons who bebeve that in general spinal 
aoestboifi is just as safe as ether How many anesthetists 
w-ould agree that the anesthetic combination of nitrous 
oxide and oxygen with ether docs not present djuiger 
of explosion when used in die presence of a cautery? 
What II one to suppose is meant by the “dorsal prone" 
pouUon? \Vho also bdm-cs nowadays that the soolled 
nutncnl enemas are of distinct ahmentauve value? The 
rruMver furthermore objects vehemenUy to the frequent 
use of the term “divulsion of the sphincter" which has 


J’’^°trop4C Examination and Diagnosu and Trcaiment 
in M. H. Strachcr 149 pp Springfield, 

and Balumore Charles C Thomas 1940 $3.0a 
Essentials of Medical Treatment Dand M I yon- 
, PP* Edinburgh and London Oliver & Bojd, 1939 


)A Surgeons Selected readings in surgery 

^ Boston Little, Brown & Ox, 

servant of matt Walton H. Smith and 
<. ^ Helwig 273 pp Boston Little Brown !c 

^ ^ospttal Care of NenromrgK-af Patients Wallace 
ha ^^8 PP Spnngficld, Illinois and Balomorc' 

C Thomas, im $2iXL 

^ ^^nunthoiog^ A manual for piyaaaas st/tt 
Ch ^ rnedical zoologists Ernest C. Faust. Second 
^ ^ Philaddphu 1-ca fit Fchjger 1939 

^ ^[^^xordsogram and X-Ray Configuration of the 
Arthur M Master 222 pp. Philadelphia Lea & 
J939 $6.50 

<^y«^ogy E. G HamWen 453 P^ 
BlinoJi, and Baltimore Charles C Thomas 

3/ loymy and Plastic Repair Saioutl 
pp. Baltimore Wlliami 4 WiIbnJ Co, 


been warned against by several generaUons of surgeons. 
The author must intend the reader to translate this to the 
proper word, dilatation " Furthermore one cannot agree 
that the treatment of anal cancer is always radiologicaL 
It takes hide cxpcncncc with the use of radium or x ray 
in this region to learn that radical surgical cxasion gives 
better results and makes pauenti more comfortable, ft 
wxHiId seem to have been wise too, to avoid the contro. 
vemal subject of the role of the io<alled "diplosircpto- 
coccus" of Bargen as the cause of ulccrauve coliUs, It is 
unfortunate also to have a present-day author group the 
operations of ileosinmv and cccostomy together as surgl 
cal treatment and call them both umausfactory every 
well-infonncd surgical intern knows better But it would 
take another book to pcxnt out all the defects One is left 
with the impression however that the book iliould have 
been confined to the subject of proctology 

The Hiirtr> Lecitnts Dehxxrei under the auspices aj the 
Harvey Soaety of New Vor^ J9SS 1919 Se n es 
\K\IV 279 pp. Balumore The ■vrillbim it WH 
kins Crx, 1939 $4X10. 

It ts widi considerable cagcrncis that wc look forward 
lo the collected Harvey Leclures wluch are Isnied jearlj 
by the Harvey Soaetj They are ihc “saU" of medi'al 
progress in spcoalizcd fields. Thu year s unprcstivc array 
of lectures deserves spcaal referenetr Maman, "Some As- 
pects of the Intcrmcdiao Meubohm of the Steroid Hor 
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moncs”, Wccch, "The Significance of the Albumin Frac- 
tion of Serum , Du Bois, “Heat Loss from the Human 
Body”, Cohn, “Proteins as Chemical Substances and as 
Biological Components ’, Park, “Observations on the 
Patliologj’ of Rickets with Particular Reference to the 
Changes at the Cartilage-Shaft JuncUons of the Growing 
Bones , Linderstrom-Lang, “Distribution of Enzymes in 
Tissue and Cells', Danforth, “Gemc and Hormonal Fac- 
tors in Some Biological Processes”, Szent Gyorgyi, “Bio- 
logical Oxidation and Vitamins” The reviewer is not a 
sufficient autliority in any of tliese fields to make any 
critical remarks The text can be recommended to any- 
one interested in the foregoing subjects 


John Howard (1726-1790), Hospital and Prison Reformer 
A bibliography Leona Baumgartner 79 pp Bal- 
timore The Johns Hopkins Press, 1939 $1 00 

Mr Arnold M Mmrhead, whose own collection of 
Howardiana is now in the hbrary of Dr John F Fulton, 
of Yale Uruiersity School of Medicine in his introduction 
to this book writes “Here, at last, collected from many 
scattered sources, is presented in one volume with scholarly 
orderliness, and yet also with human interest, all the avail- 
able bibhographical information about John Howard — 
an inestimable service for wluch collectors and students 
alike will long be grateful” 

This book will become an indispensable part of the intel- 
lectual equipment of those who arc or may be interested 
in prison reform, the public health movement and the his- 
tory of mediane. Such readers will always be indebted 
to Dr Leona Baumgartner for her efforts in this direction 


Symposium on the Synapse Herbert S Gasser, Joseph 
Erlanger, Detlev W Bronk, Rafael L De and 
Alexander Forbes 474 pp Springfield, Ilhnois, and 
Baltimore Charles C Thomas, 1939 $2 00 

This s)Tnposium on the mechanism of synaptic trans- 
mission, held under the auspices of the American Physio- 
logical Society, has been repnnted from the Journal of 
Neuropliysi ology 

The fise contributors and their subjects are Herbert S 
Gasser, “Axons as Examples of Nervous Tissue’, Joseph 
Erhnger, “The Initiation of Impulses in Axons”, Dedev 
W Bronk, ‘Synaptic kfcchanisms in Sympathetic Gan- 
glia”, Rafael L. Dc N6, ‘Transmission of Impulses through 
Cranial Motor Nucia”, and Alexander Forbes, Problems 
of Synaptic Function ” 

This brochure contains a most stimulating discussion of 
the chemical versus the clectncal theories of synaptic 
transmission The important point as to whether acetyl- 
choline IS a specific product released with regularity at 
the ganglionic synapses during the act of nerve transmis- 
sion is re-examined. While the problem cannot at pres- 
ent be stated in prease terms, each student interested in 
the function of the nervous system wall place this volume 
in a distinct place on the shelves of his library 


District Health Development Building program as related 
to the master plan for the City of New Yorl^ De- 
partment of Health, City of New 'iork. 53 pp New 

York Neighborhood Health Dev elopment, Inc 1939 

$100 

Tins IS an account of the present state of the building 
program of the Department of Health of New York City, 
together with suffiaent cxphnation to emphasize the im- 
perative need of decentralized administration for the 
largest aty’s health program A loose-leaf planographic 


process is employed, giving very readable typewriting and 
good illustrations 

The central unit consists of headquarters and a labora- 
tory m Manhattan Of an approximate total of thuty dis- 
trict health-center buildings, a half are cither completed or 
under construction In addition a score or more substa 
tions arc proposed Budgets and architects’ plans arc 
included 


Tuberculosis and Soaal Conditions in England With spe 
aal reference to young adtdts P D’Arcy Hart and 
G Payling Wright 165 pp London National Asso- 
nation for the Prevention of Tuberculosis 1939 3s. 

It is essential m a discussion of the results of this study 
that reference be made to a similar survey on young 
women carried out m this country by Edna Nicholson 
and published in 1938 by the National Tuberculosis As- 
soaation 

After careful consideration of several apparent etiologic 
factors in tuberculosis, the Amencan study draws the fol- 
lowing conclusion “We bchevc, although it cannot b 
statistically proved, that psychic and physical changes c 
adolescence and early adult hfe cause young women to b 
unusually susceptible to tuberculosis and arc the fundamei 
tal reason for the high mortahty rate.” The Englisl 
workers, too, agree that young women are cspcaally set 
sitive, probably on a biological basis, to tuberculosis, bu 
they add that such individuals are also v cry susceptible t 
environmental factors 

Both studies agree that changes in persona! habits, sue! 
as the hours spent in bed, the hours of work, the adequaq 
of meals, clothes, or the money spent on luxuries, havi 
little significance However, in regard to changes in bv 
ing standards, such as housing, increasing employmen 
of y'oung women, and poverty, there is no agreement Thi 
English authors stress the foct that the diminution n 
decline of deaths due to pulmonary tuberculosis is pn 
manly associated with a chminution in rise of standard 
of living which occurred at the turn of the century 

As a standard of hving, the authors used three yard 
sticks the inadence of persons receiving poor relief, 
Stock’s Social Index — tlie proportion of males in thi 
lower economic grades, and the incidence of substandard 
housing — more than two persons per room The ma 
dence of mberculosis was highest among those with poot 
housing conditions and among those on poor relief The 
authors contend that the statistics for housing serve not 
only as an index for poverty as a whole, but also as a 
measure of comparing the degree of personal contact 
They further add that the apparent improvement in ntat 
tahty rates since 1933 may possibly be due to an increase 
in the building of new houses, with its effect on over 
crowding 

While the American study by Miss Nicholson concludes 
that the lessened dechne of mortahty among young women 
IS entirely due to the female biological factors, th^ 
hsh authors find that it may also be due to the effect u 
industrial occupation during the important years of a u* 
lescence and early adulthood, as vv'ell as the decline m 
the nse of hving standards accompanied by set-backs m 
the improvement of housing conditions 

The Enghsh study is very thorough and in all respec 
seems to be superior to the one done in this 
The sources and methods used by the authors are abow 
reproach, and care has been taken to account for possi 
sources of error This study should be of great *uterO 
to all persons interested m the epidemiological and socU 
aspects of pulmonary tuberculosis. 
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RIBOFLAVIN DEFICIENCY IN MAN* 

Nokiuk Joluffe MX),t H^rre D Fein MX)4 and Lodis A Rosenelum MX)§ 

frtAV YORK CITY 


|INCE 1933 \vc have observed in 15 patients the 
characteristic skin and mucous membrane Ic 
ns cmv believed to be a manifestation of nbo- 
vm deficiency At first we thought that these 
ions were uncommon manifestations of pel 
;ra After Scbrcll and Butler^ had expenmen 
iy produced similar lesions m human beings 
d cured them with synthetic nboflavin we rcc 
ntzed and proved the true nature of the condi 
n 


Riboflavui, the accepted* name for vitamin 
■i detenbed* chemically as fit 7-dimethyl 9-(d 1 
Htyl)-ija alloxazin, is a necessary constituent in 
c ict of man y animals In the rat its lack leads 
a failure in growth, senility, alopecia a non 
cafic dermatitis and cataract formation m the 
'g an acute dcfiacncy* leads to spasoaty, gener 
zed weakness, circulatory collapse and a y 
sv** Uver, while a chrome partial deficiency^ re 
Its m signs characterized clinically by ataxia 
^though nboflavm is presumably present m 
ery h^g cell and is concerned with the chem 
d reactions mvolvcd in cell respiration, no 
itmtt cUmcal syndrome m man had a 
ihuted to Its dcfiacncy pnor to Scbrcll an 
s^ report. 

The lesions produced by S<d3rcll and Bu ^ JJ* 
• of 18 women maintamcd on the diet o 
and Tanncrll appeared 
^ hundred and thirty days after the begin 
' the experiment. They b^n 

“ • pallor of the mucoja of the hp in the 
nwuih Without involvement of the buc 

tl* Dctkamotti ol Ucdlctoe. Ne* 

Ufdlcl SwTX U U* 

Kttr It, VI«*l 

pnlauf U in*did»e. Tic* l*»- 

oTibe Medial terrk* ot «be PiycTUnk 

U mtdldne New lork Util 
^PMrfio Utt^aj Serrkc U ibe F»ycbairl« Di 
■ r cJIaIc^I 

Stw York BwOt- 

tt^ '..Bwol ot ontnetU fOn- •kra' ^SnlD-tTW a**.- 
tntr, aJhtiu til p«k. Lint t»j>* triaP ^ 


This pallor was toon follotvcd by maceration and 
svithin a few days supcrUaal tinnaversc fissures ap- 
peared, usually bilateral and exactly in the angle of the 
mouth. These fissures extended soractvhat dosvmvard 
from the angle In tome instances the fissures 

conunued to extend onto the iVin foe a distance of as 
much as half an inch. These lesions resemble those 
described as perJiche At about the tunc the fissures 
svere teen, the bps became abnormally red along the 
bnc of closure This was due apparently to a super 
ficial denudanon of the mucosa- In adebuon to the 
cheslotis there was also teen a fine scalj ibghtly greasy 
desquamation on a mildly crytbemacous base in the 
nasolabial folds on the alae nasi in the vesribule of the 
nose and on the ears. 


Under the condiDom of the experiment these le 
siont were alleviated by the admnuitianon of 
synthetic nboflavm. but not by nicoonic aad The 
authors conclusion that the condition is a mam 
fesunon of nboflavm dcfiacncy seems warranted 
Since then, Oden, Oden and Scbrcll* have re 
ported 3 patients from rural Gcorgut with similar 
lesions which responded promptly to 5 mg of 
synthetic nboflavm given daily They behese, 
since the Odens have seen many similar cases 
m their practice in rural Georgia that anbo- 
flavmosis is m all probability a common dcfiacncy 
disease m the southern United States Syden 
stneker’ thinks that these lesions are "even more 
frequent than frank pellagra 
The first patient m whom we recorded the oc 
currence of these lesions presented such a unique 
dermatosis that m subsequent cases such lesions 
were designated by hii name. Fifteen patients 
with similar lesions have been observed 6 men, 
from thirty to thirty-eight yt^ of age, and 9 
women, from twenty -five to fifty -nirteen were 
alcohol addicts, 1 had advanced pulmonary and 
mtcstmal tuberculosis and 1 was an epilcpttc. In 
addition to nboflavm dcfiacncy 5 patterns had 
pellagra. 5 peUagra and polyneuritis, 1 pellagra 
^neunm and scurvy. 2 ^gra and s,^ 
and 1 polyntuntts, 1 pauent showxd no mamfesta 
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dons of other deficiency disease The series there- 
fore includes 13 cases of pellagra, 7 of polyneuritis 
and 3 of scurvy The facial lesions seen consisted 
of filiform excrescences of a seborrheic nature, 
apparently derived from the sebaceous glands and 
varying in length up to 1 mm., closely to sparsely 
scattered over the skin of the face Their charac- 
teristic location was in the nasolabial folds, but 
in addition they occurred frequently on the alae 
nasi, occasionally on the bridge of the nose and 
sometimes on the forehead above the eyebrows 
The skin on which the excrescences were located 
was the seat of a fine, scaly, greasy desquama- 
tion On casual inspection these filiform lesions 
resembled urea frost, but they could not be brushed 
off by rubbing with the fingers In addition most 
of the patients showed fissures and maceration at 
the angles of the mouth, and a degeneratiye, crust- 
like formation on the epithehum of the lips, most 
marked on the lower The fissures at the angles 
of the mouth were bilateral and extended later- 
ally 1 to 3 mm onto the raucous membrane of 
the mouth and 1 to 10 mm onto the skin They 
were usually yery shallow but were sometimes 
0 5 mm deep, and their bases as a rule showed 
little or no increased redness Extending for 5 
to 20 mm from the angle of the mouth onto 
both lips, the mucous membrane was macerated 
and wrinkled and pearl-gray The lips, particu- 
larly the lower, frequently showed a marked in- 
crease in the vertical fissurmg, often without a 
break in the mucous membrane Occasionally the 
vestibule of the nose was mvolved, with lesions 
similar to those on the lips We observed no lesions 
on the ears 

Our first 10 subjects, all of whom were pella- 
grins, were maintained on the diet of Goldbcrger 
and Tanner After a control period of three 
to fifteen days, during which neither the fa 
cial lesions nor the cheilosis improved, various 
preparations then being tested for their value in 
the treatment of pellagra were given Preparations 
which produced a cure of the stomauus of pella- 
gra w'ere follow'cd also by disappearance of the 
facial and lip lesions now ascribed to riboflavin 
deficiency * These w'ere Vegex, brewers’ yeast and 
Iner residue Highly concentrated hver extract ef- 
fecuve in pernicious anemia, cod-liver oil, linseed 
oil, ceMtamic acid and thiamin chloride were in- 
effective not only in pellagrous stomatitis but also 
on these faaal and lip lesions For this reason 
w'e beheved that the lesions were all part of pel- 
lagra The followang case report, in addition to 
describing the first case in which these distinctive 

*Tlic rmthcitc ribofLi\in tSumin chloride and ccviiamjc acid used In this 
nudf were jupplicd b, Merck and Co Rahwap N J the nicotinic ncid 
hv Merck and Co and by the S..Mwl Corporation Chicago the Vegci 
and hrewerj )-eait by ^ epn Inc New kork City the liter reiidue br 
Lcderic LaboraloricJ Inc New kork City 


lesions were recognized, is fairly representative of 
the 10 cases m which the lesions responded to 
Vegex, brewers’ yeast or hver residue 

Case I L P , a 35 year-old, kvlutc, alcoholic wgabond, 
was admitted to the Medical Service of the Psychiatnc 
Division of Bellevue Hospital on June 25, 1933, complain 
ing of a sore mouth, diarrhea and dermaUUs He had been 
drinking heavily and eaung httle and irregularly for at 
least 3 months Mentally he presented a Korsakoff psy 
chosis Physically he had a pellagrous dermaUUs of the 
hands, stomaods, glossids, diarrhea, normocyde anemia 
and peripheral neunds He was maintained on a diet 
poor in the vitamin B complex plus cod-liver oil, after 
1 kveek he kvas given in addidon, by parenteral injection, 
a concentrated liver fracdon effeedve in perniaous anemia, 
9 cc. daily for 7 days, and thereafter 3 cc. daily This 
was followed by shght improvement in the dermatitis 
of the hands and in the anemia, but at the end of 42 days 
no improvement was noted in the glossids, stomatitis, 
diarrhea or peripheral neunds At this dme we observed 
an unusual lesion on the padent’s face. It consisted of fine 
fihform seborrheic excrescences about 0 5 mm. m length, 
distnbuted m the nasolabial folds, on the alae nasi, on the 
bridge of the nose and on the forehead abov c the eyebrows. 
The hver extract was disconUnued and the padent vvkis 
thereafter maintained on the same diet, plus 18 gm, of 
Vegex by mouth daily Within a week the glossids, stoma 
dds and diarrhea disappeared and the peripheral neuntis 
and dermaUUs of the hands improved, it was not until 
the 1 8th day of this regimen, however, that a significant 
improvement was noted in the lesions about the nose and 
forehead From this dme on the faaal lesions rapidly 
improved, so that by the 34th day of treatment they had 
completely disappeared The Korsakoff psychosis remained, 
hou'ev'er, and the pauent was committed to a state hospital 
for the insane. 


The appearance of the facial lesion while the pa 
tient was under observation and bemg maintained 
on a diet poor in the vitamin B complex, the 
fadure of cod-liver oil to prevent its development 
and Its cure following the addition of Vegex to the 
same diet led us to believe that it was a manifes 
tation of deficiency m some fraction of the vitamin 
B complex Since the recognized pellagrous le 
sions of stomatitis, diarrhea and dermatitis were 
simultaneously though more rapidly cured, 
beheved that this lesion was one of the less com 
mon manifestations of pellagra 
The results in this case were confirmed m 9 
subsequent cases which showed the same distinc 
tivc lesions When, however, we began the treat 
ment of our pellagrins with nicotinic acid while 
still maintaining them on the diet poor m the 
vitamin B complex, although we obtained dra 
matic responses m the oral, gastrointestinal and 
mental manifestations of pellagra, the facial and 
hp lesions were not affected After the response 
to nicotinic acid, 2 of these patients were given a 
full diet supplemented with 18 gm of Vegex dad)’ 
by mouth The characteristic facial and hp a 
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OHS promptly responded The following ease 
xUimrativc, 

Case 2. D a 31 year-old^ unemployed, alcoholic 
Jgro, wa* admitted to the Medical Service of the Psyctu- 
TC Division on December 8 1933 compbining of ano- 
la and faoguc of many week* duration and a tore 
iguc and mouth of 1 week* duraUon, He gave a hit- 
7 of drinking at least IJ^ pints of whisky daily for 
my year* about 4 week* before admission he had m- 
ajcd his whisky intake and reduced his food coniump- 
n to pracUally nothing 

^ynal examination revealed the following ugmficant 
oingi There was a nystagmus on lateral gaze. The 
lent had difHoiIty in opening hu mouth because of pain, 

^ icarlct red and the papillae were almost 

*^hscnL The buccal mucous membrane was 
ahrly reddened. In addition there w'crc a few small, 



The following case penphcml ncuntu impros-cd and in H days the 

“d th' fisiura and macerabon had 

, uncmpbjrtd, alcohohe 

al Semce of the Pjsalu- While this pauent was on the ward, but after 
33 mmpb.ning of ano- the regimen of the vitamm-nch diet with the siio- 
Luor'’Hept”.^ P'“ had been start^ Sebrell and Butler^ 
Its of whisky daily for appc^cd Thor desenpDon of the lesions 

e admission he had m- 'vhich they hud produced cxpcnmentally suggested 
uced his food coniump- us that the lesions we had been observing m 
, , ,, ,, •uhiects were probably signs of more advanced 

he to knving ngmfi^t „atcs of nboHavm deficiency If true, this ob- 

--'d 'y'-- 'hc.^failnre to^s^^dt 

he papilbc were almoit •''“’tinic acid and their response to a full diet 
nucoui membrane wai pltis Vegev, brewers yeast or liver residue, sub- 
here were a fciv small, stances nch in nboflavm We therefore determined 
to test the effect of synthetic riboflavin on the 
I lesions occurrmg in our subjects Since then we 
have observed 3 more such patients, 2 women and 
I I man Two of these eases are reported m de 
tail The third patient, a young Negress with 
mdespread pulmonary and gastromtcstinal tuber 
culosis who had a typical nasolabial filiform der 
mantis and hp lesions, died of tuberculosis before 
the effect of the treatment with nboflavm could 
be demonstrated 

Can 3 J B, a 45-yiar-oId alcoholic Negro painter 
wa* admitted to the Medical Service of the Pjycluatnc 
Divuion on March 24 1939 complaining of *orcna* of the 


FicuiE 1 Pabent D G (before treatment) 


pearl-gray ulceration* on the buccal mucoui 
opposite the molar teeth and on the floor of the 
^ At the angle* of the mouth there were fissure* 
■J^tion (Fig, 1) The lower hp showed cracking 
“^B^^^crauon of the superfiaal epithehum. Acros* 
of the nose and in the naiobbiil folds, exlcnding 
the checks and le** to acros* the forehead, were greasy 
^^ocrcscencei. There wa* an acute balanios, the 
identical with that of the mucous membrane 
If *^^^h A mild penphcral ncunOs was present, 
here wa* no dermanu* of the hands, feet penneuro 
or neck, 

^ patient was maintained on the diet poor in the 
B complex. On the 6th hospital day the itcmaons 
if were wor*c the filiform lesions in the nMO 
Ids and the fissures and maceration oi the angles 
'V'crc unchanged. For the next 4 days, 
w 100 mg, of nicoUmc aad were given daily by 
I ^f^provement in the stomatitis and baJanitu was 
' 24 hours by the end of the 4th day of ruc^ 

*ad ^enpy (10th hospital day) the oral and penile 
had completely healed. The fissures and rmccra 
JJ^ihe angle* of the mouth and the filiform derma 
'ever ivcrc unchanged, and the penphcral neuntrs 
J^vn u-or»c. The pauent wa* then pvxn a vitamin 
^ plus 18 grn. of Vegex b> mouth and 20 mg. 
chloride by intramuscubr injection daily 



Fjcche 2, Pabent / B (before treatment) 

mouth and throat, iorcncsi in the vcsuTnilc of the nose, 
a “breaking out of the skin** weaknes* and difficulty in 
ualkjog for 1 month. He gave a history of long inJuI 
gence in whisky up to die onset of the symptoms, Dunng 
the previou* few monlhs he had eaten litdc and irregularl> 
meat, milk, eggs and vegetable* bang excluded from hi* 
diet After the onset of die tymptoms he had dJsconunucd 
almliol and wbiistcd on soups. 

Physical examination revealed the following significant 
findings. There was a bibteral nystagmus on bteral gaze. 
The tongue (Fig 2) was smooth and slighdy fissured and 
modcratcl} red, with ukcraltocs on the tip and frenulum 
covaed with a pear! grav exudate. The oral mucous mem- 
brane* *Iiowxd abnormal redness. On tlic floor of the 
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moudi there were ulcerations and exudate similar to 
on the tongue. The lower lip showed degenenuon of the 
epithelium with crusting and scaling There were fissures 
at the angles of the mouth extending about 5 mm from 
the angles onto the skm of the face. In this area there was 
considerable maceration and a grajnsh, moist slough, dis- 
tinctly noticeable in Figure 2 The upper lip was normal 
except for a shght increase in the horizontal fissures On 
both alae nasi (Figs 2 and 3), and especially prominent 
in the nasolabial folds, were heaped up, seborrheic excres- 
cences consisting of tighdy packed filiform projections 



Inside the nares (Fig 3) was seen a crusted, ticiated exu 
date not easdj removable Over both hands and elbows 
there was a dry, chrome, pellagrous lesion, and the skm 
of the groin and penneum was rough, pigmented and 
moderately reddened There was no evidence of penphcral 
neuntis Diagnoses of nboflavin defiacncy and nicotmic 
acid defiacncy were made. 

Within an hour after admission the patient was seen 
by Dr W H, Sebrell, who expressed the opmion that 
dicse lesions were those of nboflavin defiacncy, more 
advanced than those produced by SebrcII and Butler experi 
mentall) 


The panent was mamtaincd on the diet poor m tht 
vntamin B complex, plus 200 cc. of 5 per cent glucose ir 
physiologic saline solution, given by mouth every houi 
for the first 2 hospital days On the 3rd and 4th days 
without change of diet, he was given 50 mg of synthctii 
nboflavin per day intramuscularly, and thereafter 10 mg 
daily by mouth By the 5th day defimte improvemeni 
w-as noted m the fissures at the angles of the mouth 
(Fig 4) , thar depth was not so great and the maceratior 
was almost healed. The lesions in the nasolabial fold- 
and nares also showed a decrease m the degree of heapme 
up of the fihform excrescences, and the degeneration of th« 
epithelium of the lower hp was much lessened ^VhIl^ 
these lesions were clearing, the oral lesions involving th« 
tongue, floor of the mouth and buccal mucous membrane- 
grew worse, wath an increase in redness and ulcer forma 
don, a moderately severe diarrhea also developed It vva; 
deemed inadvisable to withhold nicotinic aad thcraov 
for these pellagrous lesions Conunuing the same regunen 
the panent was given m addinon 1000 mg of nicodnTc no,, 
pjr A,r or.ll, .o d.M for 3 dayf Rap.d “ “ 
of the diarrhea and hcahng of the dcrmatids followed 


Meanw-hilc the nasolabial dermadds and the lesions of the 
lips and angles of the mouth continued to improve 

On the 12th hospital day the patient developed signs 
of mild peripheral neuntis This condition responded 
prompdy to the administration of thiamin chloride in doses 
of 10 mg per day intramuscularly for 3 days On the 17th 
day the lesions in the nasolabial folds were ahnost endrdy 
healed, only a small pigmented area without heaped up 
excrescences remaining The deep Assuring at the angles 
of the mouth and between the nares and upper lip was 
healed and the epithehum of the lips was normal The 
lesions in the penneum had entirely healed, and the old 
clironic pellagrous lesions of the hands and elbows were 
gradually clearing From the 18th day the patient was 
given a diet rich in vitamin B, plus 18 gm of Vegex daily, 
other supplements bang discontinued He was discharged 
on the 40th day 

Case 4 V B, a 34-ycar-old, white woman, was trans- 
ferred from an institution for the care of epileptics, where 
she had been a patient for the previous 5 years, to the 
Medical Service of the Psychiatric Division on January 28, 
1939 She complained of weakness, bleeding gums, sore 
mouth and a rash on the face and hands of a few weeks' 
duration The history included epileptic convulsions since- 
the age of 3, a cramotomy in 1932 vvitliout improvement 
in the convTilsions and an appendectomy in 1921 Her 
diet (as eaten by the patient) had consisted chiefly of the 
followmg breakfast, oatmeal, coffee and white bread. 



Figure 4 Patient J B (after five days of nbopt’’' 1 
therapy) 


lunch, white bread and butter, potatoes and a poruon of ^ 
stew, supper, tea, white bread and butter, prunes and ^ 
apricots She rccaved one egg per week She never , 

the meat in the stew but gave it to others She consiim i 

daily large amounts of cake furmshed by her ^ y 

that the main constituents of her diet were cake and w ' 
bread ' 

Physical examination disclosed a thin, undernouriM 
wcll-oricnted and cooperative woman There vv-as a bi^ 
cral nystagmus on lateral gaze. The lower hp showw ^ 
degeneration, with scahng and desquamation of the ^ 

thehum There were fissures at the angles of the mo 
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A iduihac ledoQ coiuiiling of filifonti cxcrcjccnccj about 
05 mm. m length appearing to protrude from the tda 
cowl glands, was present m the nasolabial folds and aaoss 
rite bndge of the nose. The lesion superfioally resembled 
ora frost but could not be rubbed off and the underlying 
ikm felt greasy It was not present on the urjct Bp, 
icdbulc of the nose, forehead or cars. In addiUon there 
*as an icneforni eruption oscr the face, which was so 
promment as to hide most of the fibform lesions. The 
tipper jaw was edentulous. The gums of the lower jaw 
^trt red and markedly piled with bags of blood around 
the teeth they bled at the shghtest touch The tongue 
*as dean, bald and slightly reddened as were the mucous 
oembranes. Along the fi^ulum a pearl-gray ulceradon 
present. On the right hand there was deep pigmenta 
two over the second mtcrphalangeal joint and thumb 
t oittll amount of ulceration o\cr the knuckles and a 
jrae^Iike, pigmented dermautu of die wnsL The left 
exhibit^ a bracelet like, pigmented dermaons and 
t slight dermatitis over the second interpbalangcal joinL 
uas Increased keratosis of the elbows. TTicre were 
» necklace lesions" and no perineal lesions There was 
wendcncc of peripheral ncunUs. Diagnoses of nbofiavio 
acid and cevitamic aad deficiencies and epilepsy 
nude. 

The pauent was maintained on the diet poor in the 
•^iniin B complex. Studies of the blood rescaled total 
of cevitamic aacL The panent was given 300 mg. 
t ce^tamic acid daily by Intravenous injecuoo aad lOO 
^ four limes daily by mouth- On the 3rd hospital day 
was dchxute improvetnent in the gums in that red 
® ^ decreased and they bled less readily oa pressure 
^ w following day the gums were natural in color 
yy ^ * small area adjacent to one of the loascrs, 
was toll reddened but did not bleed The dose 
ccviiamic aad was reduced to 200 mg daily by mouth. 
^^®naoiis and glossitis remained unchanged From 
* hospital day the patient was given 500 mg of 
“Wimc aad daily m doses of 100 mg by mouth. By 
hospital day the abnormal redness of the tongue 
membranes of the mouth had disa{^>cared 
« frenulum ukcr had healed and the dermabtu of the 
sias clearing The lesions on the face and Bps, 
^■ever were unchanged 

At this time the patient was seen by I?r V P Sjdcn- 
^ho expressed the opinion that the filiform lesions 
c free and the lesions m the angles of the mouth and 
^ ’fere doe to nboflavin dcfiacncy 
^cr ll days of nicotinic aad therapy and the diet poor 


and her w-aght, then 84 pounds lud increased to 111 
pounds when she ivas disdiarged on the 53rd hospital day 

These 2 eases proved that the filiform facial ]c 
sions and the hp lesions which we had previously 
not«l couJd be cleared by Vegex, brewers' yeast 
or liver ruidue, but not by nicotinic aad, would 
h^ on the administration of synthetic riboflavin 
The response was obtained m 1 case before nico- 
tinic acid was administered and whde the ngns 
of nicotinic aad defiaenq were progressing m 
the other ease the signs of nicotinic aad dcfiacncy 
were first cured by mcotinic acid and subsequent 
administrauon of syntheuc nboflavin cured the 
fibform dermatitis and the hp lesions. 


rile \itiniin B complex there seemed to be no significant 
m the fibform lenom on the face or the lip Icoons. 
ginning on the I7th hospital day admirustrauon of 
^nic aad was discontinued and 10 mg of syntfa^c 
ffnen dally by mouth. On the 5th ^y 
*^mcn a marked improvement was noted. The 
epithelial lesion of the Bps and the fissvm 
“'’6^0 of the mouth had cleared entirely the nu 
^ Itiions on the nasolabial folds and the bridge of the 
had disappeared and the acneform rasli had improved, 
however ihowcd disUDCt signs and symptoms 
nuld peripheral ncuntis. She was given 50 “ 

n ehloride dady by intramuscular iniccnon. This 
oliowcd by complete disappearance of die signs 
cFiomi of peripheral ncunus mdiin 3 days. From the 
nospiiaj day the panent was maintained with the 
wnrd diet, supplemented by 200 cc. of otange )uice 
gnu of Vegea dady the administradon of s>wth^c 
nh vcntamic aad and thiamin chlonde bang di^ 
The strength of the panent maricedly Improved, 


We believe that the lesions described in this 
paper represent more advanced lesions of the same 
etiology as those expenmentally produced and 
described by Scbrcll and Butler' The only dif- 
ference IS the presence of the filiform lesions in 
our subiects, but these occur on the same fine, 
scaly sbghdy greasy base, in the same distribu 
tion and associated vnth the same hp lesions as in 
the cases produced experimentally Furthermore, 
the non-etpcrimcntal lesions of our patients re 
sponded to the same therapeuuc test as did the 
expenmental lesions of Sebrell and Buder Neither 
our lesions nor theirs were improved by nicotinic 
lad, both responded to nboflavin, whether given 
in Its natural form as contained in Vegex brew 
ers yeast or liver residue, or in its synthetic form 
It IS interesting to note that 13 of our 15 pa 
tients showed in addition signs of nicotinic aad 
defiaenev and 7 showed signs of thiamin defiaen 
cy Spies and his assoaates' repotted -H) pa 
tients with nboflavin deficiency as manifested by 
lesions similar to those reported by Sebrell and 
Butler About half tbcir subjects also had pel 
lagra The coexistence of these dcfiacnacs is not 
in unexpected phenomenon since these three vita 
mins arc with n few exceptions distributed in the 
same foodstuffs This suggests that m patients 
manifesting a clinical dcfiacncy of any one vita 
mm other fncuons of the vitamin B complex 
whether known or not as yet chcmicall) idcnuficd 
or other accessory elements of nutrition may also 
be playing i role in the production of symptoms 
This c.xpenence is illustrated in Case -1 In this 
case, scurvy was cured by cevitamic aad pclLigra 
was cured by nicotinic aad filiform face le 
lions and cheilosis were cured by synthetic ribo- 
flavin and polyncunus, which developed while 
the patient was being maintained with the diet 
poor in the vitamin B complex, was cured bv 
thiamin chloride. On the other hand, the pa 
uent failed to gam waght or strength and her 
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acne did not completely disappear until she was 
given a vitamin-nch diet supplemented with 
Vege\ 

It IS probable, as Vilter, Vilter and Spies® have 
suggested, that other manifestations hitherto con- 
sidered a part of the pellagra syndrome are also 
due to riboflavin deficiency Four endemic pel- 
lagrins maintamed by them with a pellagra- 
producing diet and supplements of nicotinic acid 
and thiamin showed rapid improvement, but when 
continued on the same regimen these pauents be- 
gan to lose appetite and weight, and the investi- 
gators observed the appearance of what they de- 
scribed as a mild dermatitis They then adminis- 
tered riboflavin to these patients and observed im- 
provement within forty-eight hours, although the 
dermatitis appeared to he more chronic than the 
characteristic pellagrous dermatitis 

An interesting phenomenon in our cases of 
riboflavin deficiency was the preponderance of 
women over men Nine (60 per cent) of our 15 
patients with riboflavin deficiency were women, 
while only 26 per cent of the pellagrins routmely 
admitted to this service are women and the ratio 
of men to women admitted is 6 4 Spies and his 
associates’ have also seen this deficiency most fre- 
quently in women, and in all 3 cases reported by 
Oden, Oden and Sebrell® the patients were 
women 

The none\penmental cases of riboflavin defi- 
ciency in man seen by Oden, Oden and 
Sebrcll' and by Spies and his associates® have oc- 
curred m the South, where pellagra is endemic 
The fact that 10 cases were recorded by us in New 
York City before we recognized the true nature 
of the lesions, and the fact that since Sebrell and 
ButlerV report we have seen an average of 1 case 
per month on this service, while the average ad- 
missions were 272 per month, indicate however, 
that the disease may be not uncommon m the 
northeastern states This seems to be more like- 


ly in view of the now recognized frequency i 
this area of the lesions due to other fractions o 
the vitamin B complex, and the generally come 
dent distribution of those nutritional elemeni 
with riboflavin in foodstuffs 


SUMMARI AND CONCLUSIONS 

We have described lesions in 15 patients whit 
are similar to, though more advanced than, thos 
produced experimentally by Sebrell and Butlei 
These lesions consist of fihform, seborrheic a 
crescences distributed most often m the nasc 
labial folds but frequently mvolving the alae na: 
and less often the bridge of the nose and the fore 
head, superimposed on a skin which has a fine 
scaly, greasy desquamation m the same location; 
and cheilosis, characterized by maceration ani 
fissures at the angles of the mouth and degenera 
tion of the epithelium of the lips, especially flu 
lower 

These lesions, hke those produced experimen 
tally, improve followmg the administration o 
natural or syntlietic riboflavin, but fail to re 
spond to diets poor in the vitamin B complex o. 
to mcotimc aad We therefore feel justified n 
attributing them to riboflavin deficiency 
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THE ETIOLOGY AND PATHOGENESIS OF THYROTOXICOSIS. 
SPECIAL REFERENCE TO ITS PITUITARY ORIGIN* 
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^HE etiology and pathogenesis of thyrotoxi 
cosij have an enormous htcraturCj and con 
3nuc lo be subjects of considerable controversy 
[n considering the gradual alteration of opmions 
Bnccming these subjects, we should look on them 
tom a double pomt of view, that is to say, intrinsic 
md extrinsic factors should be differentiated 


Inttunsic Factors 


The intrinsic abnormahty of the thyroid gland 
^hich would cause thyrotoxicosis would be a condi 
wn m which the gland has pnraanly lost its ability 
j> retain the elaborated hormone Such a con 
Irtion represents a sort of thyroid diarrhea, as 
‘^ert called it, which permits, or occasions, an 
sccssivc escape of thyroid hormone mio the 
wl stream Indeed, Wilson and Kendall (1916) 
the first to prove that the amount of thy 
Wne in the thyrotoxic gland is smaller by one 
heenth or one twentieth than the amount in the 
thyroid gland They interpreted it as a 
suit of maeased secretion into the arculation 
u in hnc svith the increase m total blood 
Jdme (Veil and Sturm, 1925, Lundc ct aU 1929, 
'Urtis ct al, 1933) m chrcct rcbtion with that 
E thyroxine (Elmer, Rychhk and Scheps, 1934) 
bst-named wnters found the thyroxine iodine 
^cl m blood to be elevated ranging from 8 to 
uiicromg per 100 ccl, while normally it vanes 
3 and 5 Naturally the total blood iodine 
^^1 is much greater In agreement with this, 
^ found the iodine elimination in unne 

bile greater m patients \vith thyrotoxicosis 
^ in normal individuals Curtis and his asso- 
(1934) and Scheffer (1937) \vcnt farther 
' ^hit matter by determining the iodine chtruna 
^ m the feces, by the skm and by the lungs, 
givmg a more complete picture of the in 
iodine excretion from a thyrotoxic body 
nesc researches show m thyrotoxicosis a nega 
iodine balance which in severe eases must 
iturally lead to the depletion of lodmc. It » 

^ Purposing that the chnical improvement which 
hc^ dear smcc the mtroduction of lodmc 


«t a cnectlmr ot ibe llin rd Uedkil Sockry Ed^oa. H 

^ Cfftcnl and Eapcrifflwol ratbok^T !<*■ 
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tl>c frfnrncw. the mJer 1 
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by Plummer and Bootbby (1924) may be at least 
partly explained outside the mhibiung effect of 
iodine, by the covenng of the inaeased loss in 
iodine. 

In the secretion of the thyroid hormone, r\ e 
meet at once the quesuou raised by Moebius (1886), 
Plummer and others as to whether m thyroto-a 
cosu a normal or an altered hormone is secreted 
The former hypothesis is based, on the one hand, 
on the relief of thyrotoxicosis produced by iodine 
treatment, suggcsnng that a Icss-iodizcd hormone 
IS elaborated and on the other hand, on the much 
stronger effect of thyroglobuhn obtamed from thy 
rotoxic thyroid glands than of that from normal 
ones Smcc Gaddum (1927-1930) Abdcrhaldcn 
and Wertheimer (1928) and Kendall (1931) have 
shown that thyroxine derivatives contammg less 
iodine produce a much weaker effect than does 
thyroxine the first hypothesis of lessnodized hor 
mone is no longer tenable. 

With regard to the second possibility, that of 
secretion of an altered hormone, the great diver 
gence of opmions should be emphasized These 
opinions athcr favor the theory of dysthyroidism 
(F Muller, 1927, Cooksey and Rosenblatt, 1928, 
Salto, 1933, Lerman and Salter, 1934) or under 
mine It by showing that biologic activity per unit 
of iodine IS even too low m thyrotoxic glands 
(Krogh and Lmdbcrg 1932 Palmer and libnd, 
1935) Thus the problem of dysthyroidism still 
remains to be eluadated 
An entirely different vinv was proposed by 
Abelm (1932) and bter supported by Brugsch 
(1935) The outcome of Abehns mvesugations 
was the concepuon that duodotjTOSinc is an anti 
hormone of thyroxine. He suggested that in nor 
mal organisms there is an cquihbnum between 
these two hormones, and that m thy rotoxicosis 
this equilibrium is disturbed by thyroxines becom 
ing predominant This hypothesu was supported 
by the experiments carried out by Abelm and 
Wcgclm (1932) They found that if guinea pips 
were given the thyrotropic hormone intrapcri 
toncally, the effect produced on the histological 
structure of the thyroid gbnd was reduced or 
even completely inhibited by simultaneous oral ad 
ministmiion of di lodoqrosinc. 

Our cjqicnmcnts might confirm Abehns conclu 
Sion that dwodotyrosinc reduces the action of 
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thyrotropic hormone, nevertheless, they might also 
show that this inhibitory effect produced by in- 
organic iodine m equivalent dosage is as great as 
that of di-iodotyrosine, if not greater Since in- 
organic iodine produces the same effect as di- 
lodotyrosine, the action produced by the latter 
cannot be regarded as specific It seems that the 
inhibitorv effect is due merely to iodine released 
by the breakdown of the di-iodotyrosmc in 
the body Abelin, however, argued that di 
lodotyrosine does not break down in the body, 
and besides he suggested that the effect pro- 
duced by potassium iodide is due to the iodine’s 
being synthesized to di-iodotyrosine In order 
to ascertain whether the decomposition of di- 
lodotyrosine takes place, I took 0^ gm of di- 
lodotyrosine (116 mg of iodine) by mouth and 
found that it broke down rapidly, smce inorganic 
iodine could be demonstrated in the urine in the 
first hour, and 57 mg of morganic iodine, that is, 
half of the ingested di-iodotyrosine lodme, was re- 
covered in the twenty-four-hour urine It appears 
also from more recent experiments of Snapper and 
Grunbaum (1937) that the o-di-iodophenolic 
group IS not responsible for the inhibitory 
effect on the thyroid gland, since «-benzoyl-di- 
lodotyrosine, which as is known does not break 
down m the body, has no influence on the condi- 
tion of patients with thyrotoxicosis 

Thus It appears that there is no justification in 
accepting the hypothesis either of the existence of 
di-iodotyrosine as an antihormone of thyroxine, or 
of the disturbance in thyro\ine-di-iodotyrosine 
equilibrium as a primary cause of thyrotoxicosis 

Extrinsic Factors 

Most probably extrinsic factors play an impor- 
tant part in the etiology and pathogenesis of thy- 
rotoxicosis It IS known that the thyroid gland 
is subordinated in its acnvity to the anterior pitui- 
tarj", and possibly indirectly or directly to the 
nervous system, moreover, it is correlated with 
adrenal cortex, sex glands and liver 

The Role of the Adrenal Cortex 

The experunents of Marine and his assoaates 
(1930) led them to advance the hypothesis that 
in thvrotovcosis the fundamental disturbance is 
due to primary insufficiency of the adrenal cortex 
The loss of the control over the oxidative processes 
occurring in deficiency of function m the supra- 
renal cortex might result m a physiologic attempt 
at compensation by an overproduction of thyroid 
hormone This seemed to foUow from the experi- 
ments of Marine and Baumann (1932), who 
found m rabbits and cats after sublethal mjury 
of the adrenal cortex a transient complex of symp- 
toms which doscly resembled thyrotoxicosis In 


agreement with this, small suprarenals have usual 
ly been found in thyrotoxicosis by Marine (1930) 
Now the question anses whether the activity of 
the adrenal cortex on the thyroid gland should be 
ascribed to the cortin, or to the cevitamic aad, 
or to the vitamin B complex which is believed to 
be connected with the adrenal cortex Marine and 
his associates attributed a marked significance both 
to the cortical hormone and to the cevitamic acid 
This claim is based on the one hand on the ob- 
servation made by Marine and Shapiro (1921) 
that a rapid improvement after oral administra 
don of fresh suprarenal cortex was observed, and 
on the other hand on the experiments carried out 
by Marme, Baumann and Rosen (1934) indicating 
that the cevitamic acid partially inhibits the thyro- 
tropic action of the anterior pituitary extract on 
the thyroid gland m guinea pigs With regard to 
the latter experiments, we (Elmer, Giedosz and 
Scheps, 1935) can indeed confirm the partial in 
hibitory effect of cevitamic acid in hyperthyroidism 
induced by thyrotropic mjections m guinea pigs, 
but no inhibitory effect could be obtamed by us 
(Elmer, Giedosz and Scheps, unpubhshed data) 
after treatment either with cortical extract or with 
synthetic cortin, desoxycorticosterone acetate. We 
do not wish, however, to deny that the adrenal 
glands may suffer from pathologic alterations in 
the course of thyrotoxicosis, and that some symp 
toms, for example lack of energy and muscle 
strength, may be due to the loss of the endoenne 
activity of the cortex In such cases, of course, 
cortin may be beneficial in abohshing the above 
symptoms, but never those of thyrotoxicosis itself 
The role of the cevitamic aad seems to be rather 
a secondary one, owmg to its depletion in the 
adrenal cortex, that is, in the greatest reservoir m 
the body 


Since the behef in the primary role of cortin 
and cevitamic acid is hardly probable, it might be 
expected that the third constituent, riboflavin 
(Laszt and Verzdr, 1935), believed to be essential 
for the function of the adrenal gland, plays some 
role in thyrotoxicosis Some authors have sug 
gested that riboflavin acts as an antagonist to the 
thyroid hormone (Kuhnau and Stepp, 1933), 
that Its lack is a fundamental factor m the oe 
velopment of thyrotoxicosis Recently, Hoen and 
Oehme (1938) have found that vitamin ^ 
small doses prevents the enlargement of the ad^ 
nal cortex usually caused by injections of thy 
roxine 


We carried out experiments bearing on the tc 
lation between thyroid and riboflavin In 
guinea pigs treated simultaneously for a week ) 
thyrotropic hormone in doses corresponding 
6 to 50 mg of dried anterior pituitary powder an 
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[jy 1 mg of crystalline nboflavm, nc failed to find 
any traces of its inhibiting effect either on the 
hypcrfuncDoning thy-roid gland or on the cn 
hrgnl adrenal cortex In view of our experiments, 
the role of nbofiavm in the etiology of thyrotoxi 
cons should be questioned 
Since we arc speaking of vitamins, I may be 
pcnnittcd to dwell briefly on vitamins Bi and A 
Some authors beheve that thyrotoxicosis is caused 
other by hypovitaminosis, due either to a lack of 
wamm Bi (Kuhnau and Stepp, 1933) or of vita- 
tnin A (Abclin, 1931) In view of the possible 
role of these vitamins, we (Elmer, Gicdosz and 
^cps, 1937) have studied the effect of crystal 
line vitaimns Bi and A on the hyperfunctioning 
of guinea pigs that had been treated by 
%rotroplc hormone. It seems to follow from our 
openments that a dose antagomsm between the 
thyroid gland and vitamin Bi is hardly possible, 
*incc we failed to see any inhibitory ^cct of 
^ttamm Bi on the gland 
Some authors have focused attention on vitamm 
^ regardmg it as an antagonist to thyroxine 
^bclm, 1931, H Euler and Klussman, 1932) 
^ own invcsdgatioQs (Elmer Giedosz and 
1935) have shown that the administration 
A, at least in huge doses, partly inhibits 
the action of the thyrotropic hormone on the thy 
mid gland. But the role of vitamm A appears 
to be rather secondary It should be pomted out 
t™t the unpairmcnt of the liver caused by the 
^ytoid ovcractivity occurs paralld with the re 
auction m Its reserve supply of vitamin A, 95 per 
of which IS normally stored m the liver 
fo summary, it can be said that a more or less 
tjj^cked dcfiacncy of the vitamins may appear at 
the onset of thyrotoxicosis The hypovitaminoscs 
either from increased consumption to some 
proportional to the metabolic level or from 
^uced absorption of vitamins due to the dis 
P^^aecs in the alimentary canal (hypochlor 
diarrhea) It is therefore not jurpnsmg that 
the requirement of vitamins is macased m 
‘^^tOTicosis, and their administration is jusufi^ 

^ the treatment, but there seems to be no sum 
justification for accepting their primary ro e 
the etiology of thyrotoxicosis We agree with 
Cleans (1937) that viiamms, except perhaps via 
jmn A, have no marked, if any effect on the 
thyroid gland itself comparable with that of iodine. 

Role of the Gonads 

'^rc IS no doubt that the normal relation 
t^xen the Ovanes and the thyroid gland is 

This relation is displayed among oi cr 
by the quite important iodine content o 
'he Ovanes, by the influence of ovanotomy on ttic 


lodmc m the thyroid gland and blood and by the 
chan^ m iodine metabohsm which occur at dif 
functional periods of the otancs. namely 
during mensmianon and pregnancy and at the time 
of the menopause. In panicular during the meno- 
pause, which IS not rarely connected mth the de- 
velopment of thjrotoxicosis, the blood iodine level 
IS shghdy mereased (Jahn and kessclkaul, 1928) 
In hypcnodcmia Cucco (1932) secs a manifcsta 
non of increased thyroid activity which seems 
to be confirmed by the depressing effect of ovanan 
extracts 

Accordmg to Lcvy-Simpson (1937) and Locser 
(1938) both estrone and testosterone exert a bene- 
fiaal effect m some eases of thyrotoxicosu^ which 
might, m our opimon be attributed to the depress- 
uig effect on the pituitary gland rather tliM to 
(hrect action on the thyroid gland This seems 
at least to follow from our recent experiments, m 
which no inhibitory acuon either of estrone or 
of testosterone could be demonstrated m guinea 
pigs injected with thyrotropic hormone (Elmer, 
Giedosz and Scheps, 1938) 

Fmally, it should be mentioned that the role 
of the Ovanes must be considered more impor 
tant than that of the testicles, since thyrotoxicosis 
appears three to six times more frcquentlt m 
women than m men 

Tie Role of tie Anterior Lobe of tie Pituitary 
Gland 

A new era was opened by Loeb in 1932 with the 
fundamental discovery of the thyrotropic hormone, 
and svith the rcproducuon in guinea pigs of all 
the pnnapal symptoms of Graves s disease. Loeb s 
insight has allowed him to put fonvard the bold 
hypothesis that the action of the antenor lobe 
is involved m the etiology of thjrotoxicosis, al 
though It may be only one of several faaors con 
ceroS in this condmon However, there was one 
senous objection to such a hypothesis, namely the 
fact, observed by Loeb himself and confirmed 
later by Collip and Anderson (1934) and many 
others, that the thyroid gland and the chmeal 
picture of thyrotoxicosis return to their normal 
state m spite of the conunuauon of injccuons of 
thyrotropic hormone. The development of this 
resistance to thyrotropic acuvity raised the hy 
pothcsis of anuhormoncs bong normall) present 
In the blood and counteracting the aaion of thy 
rottopic hormone (Collip and Anderson 1934) 

We shall not discuss here the great divergence of 
opinions in cxpbnauon of the development of the 
refractory state. It should be pointed out only 
that Locser (1937) has shown that tlic rcfractori 
ness does not appear if conunuously increasing 
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large doses of thyrotropic hormone are admmiS' 
tered to guinea pigs 

Attempts to overcome this difficulty and to 
produce maintained experimental hyperthyroidism 
have been made by us in dogs and gumea pigs 
(Elmer, Giedosz and Scheps, unpublished data) 
Five dogs varyang betaveen 45 and 6 5 kg in 
weight were treated with daily intravenous injec- 
tions of thyrotropic hormone in continuously in- 
creasing doses, together with 0 15 to 20 gm of 
dried aatde antenor-pituitary powder per kilogram 
of body weight, for five or six weeks In all 
50 to 150 gm of anterior-pituitary powder was m- 
jeeted into a single dog Six young guinea pigs 
weighing 180 to 200 gm were treated with thyro- 
tropic hormone in mcreasing large doses for five 
or SIX weeks, during which time 5 5 to 7 5 gm of 
dried anterior-pituitary powder was used 

The thyrotropic hormone was prepared by us 
according to Loeb’s acid method In order to 
avoid some difficulties in mjectmg large volumes 
of pituitary extract, we concentrated it ten to 
twenty fold to a small volume by ultrafiltration 
at ice temperature, so that 1 cc of extract corre- 
sponded to 05 to 1 0 gm of anterior-pituitary pow- 
der 

We succeeded in obtaining maintained experi- 
mental hyperthyroidism m all dogs and guinea 
pigs The thyrotoxic condition was manifested 
by nearly all signs of thyrotoxicosis general weak- 
ness and nervousness, loss in weight, dehydration, 
polyuria, rise in temperature, marked heart symp- 
toms, increase m basal metabolic rate, hyperio- 
demia, increased iodine excretion in the urme and 
hypocholesterolemia with disturbance m estrifica- 
tion Other symptoms, such as nausea, vomiting, 
diarrhea and eye signs, were inconstant All dogs 
died either during the treatment or seven to ten 
days after the last injection, having shown gen- 
eral weakness and severe loss in weight The 
loss in weight was so great that even mcreased 
appetite could not compensate for it This loss 
and the shght increase in temperature were prob- 
ably due to the increased catabolism Indeed, the 
basal metabolic rate was always markedly and 
continuously elevated 

The heart damage was unmistakably evi- 
denced by electrocardiographic changes which 
should be looked on as specific to a thyrotoxic 
condition These often began early, and were 
comparable in their typical form to those in human 
thyrotoxicosis The commonest abnormalities in 
the electrocardiograms were increases m height of 
the R and P waves and in depth of S3, an inver- 
sion of Ts and sometimes the preponderance of 
the left ventricle In some dogs only increased 
P ind T waves, wffiich furnish evidence of sym- 


pathicotonia, were observed This typical complex 
in the advanced course of thyrotropic treatment 
may change and pass into the electrocardiographic 
picture which is encountered m coronary msuffi 
ciency and sometimes complicates the long-standing 
onset of human thyrotoxicosis In agreement with 
this, we found prominent alterations in the corn 
nary vessels, evidenced by thickening of the walls 
and narrowing of the lumens In most of the dogs 
the heart was enlarged, a phenomenon which was 
mainly due to hypertrophy of the left ventricle 
Histologically there was myocardial damage, man 
ifested by the degeneration of heart muscle (loss 
of striations and of uniform appearance) 

The hypocholesterolemia was very prominent in 
the second period of the treatment, the value 
dropping to one third of the original level, that 
is, from 150 to 50 mg per 100 cc The ratio of 
total cholesterol to cholesterol ester was markedly 
disturbed, dropping to 25 per cent (normally 
above 40 per cent), which is evidence of severe in- 
jury to tlie liver Indeed, histologically the liver 
showed far-advanced changes loss of uniform ap 
pearance, dissociation of cells and, frequently, fatty 
degeneration and fatty infiltration Perhaps to 
the damaged hver function should be referred the 
terminal drop of blood sugar (from 110 to 65 mg 
per 100 cc ) It should be remarked that liver 
glycogen was intensively mobilized (07 per cent) 
Ail this agrees closely with the hypocholesterolemia 
observed by Hurxthal (1933), and with the fre 
quency of hepatic anatomic changes observed by 
Beaver and Pemberton (1933) and other authors 
in human thyrotoxicosis So it is not surprising 
that Boothby regards hepatic lesions as an mte 
_gral part of the syndrome of thyrotoxicosis 
But the most mterestmg changes were observed 
m the thyroid glands, which m all the animals 
appeared histologically to be hyperfuncuoning, 
so that m some cases it was difficult to identify 
the gland The histologic aspect falls into line 
with a high decrease m total iodine, which oc 
curred chiefly at the expense of thyroxine iodine 
which decreased from 300 to 400 micromg 
100 cc to 40 It can safely be said that the 
thyroid glands were seriously depleted of thj 
roxine A marked hypenodemia, even to 60 
micromg , and increased excretion of iodine m the 
urine, from 10 to 40 micromg daily, apply without 
doubt to this thyroxinorrhea, to which a rise m 
basal metabohe rate reaUv corresponds 
With regard to other endocrine organs, it shouW 
be mentioned briefly that far-advanced changed 
were observed only m the gonads, particularly in 
the ovaries, which became highly atrcsic, and in 
the anterior lobe of the pituitary gland, which 
almost completely deprived of its acidophilic edb 
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Die disappearance of these cells seems to favor 
ic \ica\ that tliey manufacture the thyrotropic 
wrmonc, and it may be regarded as a condition of 
ttrophj from disuse, due to injections of the 
iijrotropic hormone, 

I' fie Role of the Nen oiis System 
The interrelation between the thjroid and an 
mor pituitary glands on the one hand and the 
icnous s)stem on the other ma^ be effected 
tther bj humoral (blood or lymph) or by nervous 
Jthi. Colhn (1925) designated as himocnnie 
enhde the connection between the pituitaiy 
hnd and the midbram by way of the arculation 
■om the anterior lobe veins to the cavernous sinus, 
nd thence by way of the general arcuboon In 
pponuon to this general path there exists a see 
fid local circulation which Roussy and Mosingcr 
1933) called himocnnie locale The anatomical 
I'^csigaDons of Popa and Fielding (1930), sug 
^cd by Cushings studies, furmshed the basis for 
^tJng a local arculation a direct vascular link 
the pituitary gland and the midbrain, 
lied the “portal” arculauon 
Apart from the invesogadons demed from 
i^tomy, the significance of the nervous system is 
» shown by certain data based on physiological 
‘d pathological researches Of a number of 
attempts which have been made, only 
ftJC need be mentioned The higher iodine con 
atraoon in the pituitary colloid (1200 to 1300 
icromg per 100 cc,, aaording to Noether, 1932) 
in m the whole pituitary gland (80 micromg 
^ accordmg to Sturm, 1928) and also 
die midbram (27 micromg per 100 cc.) than 
remaming regions of the brain (6 to 9 
per 100 cc,, according to Sturm and 
nncchcrg, 1933) further the drop of the iodine 
^^tration m the midbram after thyroidectomy 
d hypophyscctomy (Schittcnhclm and Eislcr, 
yj and finally the nsc of iodine concentration 
|nc midbram and medulla oblongata m am 
|h injected with thyrotropic hormone (Pighini 
and in patients dead from thyrotoxicosis 
■^[m and Schnccbcrg 1933) all seem to afford 
^ basil for an iodine regulaung center of the 
“hram and its euologic role in thyrotoxicosis 
^ probably iodine or thyroid hormone passes 
'he pituitary colloid from the pituitary gland to 
^her anereum, which m turn, on bemg sum 
may exert an effect through the sympa 
and parasympathetic fibers In connection 
^ Ais, It should be mentioned that according 
•^raaniecki and Aron (1930) the thyrotn^'C 
^onc cannot produce a picture of thyroid h> 
ttaction when the organism is depnsed o 
"pathetic fibers This suggestion rcccis-ed some 


support from experiments earned out by Fenz 
and Uibernk (19a7) which showed the inhibi 
tor) effect of midbram narcosis, produced by the 
administration of barbiturates, on the thyroid gland 
in human thyrotoxicosis These authors found a 
distinct and often prolonged fall of the increased 
blood iodine level normally observed in patients 
suffering from thyrotoxicosis 
Some other expenments, houever tend to un 
dcrminc the role of the nervous system In con 
trast with Dobrzamccki and Arons expenments, 
Manne and Rosen (1933) have demonstrated on 
the one hand that thyrotropic hormone sumulatcs 
the autothyroid transplants as well On the other 
hand the results of our recent investigauons 
(Elmer Giedosz Scheps and Weber unpublished 
data) do not fall into line with those of Fenz and 
Uibcrrak We mjcctcd the thyrotropic hormone 
mto guinea pigs intrapcntoncally for a six-to-ten 
day penod and treated them simultaneously with 
Prominal or LuramaJ but uc failed to see any 
inhibitory effects of the barbiturates on the hyper 
funcuonmg thyroid gland Nevertheless, we agree 
with Means (1937) that such observations hmit 
rather than exclude a secretory function on the 
part of the nervous system 

The Role of the Liter 

Having desenbed the role of the separate intnn 
SIC and extrinsic faaors, I shall now enter into the 
real pathogenetic mechanism of thyrotoxicosis, 
Vogt Moller (1931) in hu work on the pathogenc 
sis of thyrotoxicosis stated that the problem raised 
the question, Is there decrease in the elimina 
non of the thyroid hormone, or m its destruction? 
This author was rather of the opinion that the 
alterations in the elimination of the thyroid hor 
mone from the body arc the more important m 
the mechanism of the pathogenesis of thyrotoxi 
cosis. He suggested that the thyroid hormone 
secreted in excess by the thyroid gland results in 
damage to the kidneys, which m turn impedes 
the excretion of the hormone and thereby causes 
Its accurauhtion in the body We (Elmer, Giedosz 
and Scheps, unpublished data) could indeed find 
marked microscopic alterations m the kidneys m 
cxpcnmental permanent hyperthyroidism but be 
fore wx can discuss the decrease m urinary ihv 
roxinc elimination as a real pathogenetic factor 
of thyrotoxicosis, it is necessary to show whether 
the thyroid hormone under phvsiologic conditions 
IS eliminated m unne Gur investigations afford no 
basis for belief in eliminauon of ihjToid hormone 
in this way Hence, depressed elimination of the 
thyroid hormone in unne should be discounted as 
a pathogenetic factor of tliyrotoxicosis 

However, the second of the possible pathogc 
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netic factors, namely reduced power of destroying 
the thyroid hormone, seems to play a more impor- 
tant part Hunt (1907) suggested, as a result of 
his experiments based on the acetonitrile test, that 
m thyrotoxicosis there is not only augmented se- 
cretion but also diminished destruction of the thy- 
roid hormone in the body Blum and Grutzner 
(1920) showed that the liver is the organ which 
possesses the power of destroying the thyroid hor- 
mone Our investigations (Elmer and Luezynski, 
1933) seem to point to the conclusion that this 
power IS to some extent limited, even in healthy 
men, for after excessive admimstration of the thy- 
roid hormone only a part of it undergoes decom- 
position Thus we can easdy imagine that in thy- 
rotoxicosis, the increased content of the thyroid 
hormone in the blood may be due not only to its 
excessive secretion, but probably also to a slowing 
up of Its decomposition due to diminished activity 
of the liver m this respect This supposition re- 
ceives strong support from a senes of clinical and 
experimental investigations, which give grounds 
for accepting the view that in thyrotoxicosis the 
liver undergoes injury under the influence of long- 
continued secretion of the thyroid hormone in ex- 
cess Very remarkable histologic alterations in 
the hver have been found m human thyrotoxicosis 
by numerous authors, in particular Beaver and 
Pemberton (1933) Hepatic injuries are mani- 
fested by enlargement or atrophy of the hver, sub- 
icterus, a positive galactose test, reduced glycogen 
content in the hver, hyperketonemia, increased 
amoimts of urobilinogen in the feces and the urine 
and so forth In agreement with these observa- 
tions, the results of our mvesugations afford the 
basis for accepung the pathogeneuc role of the 
hver m thyrotoxicosis In experimental maintamed 
hyperthyroidism we found severe histologic altera- 
tions of the hver, which occurred without excep- 
tion in all animals treated with increasingly large 
doses of the thyrotropic hormone The decrease 
in cholesterol ester m the blood and m glycogen 
m the hver, observed always m the advanced course 
of the experunental hyperthyroidism, falls into line 
wth the histopathologic alterations of the hver 

SUMMARY 

In the etiology and pathogenesis of thyrotoxico- 
sis both mtrmsic and extrmsic factors should be 
considered 


An intrinsic abnormahty of the thyroid glanc 
would be a condition m which the gland eithe 
primarily has lost its abihty to retain the elabo 
rated hormone or is producing an altered hormone 
The conception that in the normal gland there i 
an equihbnum between thyrotoxme and di 
lodotyrosme, which m primary hyperthyroidisn 
is disturbed by thyroxine’s becoming predominant 
lacks any substantial clinical or experimental sup 
port 

With regard to the second possibility of the se 
cretion of an altered hormone, the hypothesis o 
elaborating less-iodized hormone is no longer ten 
able, and the conception of dysthyroidism, basci 
on the secretion of an otherwise altered hormone 
will have to wait upon further expenmental evi 
dence 

An extrinsic abnormahty of the thyroid wouli 
be a condition in which the gland is overproduc 
mg the hormone owing to the alterations m othe 
organs Of many possible extrinsic factors on! 
some play an important part Evidence for flu 
role of a hyperfunctioning anterior lobe of th 
pituitary gland in human thyrotoxicosis has beci 
furnished by the author and his associates, whi 
succeeded in induang an experimental raaintamei 
hyperthyroidism in dogs and gumea pigs by in 
jccting the thyrotropic hormone in increasing! 
large doses 

The significance of the nervous system, in par 
ticular of the midbrain, in thyrotoxicosis is alsi 
shown by certain data, but its part is limited Thi 
gonads, particularly the ovaries, seem to excr 
their effect only through the anterior lobe of thi 
pituitary gland The hypothesis of the primary in 
sufficiency of the adrenal cortex must be rejected 

There is not sufficient justification for acceptinj 
the primary role of vitamm defiaency The hyper 
vitaminoses may result either from secondary m 
crease of the consumption of vitamins or fron 
their reduced absorption due to disturbances n 
the ahmentary canal The hver damage constant 
ly found in experimental permanent hyperthy 
roidism and frequently m human thyrotoxicost 
plays a very important part m the pathogenesis ol 
thyrotoxicosis The discrepancy between the ex 
cessive production of the thyroid hormone by thi 
thyroid gland and the slowmg up of the destine 
tion of the hormone by the liver results in an at 
cumulation of the thyroid hormone in the body 
with symptoms of thyrotoxicosis 
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PINWORMS AND APPENDICITIS* 

Thomas W Botsford, MD^t Henry W Hudson, Jr^ MD,t 
AND John W Chamberlain MD § 


^^HJS paper presents our conception of the 
relation of EnUrobttts vcrmiculans infccdonll 
of the vcrmiforin appendix to appcndiatis m chil 
dren. That pinwonns occur in the appendix has 
been known for a long time, as Fabrinus^ in 1634 
wd Sontorim’ m 1724 described the condition 
m the last forty years, however, has any 
active interest been shown in this subject, further 
a perusal of the hteraturc leaves one in 
doubt as to the status of pinwonns in rcIaDon 
to appcndiatis The matenal in this report has 
obtained from the 71 cases m which E 
Permiatlans mfecQon was discovered m appendices 
r^oved at operation at the Childrens Hospital, 
Boston, from 1929 to 1939 

The Parasite 

^ Pfrmtculartt is a small, white, round worm* 
male measures 2 to 5 mm in length and 
^ female 9 to 12 mm The tvorms when young 
m the small mtcstinc, but in the adult state 
W hvc in the colon Copulatioa takes place 
^ die mtestme^ the gravid female migrating out 
idc the anus or being expcUcd at defecation- 
^ eggs are deposited outside the host and the 
^tualc dies- The eggs enter no intermediate host 
develop after re-entenng a human host. Auto- 
election 13 quite common, there is, however, some 
'^dcncc*~* that reinfection may occur within the 
^*^intcsanal tract. The exact length of the 
cycle of the parasite in man is not known 
states that it is about twenty days The 


Incidence 

Pinworm infection is very common in children 
A recent survey at the Childrens Hospital re 
vcalcd that approximately 18 per cent of the pa 
uents harbored pmworms " This rate corresponds 
roughly to that given in other reports * • 

In the ten year penod 1929-1939, 1343 appen 
dices were removed at this hospital Pinworms 
were found m 71 (53 per cent) Beck* reports 
an inadcncc of ZO per cent m 1718 appendices, 
Gordon** 12 per cent m 26,051, Goodalc** 61 
per cent m 1369, Warwick** 15 per cent in 2344 



and Andra** 67 per cent in 2651 It is of in 
terest that m our senes the condition was most 
frequently present in December, January, March 
and September, and that acute appcndiatis was 

“'i”™ ’'“It ma7ked mcrca« m the num 

3ili. An* scmpin^ or under her of appendices found to be infected with pm 

Y devised,* but Its present value is douW 


^croscopical examination of anal scrapings 
most rchabic diagnostic aid 

of wtwr of d* ChOlftM i Ho*pIa1 u»d Himrd 

•'•wL SOWOCL. 

TrtrHIln* Fdlow lo Surt«7 lUmnl MctDal Scbooli 
^ X mtOnt rorjetm Ctlldfctt llatphil 

aOdroii llc-rltali iHlJtret Ifl *«r«T 

' « f«n, ChJWnro* Hotpltili U etfTST 


worms during the last three years, although the 
total number removed each year has been rclaci\c 
ly constant (Fig 1) We b^eve that the increase 
Is due to a more thorough search for the parasiic 
m the appendiceal contents This examination 
consists of a microscopical search as well as a gross 
inspection Only by this method can the male 

ITV t«m bfcttlMi” U w tm c i er pantht Um!n and mlr' 

lUbct kII w iIm Uk kody cf the bc«t ladsdlaf in ihij Kow W (inr*. 
Isttidul met 
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worm be recognized, whereas the female can be 
seen with the naked eye The incidence of appen- 
dices containing pinworms would be higher if such 
a procedure were followed routinely in other hos- 
pitals as this figure has more than doubled at this 
hospital since microscopical examination was in- 
cluded 

Age and Sex 

The ages of our patients varied from eighteen 
months to twelve years There was a noticeable 
increase in the number of cases at the age of five 
and again at the age of eight (Fig 2) These in- 


cases (69 per cent) In no case was there a histor) 
of pinworm infection Only 7 patients (27 per 
cent) had had previous attacks of abdominal pain 
This corresponds closely to the incidence of pre 
vious attacks of pam m children with acute ap 
pendicitis without pinworm infection “ Those 
attacks had occurred from one month to one year 
previously, with most of them two to four months 
before 

Table I Patients with Acute Appendicitis and E vermicu 
Ians Injection 



CLINICAL DATA 


PrcLiom atuckj of abdominal pam 
No prcvioui atucks of abdominal pain 

Nauica and \oraiItng 
Nauica but no \omiiing 
No nausea or vomiung 

Xenderness and spasm in right lower Quadrant 
Tenduness but no spasm in right lower quadrant 
No abdominal tenderness or spasm 

Temperature (rectal) 

102-101 °F 
lOl-lOO^F 
100- S9°F 

Leukocyte count 
25 000-20 000 
20 000-15 000 
15 000-10 000 
10 000- 5 000 
Not recorded 
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creases correspond to the ages when children have 
more opportunity to be infected with the para- 
sites Girls are more commonly infected than 

boys In this series there were 45 girls and 26 
boys 

Clinical Classification 

The cases fall naturally into two groups In 
Group I are the patients who had acute appendia- 
ns, while Group II includes the cases in which 
histologic evidence of the condiuon was lacking 
E vernnetdaus present m varying numbers 
in all the appendices of both groups 

Group I 

In a total of 848 cases of acute appendicitis, 
^re were 26 appendices containing pinworms 
The diagnosis of acute appendicitis was confirmed 
in all cases by operauon or pathological examina- 

SJe ‘ 

Twenty-five* patients entered the hospital be- 
cause of abdominal pain of several hours’ to sev 
eral days duration (Table 1) The pain was usu- 
aUy referred to the umbilicus and was cramphke 
Nausea followed by vommng was present in 18 

'The twcuty Jiith priient tud had acute anrv-Aj.,.. , 
three monihi before being admitted for internal P«nu>“itn 

of hi. onpnal illner. only men, on and SI?na«‘^f the ume 

were rtrfortnol of the peritoneal ca\ny 


Physical examination revealed tenderness and 
spasm in the right lower quadrant in 22 cases 
(95 per cent) , in 3 of the remaining 4 cases there 
was tenderness but no spasm The leukocyte count 
was above 10,000 m 18 cases Search for eosino- 
philia was not made in any case In most cases 
the rectal temperature was betsveen 99 and lOlT 
A diagnosis of acute appendicitis was made and 
followed by immediate operabon in 24 cases One 
patient, mentioned above, had been operated on 
at another hospital Another did not show suffh 
cient signs on entry to justify the diagnosis, oper- 
ation was performed two days later and a sub- 
siding appendicitis was found In 4 cases the 
appendix had ruptured and peritonitis was pr^^ 
ent There were no deaths in this group 
The pathological examination of the appendices 
revealed no evidence that E vermtetdans was the 
initiating factor From the clinical aspicct the 
cases did not differ from the usual picture of ap 
pendicitis seen in children “ 

Group IJ 

Of 495 appendices described by the pathologist j 
as presenting no inflammatory reaction, 45 h^ 
bored pinworms Forty-four patients* compIa"tt“ 
of abdominal pain (Table 2) There was no history 
of previous pinworm infection in any case A his- 
tory of attacks of abdominal pam prior to entrv was 

a'"' on bcoum of an oianaa ia3« j 

and (ho appCDdii wa. romoiod incidontally 
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obtained from 30 patients (67 per cent) In 
S4S eases reported by Hudson and Chamber 
only 305 per cent of the children with 
acute appcndiatis had had preceding attacks of 
abdominal pam In our senes the attacks of pam 
dated as far back as four years in 1 ease and two 
years in 9 In the remainder pam had been first 
noticed from one to twelve months before. Most of 
these patients were old enough to describe their 
pain, and stated that it \^'as cromphke and occurred 
m the urabihcal region The length of the at 
tacks vaned considerably with each pauent It is 


Ta»le L Patients untk E, \ermicularu Infection of the 
Appendix but without Histological Etndence of Appen- 
itatis 


cuwruLi. T 

or ci^ 

PmuRU rockj ot ibckatlcul pi 
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N* rnraM tluekj ot ibdocnlLU pll 


Kwa itM] ogiiilag 

IviBtci bni feo Tocalilfif 
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^ BiaKi or yoatlunc 

Teadermj a^xl tpamn U) richt lower stwlrmiit 


Tadcrmi bm »o iptim hi ri^ lower quodntt 
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* 
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191-100 P 
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»,tl00-1SJD0 
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lOJOO- 5JWI 

Ko«c recorded 




mportiint to note that 32 pauentj (71 per tent) 
entered the hospital in acute attacks of pam m 
emergency cases, and that only 13 (29 pCT cent) 
®tcrcd for investigation of chronic abdomina 
pam 

Nausea and vomiting were present m 3 caso 
(56 per cent) and nausea alone in 8 (18 
The rectal temperature was below lOO r m 
most cases although 7 patients had temperature 
of over lOrp Physical examination revealed 
lendemess alone m the nght loivcr quadrant in 
^ eases (62 per cent), tenderness and spsm m 
(20 per cent) and no abdominal tenderness or 
*ia«n m 8 (18 per cent) The leu^X*' 
war usually between lO/XX) and 20 000 Search 
for eoonophilia was made in 16 eases it ^ 
noted m only 1, m which the eosinophils wrr 
^cd as 15 per cent. , 

A diagnosis of acute appcndiaus ^va3 
3nd an inuncdiatc operation performed m ^ 
cent) of the 32 emergency eases. 
^PPendcaomy ^vas performed in the o r 

Pathological exammauon of the ap^ Intorv 
group re\calcd no anatomic or mflaro 

paik»t hjd pTbaary Bfcrtoeocc*! 

' 'be ool| daiih Ifl tSc fT«<r 
U tV r^Tcttmi b- 


change attnbutable to E vcrnuatlims^^ except in 
3 eases where portions of pmworms were found 
in the submucosa This finding has been re 
ported frequently** 


Discussiok 


Cases of acute inflammation and pmworm in 
fecoon of the appendix cannot be regarded as dif 
ferent in any particular from those of acute appen 
diaos without pmworm infection In our senes 
there was no clmical or pathological evidence 
lustifymg any other behef. However, vanous 
authors’- ”• ’*"” beheve that the parasites provide 
a mode of entry for palhogcmc baaena by bur 
rowmg mto the wall of the appendix and thus 
initiate true acute appcndiaus It is known that 
such penetranon docs occur This was true m 3 
cases m the present senes, but no inflammatory 
rcacuon was present ’* Gordon,’* after a careful 
pathological study of appendices infected with pm 
worms, concluded that the worms had migrated 
after the appendix had been removed, and found 
no mflaromatory reaction m any case. The evidence, 
usmg histological studies as a standard, at present 
IS equivocal as to whether or not pinworms mi 
tiate acute appendinus 

The mam problem however, is presented by 
those paoents who show the signs and symptoms 
of appcndiatis and have pmworm infeaion of the 
appendix, yet give no histological evidence of ap- 
pendiaos. Smee in the vast majority of cases 
histological evidence of tissue reacuon due to 
the parartc is absent it is difficult to state how 
the worms cause symptoms It has been suggested 
that the symptoms -ire due to penetration of the 
wall of the appendtx by the worms,” or that the 
parasite causes a local toxic reaction in the ap- 
pendix ” On several occasions we have seen the 
worms sticking into the submucosa when the ap- 
pendix w-as opened immediately after rcmosal 
D^itc the lack of knowledge concerning the 
mode of action of pimvorms in the appendix, 
most authors' ’ ' think that the 

sites most be responsible for the syndrome The 
fact that patients who have compbmed of recur 
rent bouts of abdominal pam and who have pm 
norms m the appendix arc relieved when the ap- 
pendix IS remmed is strong evidence for this opm 
Ion In our senes a careful check up of 29 of the 
aO lUtients who had had recurrent abdominal 
pam and pmworms m the appendix revealed that 
in no case was there recurrent pain after appen 


''rh^knical diagnosis of pmw-orm infeaion of 
he -ippcndLX cannot be made with cma'nt, It 
nav L suggested by the p.rture given by Wood“ 
•The histones of m) cases vv-crc long and inter 
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mittentj vomiting was often absent, the tempera- 
ture was usually normal or only slightly raised and 
the leukocytosis was shght ” To this may be added 
a history of pinworm infection Eosinophilia is 
of diagnostic value, but in our experience it was 
present m only 1 of the 16 cases in which it was 
looked for A large number of pauents, however, 
present a history and physical examination exactly 
like those of acute appendiatis, and there is no 
course except to treat them as cases of appendi- 
citis As a general rule it is not safe to attempt 
to treat with vermifuges patients who have ap- 
pendiceal symptoms which may be caused by pm- 
worms In the first place, the diagnosis may be 
incorrect and the patient may have acute ap- 
pendicius, in the second place, the vermifuge 
may not act on the worms m the appendix 

Summary and Conclusions 

Seventy-one of 1343 appendices removed at the 
Children’s Hospital, Boston, from 1929 to 1939 
were mfected with pin worms 

Microscopical as well as gross mspection of the 
appendiceal contents is advocated m order to find 
the parasites 

Twenty-six pauents had acute appendicms and 
pinworm infecuon The cases differed in no way 
from the usual pirture of acute appendicitis in 
children 

Forty-five pauents had no inflammatory change 
in the appendix but had pinworm mfecuon All 
had abdominal pam and all were reheved by ap- 
pendectomy 

Twenty-nine of the 30 patients who had chrome 
abdominal pam were reheved by appendectomy 

Twenty-two patients who had no histological evi- 
dence of appendiaus but had pmworm infecuon 


of the appendix presented a syndrome exactly hke 
that of acute appendiaus 
Pinworm mfecUon of the appendix cannot be 
differentiated with certamty from acute appem 
aus It may be suggested by a history of pi 
worm infection and recurrent abdommal pam 
The mechanism of the mode of acUon of pi 
worms in the appendix is unknown 
The safest treatment of appendiceal symptor 
due to pmworms is appendectomy 
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ROCKY MOUNTAIN SPOTTED FEVER 
A Caie Report 

NoRitAN A Welch, MX).,* and Paul J Jakmauh, MX) t 

BOSTON 


D OCKY Mountain spotted fever is an acute 
^ disease rarely seen in this immediate area, 
Ithough for several years it has occurred sporad 
:a]ly m the eastern states It is fairly common 
1 the Distnct of Columbia and Maryland where 
be ease here reported is presumed to have ongi 
ated. The disease was onginally described by 
faxey' m 1899 m an article read before the 
Oregon State Medical Soacty, when he referred 
0 It as spotted fever In 1902 Wdson and Cbown 
suggested the theory of transmission by ocLs 
nd referred to the condition as spotted fever of 
he Rocky Mountains In 1903 Anderson* re 
erred to the condition as tick or spotted fever 
if the- Rocky Mountains Although especially com 
non in the Rocky Mountain region and partial 
3rly in the Bitter Root Valley of Montana, it 
111 of late been found in various communi^ 
throughout the United States and Canada. The 
of Pinkerton and Hass* has established the 
'^tion between boutonneuse fever and the East 


variety of spotted fever of our country 
This disease belongs to the typhus-hke group 

conditions due to nckcttsial infections trans- 
mitted by ticks, mites, hcc and fleas. The mocub 
ton of Ac virus through Ac bite of an infect 
tick produces cxanAcmatous tick fever, roni 
monly called Rock-y Mountam spotted fever Man 
thics not contnbutc to Ac perpetuation of Ac vin“ 
m nature as m Ac ease of malana or yd ow 
^ Instead Ac virus is propagated by iat« 
Oon of an ammal host by Ac nek m tl^ pnx^ 
of feeAng Ac animal Acn infcctmg oAcr ti » 
or through hereditary transmission by Ac tema c 
tok to her eggs While a large 

undoubtedly occur as a result of a * 
^ccuon may come about by contact ^vlA 
tol from crushed, infected ticks. The un^ 
of thu IS illustrated by Ac case reported nen: 

■wiA , , 

The animal hosts vary in Afferent secuoni 
“totry In New England they include 
tj^toks, woodchucks, rabbits and field j 

^ frequently carry ticks, it is not yet 
certam Aat Acy serve as a reservoir 

disease. 

In 3906 Ricketts* began a study of Kock7 

T.JU CUkl. 
u Uedldon rldilaf 

^'Mb.KTt CwmnlwWr Hahli. 


rain spotted fever, and continued it until his 
death m 1910 from the ncl-ettsial disease, typhus 
fever He was able to infect Dcrmacentor ttchs 
by feedmg them on gumca pigs inooilated from 
a patient sufTcnng with Rocky Mountam spotted 
fever In 1931 Dermacentor vanabiUs vvas found 
to be the earner of nek fever m the eastern Umted 
States" This nek passes through larval, nymph 
and adult stages In its more immature forms it 
feeds on mice, rabbits and chipmunks, thereupon 
droppmg off the host for the purpose of moltmg 
The adults frequently attach themselves to dogs. 
The Uck usually chmbs up on grass or shrubbery 
and fastens itsdf to a passmg host, ammal or 
human 

In 1916 Wolbach' made a search among infected 
ncits for the causanve agent of Rocky Mountam 
spotted fever, and found a gram neganve Rickettsia 
in all ussues of infeaed neks and in the vascubr 
lesions of infected animals. This was subse 
quently confirmed by other invesagators and the 
agent vvas called Dcmttcentroxenus nckettm 

Be/ore 1930 it was thought that this disease did 
not exist in the eastern United States, but in 1931 
a number of cases were reported &om this sec 
bon • Ticks have been found to be very prevalent 
on Cape Cod Massachusetts, and several eases 
have occiured there m the last two years " Sum 
mer residents often find ticks on themselves and 
on their dogs, and remove them Occasionally the 
insects are found on bed linen left on the ground 
or hung so as to touch the grass or shrubs The 
importance of protecung the hands when removing 
ucks, especially when the insect has been crushed, 
cannot be overestimated Likewise, protccuon of 
the body particularly the legs, when travchng 
through the grass or brush, and the examination 
of Imen left out of doors should be made routine 
m sectioni where ucks are prevalent. The Uck 
season m the eastern United States c.xtcnds from 
the first warm days of spring to midsummer 

Recovery from Rocky Mountam spotted fever is 
believed to produce prolonged immunity although 
cascsof reinfection have been reported The mor 

tality vanes but is frequently high. For example, 
of 4 ret *** reported in New lork in 1936, 2 were 
fatal, and of 4 cases reported m the Distnct of 
Columbia in the same year, 2 were fatak 
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Case Report 

A 35 j ear-old houscmfe was seen at home by one of us 
(N A W) on June 20, 1938, with complaints of malaise, 
se\ere headache, generalized muscular aching and fcxer 
The temperature was 103°F Physical examination was 
negative c.xccpt for tenderness oxer the region of the left 
kidney Unmry examination showed a moderate number 
of pus cells, so that a probable diagnosis of pyeliOs was 
made. The following day an irregular macular erupDon 
appeared on the arms and scattered areas of the body At 
that time it was learned that the patient had returned 
home on June 17 from a visit to Maryland near the Dis- 
inct of Oalumbia border While there, some time be 
tween June 5 and 12, she removed five ticks from a dog, 
some being crushed in the process It is interesting to 
note that a short time previously the dog had been trans- 
ported from Texas The patient had no knowledge of 
any tick bite. The day after her return the pauent began 
to complain of exhaustion and headache. 

The rash became fairly widespread and involved the 
hands and feet The temperature ran between 103 and 
104 5°F with no remission, and there was continuous se- 
vere headache The patient gradually became lethargic, 
falling asleep even while being bathed However, she 
could be easily roused The skm became hypersensitive 
for a short time about a week after the onset of the rash, 
and a marked conjunctivitis with photophobia developed 
The rash assumed a purplish red appearance, and was par 
ticularly evident in areas of pressure such as those over the 
scapula regions, over the buttocks and on the dependent 
surfaces of, the arms iT 



the early stages of the disease The respirations were 
close to 40 for several days, although nothing to account 
for the increase was ever demonstrable in the lung fields 
The white-blood-cell count was never high, at the onset 
It was only 10,000, and on admission it was 12,200, the 
highest count obtained The red-cell count ran between 
3,440,000 and 3,900,000, with a hemoglobin of 68 per cent 
The polymorphonuclears averaged 88 per cent 

Treatment with an adequate blood concentration of sul 
fanilamide resulted in no improvement The rest of the 
treatment was symptomatic and supporuve. 


This case is reported because of the rare oc- 
currence of Rocky Mountain spotted fever m Mass 
achusetts, and because its severe nature warrants 



Figure 2 Spotted Fever Rash on Legs 


calling the attention of the medical profession 
to the possibilities of its prevention Clinically the 
disease is indistinguishable from endemic typhus 
fever, but according to Pinkerton” the appearance 
of a rash on the soles and palms suggests it rather 
than typhus fever, in which such distribution is 
usually absent The case also demonstrates the 
probability of infection without the actual bite 
of a tick It suggests the advisabihty of prohibit 
ing the interstate transportation of dogs during 
the tick season if it can be shown that such 
animals are reservoirs of rickettsial infection 


Figure I Spotted Fever Rash on Arms 

On June 22 tlie patient was axamined by Dr Fred 
Bade}, of the Boston Health Department, and Dr Henry 
Pinkerton, of the Harvard Medical School Inoculation 
of guinea pigs with speamens of blood taken at that Umc 
}ie]dcd results which were consistent with a diagnosis of 
sjxittcd fever Subsequent cross-immunity tests vvnth a 
virulent spotted fever culture at the Department of Bac 
teriolog}. Harvard Medical School, demonstrated the ex- 
istence of spotted fever antibodies in the patient’s serunu 

The patient was admitted to the Carney Hospital on 
June 29, 1938, in essentially the lethargic state desenbed 
above On July 4 she began to show remissions in the 
fever, and on July 9 she was runmng a normal tempera 
turc, which continued until her discharge on July 19 The 
residual of the rash persisted for several months and as 
late as October was easil} visible on the legs when stand 
mg and on the arms on the apphcation of a tourniquet. 

During the haght of tlie illness the pulse was betw-ecn 
120 and 130, although it had been practically normal m 


Summary 

Rocky Mountain spotted fever is becoming coni' 
moner m the eastern states as a result either of 
local infection or of the entry of persons who have 
acquired the mfection elsewhere The case here 
reported showed the typical symptoms and 
of severe headache, conjunctivitis, high persistent 
temperature, elevated respirations with no demon' 
strable pulmonary cause, lethargy and character' 
istic embolic rash, with persistent evidence of the 
last for a long time after the subsidence of the 
infection The progress of the case was not m 
fluenced by the use of sulfandamide 
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REPORT ON MEDICAL PROGRESS 


VASCULAR DISEASES WITH PARTICULAR REFERENCE TO 
ARTERIAL HYPERTENSION* 

SoifA Weiss, MD f 


BOSTOV 


T INSTIGATORS in the field of physiology 
land the ducaics of the peripheral vessels have 
f’cen active in recent years. Progress m this field 
tas been extensive. 


METHODS 


Stead and KunkcP have devised a plcth)snio- 
ft^phic method for the quantitative measurement 
of the blood flow m the foot The inherent error 
of this method is about 3 per cent. When the 
measurements are conducted at a temperature of 
C, maximal dilatation of the vessels develops 
3nd therefore the maximal blood flow is mcas- 
In 34 normal subjects the a\crage blood 
Was 171 cc, per minute per 100 cc. of tissue 
lowest value wxis 11 1 cc., and the highest 25.9 
^ The values were somewhat lower for men than 

fof\vomcn Comparative measurements indicated a 

^ndcrably smaller reserve in the blood flow m the 
W than in the hand In the presence of 

and thrombo-angiitis obbterans the blood 
^ may be reduced to 50 per cent of normal before 
^1 symptoms or signs develop When the blood 
reaches as low a level as about 5 cc per minute 
^ 100 cc of tissue, or one third of normal 
^hturbanccs arc apt to appear This meth 
offers opportunity for a more preasc study of a 
fiumbcr of pertinent vascular problems 
Sodeman and Burch’ have described a nmpic 
^^hod which measures the distensibihiy o t e 
'vuh the aid of a small caliper of knojvn cal 
;b[auon In the presence of edema the diste^ 
hilily decreases, and this is a factor in limiung 
«>nnation of edema Changes in the distcnsibm^ 
been found m a number of cutaneous i 


Mcdxul able of iIk roer B«i ^ ’ 

cf Xftdwf e. Hirvjfd Wnflal SchooL tio*^ ol the 

BctCT B«t BrlehMn 
cf Pby«c Ibr*inl XWial fch«J 


cases such as senile atrophy, allergic eczema and 
sclcrodcnna 

Wnght, Schneider and Ungcrlcidcr,^ on the 
basis of questionnaires sent to medical schools, life 
insurance companies and individual physiaans, 
have pointed out the great variations existing in 
the technic of measuring artenal pressure. To 
remedy this they suggested an mvcjtjgaooD of 
this problem by a nadonaj committee. This has 
actually been done recently 

Committees appointed by the Amcncan Heart 
Assoaaiion and by the Cardiac Soacry of Great 
Bntain and Ircbnd reconruneod the followmg pro- 
cedure as the standard method for taking blood 
pressure readings in man * 

Blood PrfSftsre Equipment TIic blootl-pressurc cquip- 
mcDt should be m good condiuon and calibrated at rcarly 
jnterralt. Under these araimstaiico either mercurial or 
aneroid types of apparatus arc capable of c orr ect rcadingx. 
The mercury manomdcr should be checked at intcrx’als 
so as to be sure that the Icxd of ihc mercury at rest is at 
ihc ten? mark and that the air vent at the lop of the 
cb« tubing II not dogged. When readings arc taken the 
apparatus must be on a flat surface at the Ic\d of the ot>- 
sen-ers eyes. 

TAe Paiieol The pauent should be seated with the 
arms slightly flesed and the whole forearm supponed at 
heart IctcL If readings ore taken in anj other position 
notauon should be made. The patient should be allowed 
time (ten to fifteen minutes) to rccm-cr from any recent 
excrase or exatement. The Ume of day should be re 
corded. 

Posmon ani VethoJ of ippUedwo of iho Cnff A 
.anctird-nictl cuff 12 to 13 cm. m width ihould be uicd. 
The completti) deflated ctilT ihould be applied mugly and 
ei-enly around the arm ivilh tlie Ioutt edf;e about 3 an. 
obme the antceubial ipare and ndth the nibher blR ap. 
Dlicd Oi-er the inna aipea of the arm Inflation ihould 
nM auie bulpnf; at the edprs of the cull Special cuff! 
ut luitable uae ihould be uied for the mraiurcmmt of 
hkiod preiiure in the lep or In cWldrcn 
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Chec\titg Palpatory and Auscultatory Levels The 
pressure in the cuS should be quickly increased in steps 
of 10 mm of mercury until the radial pulse disappears, 
and then allowed to fall rapidly If the radial pulse r^ 
turns at a higher le\cl than that at which the first sound 
IS heard, the palpatory reading should be accepted as the 
systolic pressure. 

Application o/ Stethoscope The stethoscope should be 
placed over the previously palpated brachial artery in the 
antccubttal space, not in contact with the cuff The hp 
of the Stethoscope should make contact with the skm but 
with a minimum of pressure. 

Determination of the Systolic Pressure The cuff should 
be rapidly inflated to a pressure about 30 mm abote the 
sy^tohe pressure and then deflated at a rate of 2 to 3 mm 
of mercury per second The level of tlic first sound 
should be considered the systohe pressure unless the pal- 
patory let cl IS higher All unnecessary venous congestion 
should be atoidcd It is well to take the blood pressure 
m both arms on the first c-tamination With premature 
beats the higher systohe pressure of the beats that termi- 
nate compensatory pauses should be ignored With auric- 
ular fibnllaUon the average of a senes of readings may 
be used 

Determination of the Diastolic Pressure and the Pulse 
Pressure With continued deflation of tlic cuff, the point 
at which the sounds suddenly become dull should be 
known as the diastohc pressure. If this point differs from 
that at which the sounds disappear, it is recommended 
that both points be recorded, for example, 140 systolic, 
80-70 diastolic. If these two levels are idcnucal the blood 
pressure should be recorded, for example, 140 systohe, 
70 70 diastohc 

Montgomery and Starr® have described the use 
of four simple apparatus m the treatment of vas- 
cular diseases These are a foot cradle provided 
mth a thermoregulator for the maintenance of 
heat over the lower extremmes, a simple mstru- 
ment for the admmistration of iontophoresis, a 
specially constructed bed for the comfort of pa- 
tients with vascular diseases of the lower extremi- 
ties and a small suction apparatus devised for the 
fingers 

ARTEMAL HATERTENSION 

So far as the etiology of hypertension is con- 
cerned, more evidence has been brought to bgbt 
on the importance of renal ischemia m several 
types of hypertension’ Rytand® has demonstrat- 
ed, with the aid of ingenious animal experiments, 
that renal ischemia is responsible for the hyper- 
tension of coarctation of the aorta Weiss and 
Parker® m a systcmauc study of the natural his- 
tory' of pycloncphrius have investigated the rela- 
tion of the disease to arterial hypertension They 
claim that the inflammatory rcacuons of the tis- 
sues are responsible for the development of hyper- 
plastic artenolosclerosis not only m the active but 
also in the healed cases of pyelonephritis A re- 
lation was found between renal vascular changes 
and arterial hypertension The hypertension as- 
sociated wth chronic pyelonephritis can be mahg- 
nant m type It has been estimated that pyelo- 


nephritis IS responsible for 15 to 20 per cent of 
the total number of cases of malignant hyperten 
Sion of varied origin Weiss and Parker call at- 
tention to the fact that pyelonephritis, particularly 
m Its chronic stage, should be considered as one 
type of Bright’s disease 
Wiggers^® has reviewed the present knowledge 
on the dynamics of the arculation He points 
out the similarity between the hemodynamics and 
the vascular states of certam types of expenmen- 
tal and human hypertension He believes that 
renal hypertension m man is caused by humoral 
and not by nervous factors The most important 
resistance in hypertension is located in the arteri- 
oles and in the prearterioles, but Wiggers enumer- 
ates evidence mdicatmg that changes are present 
also in the larger arteries Decreased elasbaty of 
the aorta and other arteries is responsible in part 
for the high pulse pressure and marked elevation 
of the systolic pressure 
Tigerstedt and Bergman” demonstrated in 1898 
the existence of a vasopressor substance in the kid- 
ney, called renin Recent mterest” in the renal 
causation of hypertension has redirected attention 
to the specific role of this substance It is too early 
to claim, however, that renin is the humoral agent 
responsible for the renal type of arterial hvperten 
Sion HesseP^ reports a detailed study on the 
action of renin He observed that followmg the 
daily injection of renm for a period of five weeks 
or over, elevation of the arterial pressure persisted 
as long as seven months It is parucularly sig 
nificant that he was able to demonstrate the pres 
ence of this substance in the venous blood of the 
kidney Prinzmetal, Friedman and Abramson’® 
found more pressor effect after the mjection of 
sahne extracts of ischemic kidneys than after in 
jection of a similarly prepared extract of the 
normal contralateral ladney A number of addi- 
tional reports of less importance have been pub- 
lished on the presence and action of renin m 
different species of animals It is of interest that 
transfusion of the blood of patients with mahg 
nant hypertension failed to produce elevation of 
the arterial pressure m normal subjects’® 

In the evaluation of therapeutic measures in 
hypertension, lack of information on the natural 
history of the condition is a handicap It is 
this reason that the contribution of Hines” is s>g 
nificant He reports on the level of the artenal 
pressure of 1185 persons from ten to twenty years 
after the imtial reading The majority of patients 
with elevated pressure at the first measurement 
had developed increasing pressure, while only a 
relauvely small percentage of those with normal 
readings at the start showed hypertension 
So far as the vascular lesions are concerned, it 
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lias been demonstrated again that -various types 
of arteriolar and artcnal lesions arc apt to be 
present in a number of organs m the presence of 
h}pcrtcnsion ® 

In the chemotherapy of hypertension no signih 
cant advances have been made The therapeutic 
value of various types of sympathetic surgery is 
tnll unsettled, nottvithstandmg optimistic re 
ports. Craig^^ claims that 70 per cent of the 
cates have been benefited by subdiaphragmatic 
Kcuon of the splanchnic nerve This is m agree 
nicnt With the results obtained by Freyberg and 
Pcct, who claim that in approximately 60 per 
cent of their eases the blood pressure was lowered 
at least for several months Moore * sectioned the 
^lanchnic nerve in 22 patients A lowering in 
the blood pressure was mamuuned for over a year 
in 45 per cent of the cases Before a final answer 
be given on the spccifiaty of surgical opera 
^ certam types of control studies arc cssendah 
From such a pomt of view the observations of 
Volini and Flaxman** arc of interest These m 
vcstigators, impressed by their behef that the ma 
)onty of proposed therapcuuc measures rapidly 
into obscurity, imdertook a comparative eval 
ttition of the results of nonspecific surgical mcas- 
^ (hyitercaomy, cholecystectomy and prosta 
and of specific neurological operadons 
as extensive sympathectomy, splanchnic 
^0^ resection and cehac ganghoncctomy They 
followed the effects of operations on 52 hyperten 
“ve patients Twenty-seven of these were suitable 
for analysis. Reduction of blood pressure fallow 
the nonspcafic operations was common Symp- 
■®tdadc improvement was a usual feature in the 
Regardless of the type of operation, all 
^dcnti were reheved of symptoms such as head 
iche, nervousness, dizziness, fatigue, insomnia and 
^pitadon for four months to nmc years These 
‘uthors assert that the results obtain^ by spcafic 
T^^dons can be dupheated by non-spcciiic surgi 

3l measures 

Partial constnedon of one renal artery in am 
results m marked and sustained hyperten 
If the kidney, corresponding to the con 
^acd artery, is excised such hypertension is 
,bolishcd. The physiologic pnnaplc involved m 
^ experiments has a distinct therapeutic ap- 
’^bJjty Cajcs of unilateral renal ischemia as- 
“euted with artenosclcrosis or congenital hypo- 
of the renal artery, and those with unilatcra 
, itttttatory kidney disease, arc quite frequ^t 
lepQru«-n on successful abolmon of artenal h) 
tension foUowmg surgical remos'al of su 
bilaterally diseased kidneys are appeanng m m 
telling numbers. This surgical procedure is a 
"tKinal one, but the follow up period of the eases 


SEASES— \VEISS jm 

Derated is too short to warrant a final e.xprcssion 
of opinion 

In animals with constricted renal artenes efforts 
have recently been made to improve the renal 
arculation and reduce the hypertension through 
expenmentally induced collateral arculauon This 
procedure has not been apphed to the treatment of 
human hypertension although a chmeal report" 
on the benefiaal effects of omentonephropexy has 
appeared 

AUTERIOSCLEROSIS 

The etiology of arteriosclerosis is stif] an unset 
tied problem In a systematic mvestigauon Wm 
tcmitz, Thomas and LcComptc” luve empha 
sized the concept that hemorrhage withm the 
vascular wall represents a sigmficant source for 
the development of hpoid deposits and subsc 
qucntly atheromatous plaques. They discuss in 
detail considerable mdircct evidence m favor of 
this assumpuon. They present a method for the 
demonstration of the vascular network m the 
lodma of vessels of animals and of man Leary*® 
has also reported on the vasculanzation of athero- 
sclerotic lesions The normal intima is not vascu 
lanzcd and vasculanzation develops only as a 
part of the repair process. In his cxpencncc mter 
nal hemorrhages play no cQoIogic role, because 
they represent late phenomena Cholotcrol u 
canned to the site of vascular deposmon in macro- 
phages, the presence of the latter not bang due 
to local vascular hemorrhages 
In a group of 100 diabetic pauents Kramer** 
found the inadcncc of artenosclcrosis to be 38 per 
cent Roentgen-ray studies of the cxtrcmiues re 
vcalcd calcified vessels in 63 per cent of the eases 
of artenosclcrosis It is of mterest that only 21 
per cent of the arteriosclerotic group showed cle 
vated hpid content of the blood The simple his 
taminc test ^'as found to be useful in the cstima 
oon of the degree of collateral arculation. Stroud 
and Shumivay** found that in a group of 57 pa 
uents with coronary occlusion 7 had sufTcred from 
intermittent claudication while m a group of 
106 patients without heart disease only 1 u as so 
affected Padents with hypertension arc more apt 
to complain of cramps nt night than arc normal 
persons 

RATNAUDS DISE.\SE 

In the light of recent investigadons this condi 
tion IS considered a speaal type of sclerosis of the 
small arteries of the digits. has studied 

the disease dihgcnd) and has recently reported 
again on his cxpencnccs, A comparative study of 
the arterial lesions of the fingers revealed that in 
padents with quite severe spasm the intimal thick 
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enmg, though pronounced, was no greater than 
that in subjects who suffered no symptoms It is 
assumed that m such patients the muscular layer 
is overactive in response to certain types of stimuli 
In cases with intermittent attacks associated with 
unhealed necrosis, thrombosis of the arteries was 
frequent Lewis considers Raynaud’s disease a 
manifestation of an occlusive structural disease, 
and not the result of an overactive vasomotor sys- 
tem Preganglionic sympathectomy in 6 cases 
failed to abolish the local abnormality The in- 
itial temporary postoperative vasodilatation disap- 
pcired within as short a time as one week 

n-IROMBO-'lNGIITIS OBLITERANS 

An extensive statistical analysis of 948 cases with 
thrombo-angiitis obliterans has been presented by 
Horton It is of mterest that tiventy-eight na- 
tionalities were represented, and only 28 per cent 
of the patients were Jews As high as 98 per 
cent were men Ninety-three per cent consumed 
tobacco The mean age of the men was 41 8 years 
and of the women 38 8 years In a study of the 
causation of death in a group of 175 patients, 47 
were shown to have died as a result of coronary 
heart disease, 12 of cerebral hemorrhage, 12 of 
gangrene or following amputauon and 7 of fatal 
pulmonary embohsm A significant study on the 
cerebral manifestations of thrombo-angiitis obht- 
erans is presented by Hausner and Allen In a 
group of 500 patients with peripheral vascular in- 
volvement, 11 patients with clinical evidence of cere- 
bral vascular involvement were observed Usually 
the cerebral symptoms appeared after the manifes 
tation of difficulties in the extremities, but in 3 
pauents cerebral symptoms preceded peripheral 
vascular insufficiency The commonest mamfes- 
tation of cerebral involvement was transient or 
permanent hemiplega Transient confusion, apha- 
sia, disorientauon and loss of memory were also 
present Hemianopia was present in 2 patients 

The role of smoking in thrombo-angiius oblit- 
erans is still unsettled Westcott and Wright®’ 
deny that patients with thrombo angitis obliterans 
show a higher incidence of positive cutaneous re- 
actions than do those m the control goup Hark- 
avy,®’ on the other hand, claims that 70 per 
cent of the patients exhibit increased sensitivity A 
study of serum calcium, serum protein, blood 
urea, serum lecitliin, serum phosphorus, blood 
fatty acids and blood cholesterol failed to reveal 
signifiaant changes in a study of 105 patients bv 
Roth, Maclay and Allen ^ 
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CASE 25501 

pREIEVT\TIO\ OF C\SE 


First Admission A fift) fi\c)car-old lawyer 
^ admitted to the hospital compbining of peri 
djc qjigastnc distress. 

About twenty years before admission the pa 
wi began to expcncncc brief periods of cpigas- 
DC distress, relieved by the ingestion of a soft 
>bnd diet A detail^ history of the attacks 
Duld not be obtained, but there s\as no vomiting 
arc nausea and no mclcna, and his bowels \vcrc 
®mial Twelve years before entry following a 
oiurck sojourn in France where he ate freely, 
had had an attack of diarrhea uith black stools 
slight gastric distress By the Dmc he re 
a medical examinanon his stools were 
rec of blood, hii symptoms responded 
) to treatment Since that time he had had 
•pdls of nausea, vomiting and gastric distress 
^ing a few days to a few weeks These wctc 
iltvays preceded by periods of business strain he 
iaractcnstically reacted first emotionally then 
fistromtcstmally " Each attack cleared with 
sedation and a bland diet, which was ra^ 
'dh increased both in amount and m types 
^ Six years before entry a duodenal ulcer 
"■as demonstrated rocntgcnologically, and an out 
J’dc gastric analysis showed a free and ^ 25 units, 
J tool aad of 40 units and no blood Four ywri 
^rc admission a two-hour diet 'vith alk nc 
P^ers brought relief to attacks of upper abdom 
^1 gnawing pam’ which recurred every two 
These attacks usually occurred m 
*I^ng and fall and were supposedly never 
t’pitalcd by dietary carelessness The sympto 
tftercased progressively however j 
“^ths before entry when he developed seve^ 
P^Jtent vormtmg, with epigastric pam ^ ‘ 
P’^td intractable to treatment. He 
^hing including atropme, and yn 

unquestioned temporary psychosis, as s 
^ciatctncnt and disorientation as to lime, p 
people. From this he emerged fairl) q 
^ =^d uDs placed on a bland diet One moi^ 
he ^\'as eating practically everything an 
except for slight residual weakne^ 
attack a few da>s before 
^J^cal examination revealed a ucll 


and nourished man The heart, lungs and ab- 
domen were normal The blood pressure was 
130 systolic, 80 diastohc 

The tempetature, pulse and respirations were 
normal 

The examination of the urme shosved a spcafic 
gravity ranging from 1 010 to 1 OH and the 
sbghlest possible trace of albumin The sediment 
had 3 white blood cells, a rare red blood cell and 
numerous bacteria per high power field The 
blood nonprotein nitrogen was 58 mg per 100 cc. 
and the blood chlondes 522 mg Roentgenograms 
of the gall bladder by the Graham technic failed 
to show any evidence of stones A gastromtesti 
nal senes showed that the stomach was unusually 
high and flexed on itself The gastnc rugae were 
rather promuicnt, and there was considerable 
spasm of the median portions of the stomach and 
of the pylorus Peristalsis ivas irregular and at 
tunes quite active. There was a constant and 
charactenstic clover leaf deformity of the duode 
nal bulb The evidence of active spasm and by 
pcrpenstalsis was greater than that at an observa 
uon ten months previously 

The temperature, pulse and respiranons re 
mained normal throughout his hospital stay of 
nmeteendays. Dunng this time he receiied Sippy 
powders, with a supplemenury dietary regimen, 
sedation, ocasional parenteral fluids and bed 
rest, he was discharged improved 

Second Admission (tw-o years later) The pa 
nent svas readmitted comphinmg of vomiting and 
cpigastnc pain He stated that for many months 
he had been increasmgly annoyed with postpran 
dial gaseous abdominal distention floating and 
“belching With the bloaUng which usuall) 
occurred about fifteen minutes after caung he 
developed severe miduipigastnc pam rehesed onlj 
bv piirposcfuUy vommng the ingested food These 
theses h^t«ned from one to twelve t.mra a day 
and were usually spontaneous, but he added that 
dierc ivere periods of a month or more when th« 
complainu were absent He also stated that he 
had been slightly dyspneic on moderate exertion 
“d that hi. anUes had b«n quest.omibb swol 

on occasions He had noted slight n^una 
The physical examination was unchanged from 
the firat admission Unnary evamimition showed 
^ amber cloudy unne with a neutral reanion and 
Tspecific gravity of 13)09 on two «cas,ons there 
a speu b nni^ublc trace of albumin and oc 

""onarre'd a“„rc 

t a rad-^1 coum of 3 800 000 with 65 per 
tT^emog'olim and a white^U count of 8700 

smear ivas normal The som.lus was ^lac 
^ A urmaiy concentration test showed 

gravities ranging from 1 005 to 13)09 and 
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1570 cc excreted in twenty-four hours Phenol- 
sulfonephthalem kidney-funcuon tests revealed a 
22 per cent excretion at the end of two hours, 
with 6 per cent during the first fifteen minutes 
The blood nonprotein nitrogen ranged from 92 
to 78 mg per 100 cc The serum protein was 63 
gm per 100 cc , and the chlorides were eqmvalent 
to 100 cc of N/10 sodium chlonde, the serum 
uric acid was 36 mg per 100 cc, the serum cal- 
cium 11 66 mg , the serum phosphorus 6^4 mg , 
and the carbon-dioxide combining power 65 and 
48 vol per cent X-ray films of the chest were 
negative A gastrointestinal series showed a 
small pocket in the esophagus which filled with 
barium, located near the aortic arch Gastric 
peristalsis was more vigorous than normal There 
was some delay in the passage of barium from 
the stomach to the duodenum, and the latter 
showed a constant deformity of much the same 
character as that previously noted However, 
spot films of the duodenal bulb showed no evi- 
dence of an ulcer crater Intravenous pyelograms 
revealed kidney oudmes which were about half 
normal size The dye was secreted very slowly 
so that at no time were the kidney pelves or ure- 
ters suffiaently well filled to show their outhnes 
distmctly, but they were apparently negative 

The patient’s temperature, pulse and respira- 
tions were normal He was treated in much the 
same way as at the time of his previous entry, 
and was discharged on the twenty-ninth hospital 
day 

Third Admission (six months later) He was 
readmitted complaining of great pain and tender- 
ness over the flexor tendons of the right wrist 
joint Pressure over these tendons caused excru- 
ciaung pain, but movements of the hand with- 
out motion of these tendons caused no pam He 
had first noted the difficulty on awakening m 
the middle of the night with his hand over his 
head, sudden flexion of the wrist had produced an 
excruciating pain which kept him awake day and 
night, in spite of rather heavy medication It was 
further noted that the pauent had expenenced 
definite pain in the legs with exercise and that 
the pulsations in the right popliteal and postenor 
tibial arteries were famt, that of the dorsalis pedis 
artery almost impalpable The laboratory and 
x-ray data were unchanged The wrist and hand 
were sphnted, and a plaster mould and gauntlet 
made, the patient was discharged home where the 
pain m bis hand improved rapidly 

'Fourth Admission (slx months later) He was 
again readmitted because of several vomitmg at- 
tacks following fatigue of physical or emouonal 
ongin He had done "fairly well” since his last 
discharge until several days of vomitmg had fol- 


lowed the upsets associated with the mstallahon 
of a telephone He was dehydrated, oliguric and 
distended and had an acetone breath He was 
given parenteral fluids The serum nonprotcin 
nitrogens successively were 98, 62 and 80 mg per 
100 cc , and the serum chlorides were equivalent to 
92, 96 and 100 cc. of N/10 sodium chloride After 
slight improvement he was discharged on the 
sixth hospital day 

Ftjth Admission (two and a half years later) 
This admission resulted from an acute up- 
per respiratory mfection of two days’ duration, as 
sociated with an mtensc desire to urmate, and 
mcontmence He dribbled 60 to 90 cc of unne 
every one and a half hours Examination showed 
a fairly marked coarse tremor of the hands, feet 
and tongue There were dyspnea and orthopnea, 
and the chest was barrel shaped The heart seemed 
to be slightly enlarged to the left and down- 
ward, the sounds were distant and of rather poor 
quahty, the blood pressure was 160 systolic, 92 
diastolic, and the pulse 112 The breath was 
definitely unniferous The prostate was slightly 
enlarged, round, sohd and suspiaously hard on 
the right The urme had a specific gravity of 
1004 and a -f albumin, the sediment showed a 
rare red and 4 white blood cells per high power 
field He was discharged reheved on the sixth 
hospital day 

Final Admission (six months later) Six years 
after the first recorded entry, the patient re- 
turned to the hospital For one month prior 
to admission he had suffered with attacks of sub- 
sternal pam, which were reheved with mtrogly 
cerin and codeine Twenty-four hours before cn 
try the discomfort became severe and svas unre 
heved by medication He also had experienced 
nausea, vomiting, belchmg and cough without 
sputum His condition became critical, the blood 
pressure fell to 95 systohe, 60 diastohc He quick- 
ly failed and died a few hours after hospitaliza 
tion An electrocardiogram taken before death 

’ Ti. 
Tj, 
via- 

tion 


showed a ventncular rate of 110, an invertea 
a sagging STa, an mverted T 4 and an upright 
with normal rhythm and moderate left-axis dc 


Differential Diagnosis 

Dr Alfred Kranes I thmk we can be reason 
ablv certam that when this patient first began to 
be lU he had a duodenal ulcer and that this ac 
counted for his symptoms durmg the earlv part 
of his illness That is borne out by the lat^ 
x-ray evidence — although no crater was ever dem 
onstrated — and also by the story that 
years before entry he had had an attack of bM 
ing presumably from the ulcer, although we have 
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DO objccuve evidence chat he did bleed The 
story then continues to record gastrointestinal symp- 
toms, but they seem to change a bit in charaacr 
He began to have nausea, vomiting and gastric 
dmress, lasting two days to a week The imph 
otion IS that they ^vcrc on an emotional basis, 
—which they may very well have been, — but in 
VKW of what subsequently follows we have to take 
them more seriously and wonder if any new de 
vdopment had taken place which had changed his 
onginal gastrointestinal symptoms Concerning 
the gastne analysis showing a free aad of S units. 
It would be important to know whether that was 
the height of the curve or whether it was a fcist 
mg ipcamcn If he bad a free aad of only 25 
units after alcohol and histamine, it would be 
»inc evidence that there was impairment of gas- 
tne function It would be unusual, although it 
docs occur with duodenal ulcer, to have so bttlc 
hydrochloric aad present, and it makes you won 
dcr ubether there was something else which was 
depressing gastne secretion Then he developed 
‘C'w persistent vomityig attacks, durmg which 
he cxpcncnced a temporary psychosis and which 
™rrcd and led to his first hospital admission Ai 
that time we have the first observauons pointing 
toward renal insuffiacncy He had an elevated 
twnpfotein nitrogen and a fixed spcafic gravity 
of njs unne. X ray study rc\caled a duodenal de 
fornuty without any evidence of an active crater 
May we sec the films, Dr Schatzki ? 

the Richard Schatzkj The films sho\v that 
* definitely had an old duodenal ulcer as 
h^k as eight y cars preceding death There was a 
leaf dcronnity of the cap apparently with 
active ulcer at that time. In 1938 the last 
film also shows the clover leaf deformity of the 
mid evidence of activity This is the film 
m 1935 it shows a scar but no evidence 
of activity 


Krakia As I said, he showed evidence at 
^ time of renal insuffiaency One might rca 
*°^ly uonder, however, whether he had any 
*^ural changes m the kidney or whethw the 
of renal insuffiaency were the result of pci" 
vomiting or of admmistrauon of alkali 
^ ^ well knenvn that people ivith peptic 

develop uremia following vomiting s^ucd 
Jf^anic uremia and also as a result of the ^ 
or intensive administration of alkalies. c 
not told how much alkali he received 

Chestix M Jonej He received trOTcndous 
*^unts durmg the first poruon of his 
He received none after 1935, when 
him He had been treated for four 1^ , 
5 routine ulcer medication with a Br“' 

«IUU 


Diu Khanes We can reasonably ask here then 
whether the administration of alkah may have 
depressed the renal tuncoon so that he went into 
uremia Such eases have been reported The ci 
act mcchamsra ts not quite clear, but it certamly 
occurs It would have been of extreme interest 
at that time to have known the carbon-dioxide 
combimng power I thmk we can infer that the 
uremia was probably not due to vomitmg, be 
cause the blood chlorides, although somewhat de- 
pressed, were not down in the range where achlo- 
rcmic uremia takes place (300 mg per 100 cc.) 
This transient psychosis may have been due to 
uremia People with uremia do have psychoses 
On the other band it may have been a drug psy 
cho IS, the result of hypodermic medication m 
a vomiung patient with poor renal funecon and 
therefore faulty excretion of the drug His im 
provement under Sippy powders, during his first 
admission, argues very much against alkahes as 
the cause of his renal insuffiaency If it was, 
he should have become worse. It begms to appear 
that his vomiung was probably uremic and not 
due to his ulcer, smee he did not have pyloric 
obstrucuon by x ray study and the type of vomit 
ing desaibed is not that of pylonc obstrucuon 
If this IS true, alkaline therapy seems to have 
played no part m the renal picture, stnee the vom 
lung improved with the administration of Sippy 
powders 

There are several significant omissions in this 
record despite its length. I do not want to ap- 
pear ungrateful for all this informauon but never 
thcless in a pauent with renal disease one is in 
terested in certain specific things The blood pres- 
sure IS one, and there is scant mention of it 
throughout this long record Anemia is another 
and there is only one red count, and one hemo- 
globin, recorded dunng the second admission 
furtJicrmorc, no cxaminauon of the fundi is re 
corded at any tune 

Dr. Jones In 1935 examinaoon of the fundi 
showed the vessels small in cahber but was other 
wise not important The blood pressure at that 
time was 130 systolic 80 diastolic. 

Dr Kranes On the second admission the 
blood pressure is not recorded He continued to 
show signs of marked renal failure b} all tests. 
There are some mteresung blood chemical find 
mgs dunng this admission which arc unusual m 
uncompheated uremia Three things strike me. 
The first is a unc aad of 3.6 mg per 100 cc, which 
IS normal With the marked nitrogen retcniion 
which this pauent showed one would expect a 
much higher unc aad in the blood, I do not 
know why it should have been normal and can 
not explain it The second is the carbon-dioxidc 
combining power which was normal or slightly 
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above normal, whereas most patients with uremia 
develop an acidosis with a consequent lowering of 
the carbon-dioxide combining power There are 
two possible explanations for this normal or slight- 
ly elevated reading he may have been receiving 
large amounts of alkali, which would tend to keep 
It up, or he may have been vomiting quite a lot 
of chloride, which would have the same effect 
However, if the latter were the case one would 
expect the blood chlorides to be low Since they 
are reported to be normal, the administration of 
alkali probably explains the normal level The 
third point is the serum calaum of 11 6 mg per 
100 cc This in a healthy person might be con- 
sidered normal or perhaps at the upper hmit of 
normal However, m a patient with renal fail- 
ure It IS definitely abnormal, particularly with a 
serum phosphorus of 624 mg per 100 cc Uremic 
patients usually have a low blood calaum, about 
6 to 9 mg as a rule, whereas this is quite above 
what one would expect It makes one wonder 
about two possibilities Could this patient with 
prolonged renal insufficiency have developed sec- 
ondary parathyroid hyperplasia^ Although there 
IS no other proof that the parathyroid glands were 
involved, it is the most probable explanation Could 
this patient possibly have had a “myeloma” kid- 
ney? Elevated serum calciums are not uncom- 
mon in cases of multiple myeloma, with or without 
renal insufficiency However there is not the slight- 
est evidence of this 

What the acute process in the right wrist was, 
I do not know There is no examination recorded 
of the wrist, and I have no idea what it was It 
reminds me of one patient that was studied here 
extensively several years ago, a patient with pro- 
longed renal msufficiency, who developed metas- 
tatic areas of calcification near various joints and 
tendons which were qmte painful That paUent 
also had a marked secondary hyperparathyroidism 
as a result of renal failure, and it is quite con- 
ceivable that this acute wrist represents some such 
phenomenon — metastatic calcification in a tendon 
Six months later he was again admitted with 
another episode of renal failure, and improved 

Finally six months before his last adrmssion we 
have the first evidence that there may have been 
something wrong with the prostate, although noth- 
ing more is said about it and we are left high 
and dry as to whether the prostate was enlarged 
or whether there was any real evidence of cancer 
I shall disregard it, since nothing further is said 
about It One would also hke to know what 
happened to the dribbling or mcontinence, whether 
It was a temporary affair or lasted any length of 
ume I am inclined to believe it was temporary 
because no further menuon is made of it On this 
admission we have the first recorded evidence that 


his blood pressure had become elevated — 160 sys 
tohe, 92 diastohc Previous to that it had appar- 
ently been normal He finally was admitted with 
an episode which I take to be fairly characteristic 
of coronary thrombosis and “which proved fatal 

So far as the gastrointestmal lesion goes, I think 
he probably had a healed duodenal ulcer, acme 
many years before but healing during the latter 
part of his life, possibly the result of the lowered 
chloride secretion that occurs in the stomachs of 
patients who develop uremia At any rate, 1 do 
not believe it played much of a role in his death 
or in the major part of his illness He must have 
had something else going on in the gastrointestinal 
tract, probably in the nature of a uremic gastritis 
Are there any more films that might help? 

Dr Schatzki The films show no evidence of 
gastritis That does not exclude the presence of 
gastritis 

Dr Rranes Patients with uremia often de 
velop gastrointestinal lesions, anywhere from the 
mouth to the anus They excrete urea in the 
gastrointestinal tract and, ammonia forms produc 
ing severe irritation of the mucous membrane 

So far as the renal situation goes, I am inclined 
to beheve that this patient had some structural 
changes in the kidneys There are several things 
that stand out in the renal story, the first is the 
duration We know he had been in renal failure 
for eight years, and probably longer The second 
IS the essentially normal urine, except for the 
fixed specific gravity — no albumin and a nega- 
tive sediment The absence of hypertension, cx 
cept toward the end, is another significant and 
unusual finding Just what type of renal disease 
this patient had, I am sure I do not know There 
IS nothing in this story or in the past history 
that gives us any clue as to the type of renal 
disease that was going on On a purely statistical 
basis I think chronic glomerulonephritis would 
probably be the most likely diagnosis Another 
possibility IS a chronic pyelonephritis or a healed 
pyelonephritis There is no evidence from the 
history of either one, but both are possible 1 
think we also have to keep in mind the possi 
bihty that this man had “myeloma” kidneys, but 
of tbis there is no evidence Are there any '^riy 
films of the bones? 

Dr Schatzki In regard to the “myeloma’ kju 
ney, he had kidneys that were definitely smaler 
than IS normal for a man of his size They Trej 
at most, half the size they ought to be At that 
time he had very poor concentration 


Dr Kranes 


With kidneys as small as t a 
one can fairly safely exclude myeloma I 
the safest thing to say is that this patient ha 
nephritis I shall leave it up to Dr Mallorv to 

tell us whether it was chronic glomerulonephrttt^ 
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p)donq)hnti5 or possibly some other type whjch 
we have not mentioned Whether his prostate 
any role, I do not know, but I rather think 
not There is not much evidence of chronic pros 
tansm in this patient I should also guess that 
be had a fairly good degree of parathyroid hyper 
plasia and that the tcnBrnal illness was most 
likely coronary thrombosis 
Dr. Jones This story is a long one, and even 
at Its present length it did not include certain 
things that are of interest but do not affect the 
diagnosis so far as Dr Krancs is concerned It 
represents the hfc history of several diseases I 
saw thu man m 1935 at the request of Dr John 
Taylor who had followed him as a duodenal 
ulcer patient for several years Up to that time 
the diagnoses had been ulcer and psychoncurosis 
He was one of the most mercurial individuals 1 
have ever seen Under any pressure or disturb' 
ance he developed gastrointestinal symptoms He 
did not tolerate alkalies very well and m 1935 he 
dKnvcd for the first time the picture of ilkalosis 
On one occasion a few months later while bang 
given calcium carbonate, which ordinanly d^ 
not produce much trouble, he developed an alka 
losis which was mild in degree but dcfinitcw 
far as the blood chemistry was concerned The 
calaum carbonate was eliminated and he had no 
further trouble from the point of viecv of this renal 
disturbance The first study of the urine was 
in 1931, four years before I first saw him, and 
ihit showed a concentration of 1 023, with no a 
bumm In 1931 he had no obvious evidence ot 
nephrms. From 1932 on the speafic gravity dcvct 
went higher than 1016 In 1935 the 
les that 1 was able to do on him show w t ^ 
had a speafic gravity ranging from 1010 to 
Hu output was 1465 cc during the day an 
cc. at night The quantity of night urine 
creased over the day urine for the four years o 
death From then on, and even at that time, 
showed all the chemical findings one could esirc 
tcnal insuffiacncy and a breath which 
uremic It was not unnifcrous 
of one With nitrogen retention I remem 
one morning I called Dr Walter - 

oflicc to make a diagnosis. He smelled t is 
breath and said “He has ncphntis ^ > 
*^ccmia “ That persisted for five . l 

creaunm was 5 6 mg per 100 cc^ w ic i ’ i 
Ordinanly one expects to find the nnnarv 

dl with as high a crcatmin as that. 
picture was marked, ns he w^nt nlong 
leasing frequency and noctuna t Emdlc 
did he have any evidence of „p to 

himself He was a fairly normal person P 


within a few weeks of death He was ambula 
tory and uent to California sue weeks before 
death and aside from some unpleasant attacks 
of arculatory disturbance on the trip, he got 
along perfectly tvcil In 1936 he began to com 
plain of very slight substcmal oppression on ex 
ertton One year before death he complained 
because he was unable to swim a quarter of a 
mile. He carried out vigorous c.'ierase before 
death Until sue months before death he was 
able to swim lOO yards m fairly cold water «ith 
only a little subsequent substcmal oppression At 
the end of 1933 he hod definite attacks of mter 
mittent claudicauon in both legs He could walk 
only so far and then had to stop for a while, 
but It did not prevent his going He just stopped 
and rested The pain in the wrist was diagnosed 
as tcnosvnovitis It is possible he had some 
calaum m the tendon sheath at that time. In 
the last year of his hfc he had symptoms of 
rather charactcriiUc repeated anginal attacks, final 
ly leading to an absolutely characteristic attack of 
coronary thrombosis He walked into the office 
and said I have something serious the matter 
with my heart ” He died thirty six hours later 

CuNiCAi. Dmgnoses 

(aironary infarction 

Chronic nephrius, with arteriosclerosis 

Duodenal ulcer 


Db Kb-sn-ess Discnoses 

Duodenal ulcer, healed. 

Chronic ncphntis 
Glomerulonephritis f 
Pycloncphntis? 

Parathyroid hyperplasia 
Coronary thrombosis. 


Anatomical Diacnoses 

Duodenal and pylonc ultcr, slightly aaive 
Healed pyelonephritis. 

Parathyroid hyperpbsia 

Coronary sclerosis, with thromboM 

CilaficJtion of annulus fibrosui ot mitral valve, 


Pathological Discussion 
Db. Traci B Malloba As you gathered from 
the clinical slur) this is a most unusual J 

do not belicAC I can do as well wadi the pathology 
as the chmaans have done 1 can confirm all 
tlmt the) have said Tlie final cau^ of death 
ss-as coronary thrombosis ^\e found nearK all 
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the coronary vessels occluded, some chromcally 
and some acutely The kidneys were evtrcmely 
small, weighing only 100 gm There was a very 
marked secondary hyperplasia of the parathyroid 
glands, and there was a duodenal ulcer which 
spread across the pyloric rmg, shghtly into the 
stomach, showing at least some degree of activity 
There are, however, a great many things that are 
more difficult to explain First, is the question of 
what type of kidney disease we have here We often 
get a good deal of help from the gross appearance 
of the kidneys I should say we got none in this 
case because the kidneys had a great many of 
the retention cysts that one sees in elderly peo- 
ple, and the gross shape of the kidneys was so 
distorted by the cysts that it was impossible to 
make out what it might have been Microscopi- 
cally, they showed a disproportionately high de- 
struction of tubules, a relative maintenance of 
glomeruli and a considerable degree of lympho- 
cytic infiltration, perhaps a httle more than the 
average chronic nephritis would show There 
are one or two tubules that contain a few leuko- 
cytes, but certainly nowhere is there abscess forma- 
tion or anything that could be considered ac- 
uve pyelonephritis The tubules contained an 
unusually large number of casts On the whole, 
the findings are those that are usually consid- 
ered characteristic of a chronic or burnt-out pyelo- 
nephritis We have recently had our attention 
called to that condition as a frequent cause for 
what seems clinically to be essential hypertension 
It IS interesting to note that this man had so 
httle evidence of hypertension, even at the very 
end With the prolonged renal insufficiency, vir- 
tually amounting to six years of uremia, it was 
inevitable that the parathyroid glands would be 
enlarged We did not actually weigh them, but 
from the measurements we can assume about 2 
gm of parathyroid tissue, which is a tenfold in- 
crease above the normal On the other hand, 
every case we have seen heretofore with marked 
secondary hyperplasia of the parathyroid glands 
has shown evident osteitis fibrosa on microscopic 
examination even if it was not evident by x-ray 
durmg life 

A PHasici\K Did the diet have anything to 
do with it^ 

Dr MAiiORa It seems possible, and I have no 
other explanation to offer 

There was a final anatomical finding which I 
cannot explain — an area of what seemed to be 
caseous necrosis in the myocardium high up in 
the ventncular wall and just underneath die rmtral 
nng, which was partially calcified It was fairly 
circumscribed, measuring about 2 5 by 10 cm 
From time to time we see cases with a very marked 
calcification of the annulus fibrnsns nf tV>p 


ring, both with and without evidence of v 
mvolvement This man showed a complet 
cified vegetation on the mitral valve, as ^ 
partial calcification of the myocardial 
Whether it represents an early stage of d 
drome of calcification of the annulus fibr 
do not know, and I have no idea what n; 
give It It may, of course, have been mi 
focus of metastatic calcification such as oo 
often in the syndrome of renal rickets, but 
sence of any other focus of calcification mal 
seem improbable 

CASE 25502 

Presentation oe Case 

A seventy-year-old. Italian-born, Amcni 
borer was admitted to the hospital comp 
of epigastric pain 

The patient was well until ten months 
admission when he began bavmg four-hour 
of epigastric pam which “came and went,” 
accentuated by heavy meals The pain w; 
but at times was severe enough to prevei 
from eating Occasionally there was ass 
nausea, but no vomiting He was seen 
Out Patient Department nine months befc 
try, where gastromtestmal x-ray studies s 
a normal esophagus, stomach and duodenur 
was placed on a normal diet with a tablesf 
of mmeral oil daily, and was discharged v 
definitely established diagnosis Eight mon 
fore admission he was again seen in the C 
tient Department and stated that he w; 
proved Six months before entry, howevi 
patient's family noticed that he was losing i 
Apparently his appetite had been poor beer 
a subjective fear of produang epigastric ( 
with eatmg Three months before admiss 
began having almost weekly attacks of feve 
lasting one or two days With one of the 
sodes SIX weeks before entry he was seen 
outside physician, who referred the pauent 
other hospital where he remained about four 
Whde there he was studied for the still pen 
recurrent epigastnc pain A few days la 
became jaundiced, but gradually the pain 
peared and he felt no further steady discc 
The jaundice waxed and waned as the sto 
came mcreasingly pale He suffered two 
mg chiUs durmg this period of hospitah: 
but for some undetermined reason he wi 
charged home where he remamed until his i 
Sion to this mstitution Two days before 
he developed severe shaking chills with i 
white stools and deepenmg jaundice, he felt 
ly, was anorexic and had another attack of 
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a great deal of weight during the present illness 
The part, family and mantal histones were not 
contnbutory 

Physical examination revealed an emaaated, 
deeply jaundiced, feverish man \vho had a severe 
shaking chill during the examination The skin 
was hot and dry, and both skin and sclerac were 
Ktenc. The oral and pharyngeal mucous mem 
branei uxre dry, and the throat was covered with 
a thick tenaaous exudate The hem was enlarged 
13 cm beyond the midclavicular hnc m the fifth 
mtcnpacc. There was a soft blowing apical sys 
tolic murmur, the rate was 110, with regular 
rhythm The blood pressure was 136 systohe, 80 
duttohe, and there was ‘^moderate pcnphcral ar 
tcnosclerosis ” The lungs sho\^ed dullness at the 
nght base, with subcrcpitant inspiratory rales in the 
ight axilla The abdomen was flat, with volon 
iry spasm in the upper quadrant but no tender 
less. A small palpable mass in the nght upper 
[iiadrant was found to descend below the costal 
nargin on deep inspiration and was thought by 
he examiner to have been the gall bladder The 
eft lobe of the liver was enlarged and filled the 
ippcr half of the cpigastnum There were no 
"ther positive findings 

The temperature was 103 '^Ft the pulse 110, and 
he respirations 30 

The unne examination showed a + buc test, 
tfld there were 2 to 4 white blood cells per 
wver field m the sediment. The blood showed 
‘ red-cell count of 3,100,000 with 70 per 
jlobin (Tallqvist), and a white-cell count of 17,000 
be red cells were microcytic and hypochromic. 
Hie hematocrit was 313 per cent, and the 
^rothrorabm 403 per cent normal a bromsuliat- 
^ test showed 100 per cent retention van 
^ Bergh was 20 mg bilirubin direct, the ^PPJ|^ 
■ad 17 gm and the plasma cevitamic aad O-H 
"jg per 100 cc. The blood serum cholesterol tw 
mg, the nonprotein mtrogen 20 mg, aa ^ 
■otun protan 5 7 gm per 100 cc., the swum 
dilondcs were equivalent to 101.9 cc. o 
■odium chloride, and the carhon^liovidc combm 
>og power to 19 cc of N/10 carbonic aad 
X-ray studies of the chest revealed a no^ 
■■atd heart a tortuous and calaficd aorta an m 
acased lung markmgs There was no _ > 
evidence of metastases or pneumonia Films o 
Nfu and lumbar spmc shoivcd moderate 
dophic changes, with marked osteoporosis u 
*^0110 of metastases . „ _ 

'The padent ran a short, downhill cour 
^dung temperature (97 to 103°F ), 

(IW to 130) and rapid respirations ( 

?■■ the third day his white blood-cell co 

With 94 per cent polymorphonuclcars. 
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dehydration was difBcult to combat He became 
irrational and stuporous and developed ankle 
edema A large, tender liver was palpaicd, but 
there was no evidence of asates. Dullness vvuth 
decreased breath sounds was noted at the nght 
base He failed rapidly and died on the fifth 
hospital day 


Differential Diagnosis 

Dr. Richard H Svi-eet The reports of the 
T ray studies seem to mdicatc that the films were 
negative Is there any comment to make about 
them? No mention is made of a Gnham test 

Dr. Richard ScHAT7ia E.\ammation of the 
upper g-istromtcstmal tract nine months before ad 
mission showed a normal stomach and duodenum 
vnth the exception of a small diverticulum in the 
region of the papilla of Vater The next exam 
ination is a flat abdominal film taken at the time 
of admission It shows some osteoporosis but 
not more than one would expect in a patient of 
his age. There arc arrcriosclerotic and degenera 
live changes but nothing that would help with 
the diagnosis This is a calaficd mesenteric node. 
There is no speaal flat film of the galldsladder re 
gion The onlv film is one taken with the pahent 
face up and m it I cannot see any stones m the 
region of the gall bladder The other film is 
one of the chest, apparently taken at that admis 
Sion, as the patient was lymg dotvn it is not a 
SIX foot film, probably four or five feet and I 
refrain from making a statement regarding the 
site of the heart The lung markings arc in 
Cteaicd as if he might have been slightly decom 
pensated The lung markings arc, however, not 
very definite. 

Dr. Sweet We get little information of value 
from the x ray studies, except negative evidence. 
It IS obvious after rcviewmg this case that we arc 
deahng with a history starting rather vaguely and 
ending up with a definite case of so<alled "Char 
cots intennittcnt hcpauc fever,” which we know 
1 $ usually superimposed on some type of biliary 
tract obstrucuon Whether such obstrucHon is 
due to stone, stricture or caranoma is not always 
possible to say Of course in our clinical cxperi 
cnee the number of cases with stone in the duct 
1 $ greater than that of those with caranoma so we 
arc apt to have the imprcsston that with this syn 
drome we should consider caranoma onlv rarely 
When I started to think about the case that was 
my first impression, but I am not sure that it is 
coiWt Therefore, let us try by a arcful analy 
SIS of the symptoms and findings to dcade on 
what basis this case of intermittent hepatic fever 
rests ' '^1 
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First o£ all this pauent with a hfe-long history 
of apparently good health, began at the age of 
seventy to suffer pain, which is one of the most 
important symptoms to analyze m any case his- 
tory I get the impression, however, that it was 
never a severe lancinating type of pain such as 
one often hears about m cases with stone It is 
described as dull, accentuated by meals and locat- 
ed in the epigastrium, it apparently did not ra- 
diate, and once or twice it is referred to as “dis- 
tress ” There is very htde mention of it m the 
history Could it have been due to stone or to 
carcinoma? We think of those with carcmoma 
as not having pain That is usually true with 
carcinoma of the pancreas, but with carcinoma m 
the ducts, pain of this type may very well occur 
On the other hand, one need not have severe pain 
m cases with stone, and m fact such patients often 
complain only of distress and a vague feehng of 
discomfort Occasionally there is a stone in the 
ducts without any pain 

The jaundice began later — eight months after 
onset It IS said to have fluctuated, but that is 
apt to be an unrehable observation It certamly 
tended to be progressive and became very severe, 
judging from the way the history is worded We 
know that a sizable percentage of cases with stone 
in the common duct may occur without jaun- 
dice — Dr Daniel F Jones used to put it at about 
40 per cent of all cases, but we also know that m 
cases in which the obstruction is due to progres- 
sive stricture, caused either by pancreatitis or by 
malignant disease, jaundice, while it may later 
be intermittent and allow some bile to go through 
into the stools, tends to be progressive and to 
become severe So from the type and nature of 
the jaundice m this case one guesses that it was 
due to carcmoma rather than to stone 

Nausea is not mentioned as a prominent symp- 
tom, and I have the impression from my observa- 
tion of patients that gallstones do not ordinarily 
produce much nausea I should e\pect, however, 
that if the patient had carcmoma of the pancreas 
or some such condition there would have been 
more nausea When the liver is invaded with 
carcmoma, it is often a predominant symptom 
The anorexia might go with either condition, but 
It IS described here as bemg due to fear of pain, 
in other words, fear to eat because he might have 
pain as a result Later, with the jaundice and the 
evidence of liver obstrucuon and enlargement, 
anorexia might very well have been due to hver 
damage The fever and chills, occurring in at- 
tacks with remissions and coming after the jaun- 
dice had become manifest, represent a good chn- 
ical description of the Charcot syndrome So if 
we. were to confine our analysis to a review of the 


history, I think we should have to say that the 
obstruction nught be due to stone or to carcmoma 
I have somehow the impression that it is due to 
both 

So far as the physical examination goes, we note 
first of all that there was marked emaaation, 
which was an early sign That may have been 
due to anorexia or fear of eating, but it was severe 
and progressive and it may well have meant that 
he had malignant disease rather than stone We 
must remember that this patient was well, we 
assume, until he reached the age of seventy, and 
then over the course of ten months he steadily 
lost weight He had constant anorexia and re 
peated attacks of pain, and later, fever and chills 
In other words, the disease was progressive My 
impression is that if it had been entirely due to 
stone there would have been periods w'hen he 
was relatively well, although I admit that he 
could have died of a stone that obstructed the 
common duct, with superimposed mfection in 
the biliary tract The jaundice we have talked 
about The stools eventually became acholic, and 
stayed so The usual signs of fever, dry skin and 
so forth were obvious and need not enter into the 
discussion The dullness and rales in the chest 
suggest that he might have had pneumonia This 
was not borne out by x-ray study, and that is a 
common experience 

We then come to the questionable mass in the 
region of the gall bladder I should assume from 
the description that the gall bladder was felt, 
on the other hand it is described as small We are 
accustomed, as you know, to feehng a large, dis 
tended gall bladder in cases with obstruction of 
the common bile duct due to carcmoma of the 
pancreas, according to Courvoisier’s law But 
that need not be so, and although I do not be 
heve he had carcmoma of the pancreas we need 
not rule it out on that basis or rule it in either 
The gall bladder was felt, however The other 
important physical finding was the asymmetrical 
enlargement of the hver The record mentions an 
enlarged left lobe, but nothing i^ said of the right, 
this suggests to me that there was some mahg' 
nant process m the hver itself during the end o 
his illness 

One can sum up the laboratory findings by say 
ing that they tell us chiefly that he had anemi% 
obstructive jaundice, diminished hver function an 
acidosis We have commented on the x-ray stu 
les The course in the hospital is obvious and to 
be expected 

What did this patient have? We know that 
he had mfection of the biliary tract, but what was 
the underlying lesion? I have covered m the a>s 
cussion most of the essential points The physica 
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mmination tm\'ard the end oE his hfe suggests 
to me that he had at that time a caranoma of 
il>c bver The knowledge that carcinoma of the 
Ltct u exceedingly rare as a primary disease and 
more often dependent on disease m the duct sys- 
tem of the h\cr or gall bladder or some adjacent 
njcus and the matter also of the questionably 
palpable gall bladder which was not parocularly 
large, all enter into the consideraDon of the diag 
DOBS, I suggest that this man had carcinoma 
of the biliary system, invading the liver perhaps 
originating in the gall bladder and therefore, per 
haps in a gall bladder that contained stones, be 
cause we know that caranoma of the gill bladder 
11 mmmonly associated ivith gallstones We also 
know that gallstones arc quite common without 
die occurrence of caranoma To sum up, I be 
line there was infection of the hver and obstruc 
tiou of the common duct I cannot say for sure 
trhether the obstruction was due to stone or car 
ofloraa, but I think he had malignant disease, as 
I have desenbed, and possibly stones as well His 
long hfe without any symptoms is certainly against 
atones, iQ spite of the fact that we have all seen 
patients with stones who have gone through hfe 
UTthout any symptoms 

CuNTCAL Diagnoses 

Caranoma of head of pancreas, w ith obstructive 
jaundice. 

Pneumoma, right lower loE)c 

Dr. Sweets Diagnoses 
Carcinoma of gall bladder with invasion oE the 
bile ducts and liver 

Cbolehthiasis? 

ANATOincAL Diagnoses 
Caranoma of gall bladder, with invasion oE hvw 
end colon and obstruction of bile ducts and 
portal van 

polccyitocohc Hstula 

Splenomegaly 

lacnis 

^t*pic pancreas surrounding duodenum 


Pathological Discussion 

Dr- Traci B Mallory The autopsy showed 
caranoma and I think Dr Sweet was right in 
placing the primary source m the gall bladder It 
forms the only apparent exception, that I can re 
member in our senes here, to the rule that car 
anoma of the gall bladder is always associated ivith 
demonstrable gallstones We could not find a gall 
stone, but there was a good reason for it be 
cause he had a fistula betivccn the gall bladder 
and the colon, a rather wide one through which, 
without quesDon even a large gallstone could pass 
and prob^ly had passed into the colon The tu 
raor had invaded widely mto the bed of the gall 
bladder and throughout the nght lobe of the 
liver There were only tsvo nodules m the left 
lobe The li\cr ivas not stnkmgly enlarged, and 
I think what was felt and interpreted as the left 
lobe was the spleen, which ivas big, weighing 
about 500 gm Enbrgement of the spleen is quite 
unusual m cases of pnmary caranoma of the 
biharv-duct system The explanation for it m this 
ease appeared to be that the tumor had grown 
down mto the gastrohepanc ligament, had com 
plctcly destroyed and obliterated both hepatic ducts 
and bad groivn about the portal vein to such an 
extent that it is reasonably certain it was causing 
a significant degree of obstruction 

One anatomic finding was a little unusual 
The second portion of the duodenum was almost 
completely cnarclcd by an ectopic pancreas It 
was normal pancreatic tissue however, not tu 
mor, and I doubt if it pbyed any part in his 
symptomatology 

Diu Geantlev W Taylor Could the long 
standing fever and apparent Charcots syndrome 
have b«n due to infection? 

Dju Mallory In some of the sections of the 
liver there were focal abscesses, and whether the 
fever should be explained on the basis of sepsis 
which had spread through the cholccystocolic fis- 
tula or was truly of the Charcot type due to ex 
tensive carcinoma within the hver I cannot say 
Ccrtamly both were present 
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THE PLATFORM OF THE 
AMERICAN MEDICAL ASSOCIATION 

The Board of Trustees of the American Medi- 
cal Assoaation has recently formulated a set of 
proposals, — a so-called “Platform of the American 
Medical Association,” — which embodies m a rea- 
sonable and pracucal way many of the suggestions 
and recommendauons relauve to the problems con- 
cernmg the health and medical care of the people 
of the United States which have been made by 
the House of Delegates m the past several years 
Although this cannot stnctly be termed "the plat- 
form” until officiaUy adopted at the next session 
of the House of Delegates, it so closely conforms 
to the proposals sponsored by the latter that ht- 
tlc doubt can be entertamed as to its eventual ac- 
ceptance 


The platform is as follows 

1 The establishment of an agency of the fed 
eral government imder which shall be co-ordinated 
and administered all medical and health funcuons 
of the federal government exclusive of those of 
the Army and Navy 

2 The allotment of such funds as the Con 
gress may make available to any state in actual 
need, for the prevention of disease, the promotion 
of health and the care of the sick on proof of 
such need 

3 The prmaple that the care of the public 
health and the provision of medical service to 
the sick is primarily a local responsibihty 

4. The development of a mechanism for meet 
mg the needs of expansion of preventive medi 
cal services with local determination of needs and 
local control of admimstration. 

5 The extension of medical care for the m 
digent and the medically mdigent with local dc 
tenmnation of needs and local control of adminis- 
tration 

6 In the extension of medical services to all 
the people, the utmost utilization of qualified 
medical and hospital facihties already estabhshed 

7 The contmued development of the private 
practice of medicine, subject to such changes as 
may be necessary to main tain the quality of medi 
cal services and to mcrease their avadabihty 

8 Expansion of pubhc health and medical serv- 
ices consistent with the Amencan system of 
democracy 

The several points brought out m the platform 
refer to nothing that is new, but they do serve to 
express, m succinct form, the principles which have 
been, and still are, advocated by the Assoaation 
Furthermore, they represent constructive sugges' 
tions, with no hint of the attitude of destructive 
cntiasm for which the Assoaation has been cen- 
sured in the last two years 

The platform advocates a smgle federal agenc)’ 
for medical and health functions It approves the 
grantmg of federal funds to the states for promot 
mg such funcuons, provided there is proof of need 
It emphasizes that the expansion of preventive 
mediane and the provision of care for the indigc*'*- 
and medically mdigent are local problems and that 
exisung qualified medical and hospital facihti« 
should be considered m any proposed extension of 
service It recognizes the need for mcreased avad 
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xJrty of medical services, but uarns that the 
nratc practice of medicine should continue, that 
K present quality of medical care should be mam 
Lined and that any expansion should be consistent 
ith the American system of dcmoCTacy 
^Vbethc^ the solons in Washington wll attempt 
) rcTiic pendmg legislation m such a way as to 
Doform to the prmaplcs set forth in this platform 
muirit to be seen The rccommendaDons ad 
meed at the National Health Conference m 1938 
od the proposed Wagner Bill indicate that 
!k governmental authorities have preconceived, 
Iwugh possibly alterable, ideas in regard to the 
cqmrcmcnts of proper health Icgisbtion If this 
e true, there is all the more need for bringing 
las practical, though somewhat belated, plat 
onn to the attenuon of those individuals in Wash 
ngton who arc responsible for the drafting and 
^Dieting of laws relative to the health and mcdi 
111 care of the people of the United States 


f^CHOSOMAT/C MEDICINE. 

In recent years there has been a grmvth of m 
in psychosomatic medical problems and re 
*^di u going forward in this hnc of endeavor 
It u not surpnsmg, therefore, that a spcaal journal, 
VAoroma/ic Mcdtane has been started to pub- 
Hili papers on the psychological aspects of mcdi 
one, as well as on c^pcnmental studies of various 
^ It is to be published quarterly, under the 
sponsorship of the Committee on Problems of 
I^'^iiiotic Behavior, Division of Anthropology and 
I’lychology, Nauonal Research Council, Washing 
EHstna of Columbia The first number was 
m January, 1939, and contains a statement 
the aims of the editors, which is to encourage 
bring together studies contnbutmg to the un 
[ of the orgamsra. as a whole. Recen 

|®udic3 of emotional factors in the etiology nn 
^ ^ course of organic illness have demonstrated that 
( scientific method is as essential to satisfactory 
"^gement of patients with psychoses as it is to 
^ of individuals showing somatic aspects 
I '^function. The first issue of the journal con 
some of these problems Three papers are 
I 


given over to a discussion of the functions of the 
hypothalamus, and there follows a symposium of 
seven papers devoted to the subject of hyperten 
Sion Psychosomatic Medicine is a valuable addi 
oon to the field, and if the first number can be 
used as a guide, one expects that the journal will 
be of value to the medical profession 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Ra'^’viont) S, Tmis, MD Secretary 
330 Dartmouth Street 
Boston 


PuERpEHAL Infection Following 
Normsl Delivery 

Mrs L. T^ a thirty four year-old woman was 
admitted to the hospital on September 30, 1927, 
complamiDg of fluctuaung fe\er, — which was 
highest m the evening — backache, and pain and 
tenderness in the lower abdomen On September 
7, 1927 the patients eleventh child had been de 
hvered uneventful!)’ at home. On the second post 
partum day she cipenenced a sudden, severe head 
ache and a chill Her temperature while at home 
had varied from 99 to 103°F She had remained 
in bed and had received symptomatic treatment 
from the altendmg physiaan During this time 
she had had considerable hypogastric tenderness 
on deep pressure the lochia had been sero- 
sanguincous for two weeks, then it had changed 
to a thick yellowish discharge of moderate amount 

The family history was nonnaantributory The 
patient had h.id the usual children s diseases In 
191 j the patient had had an abscessed tube” fol 
lowing childbirth, and in 192fi a cholecystectomy 
She had had one miscamage Catamenia began at 
twelve were reguhr nith a t« enty^ught.day cycle 
and bsted three to four days with no pain 

On exammauon at entry the patient seemed to 
be in fairly good condition She uas rational and 
felt quite comfortable The temperature was 
103°F the pulse 96, and the respirations 20 Her 
head and neck n cre cssentnlly ncgatii e the thorav 
heart and lungs were also normal T^c abdomen 
was soft and dabby with marked lendcrncss 
throughout the hypogasinum There was an op- 
erative scar in the right upper quadrant The 
extremities showed moderate varicosities and nor 
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mal reflexes The blood showed a white-cell count 
of 9600 and a hemoglobin of 55 per cent The 
urine contained many pus cells A diagnosis of 
puerperal sepsis was made 
The treatment of the shght cough and abdom- 
inal pain was largely symptomatic The patient 
received Creohn douches twice a day, with ice 
to the lower abdomen mtermittently Progress 
was essentially uneventful Throughout her hos- 
pital stay her backache remained practically con- 
stant She had a persistent dry cough and vary- 
ing amounts of pelvic pain Her temperature was 
of the picket-fence, septic type 
On October 10, vaginal examination disclosed 
a subinvoluted, retroverted uterus with old cervi- 
cal lacerations No masses were found, and the 
tenderness was moderate On October 23 a pelvic 
examination showed some induration at the base 
of the left broad ligament, but no definite masses 
By November 6 a palpable mass had developed 
in the left lower quadrant 
The patient’s temperature during the first four 
diys ranged from 100 to 103°F During the next 
eleven days it remained between 100 and 102°F 
OTming down to normal for the following three 
days For the next five weeks the temperature 
fluctuated betiveen 98 and 103 6°F , finally reach- 
ing normal on November 14, with a shght rise 
on November 18 when the patient got out of bed 
Frorn then on the chart was normal, and she 
was discharged on November 23, recovered 
A blood culture taken on October 24 showed 
Staphylococcus albtts The white-cell count varied 
between 9000 and 12,000, the red-cell count re- 
mamed at about 3,500,000, and the hemoglobin 
ranged between 55 and 65 per cent The urine 
conunued to show many pus cells 

Comment This case represents the character- 
istic course of puerperal infection resulting m 
parametric involvement The onset, accompanied 
by a chill occurred within thirty-six hourf of a 
normal deWy The treatment was entirely con- 
servative TTiere is no note as to a vaginal exam 
ination at the time of entry, and in the^bscnce of 

.oque,™ 


due to contamination Puerperal infectioi 
most infections, will usually subside if ( 
symptomatically and conservatively 

MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions of die Medical Postgr 
Extension Courses have been arranged for the wc 
ginning December 18 

BRISTOL NORTH 

Thuisday, December 21, at 4 00 p m , at die h 
Hospital, Taunton Gonorrhea in the F 
Instructor Alonzo K Paine. Lester E 1 
Chatnnan 

FSSEX SOUTH 

Tuesday, December 19, at 4 00 pan , in the 0 
ence Room of the Salem Hospital, Salem 
and Spine Injuries Instructor Donald M 
J Robert Shaughnessy, Chatrman 

XUDDLESEX EAST 

Tuesday, December 19, at 4 00 p m , at die Mt 
Hospital, Melrose. Complications in Obste 
Illustrated by case histones Instructor J 
C Janney Walter H Flanders, Chairman 

WORCESTER (Milford Secuon) 

Tuesday, December 19, at 8 30 p m , in the Nr 
Home of the Milford Hospital, Milford P 
monia Instructor Donald S King Jo 
Ashkins, Chatnnan 

WORCESTER NORTH 

Friday, December 22, at 4 30 pm, in the Nui 
Home of the Burbank Hospital, Fitchburg 
Use of Drugs in the Treatment of Childb 
Infections Instructor James M Baty Geo 
P Keaveny, Chatnnan 


J r , — tmuu wnen 

definite evidence of pelvic invnlv»,^ 

hot douches pven under low pressure’ 
sidered of value 


are con- 


Blood examination revealed n 
In cases of sepsis with accompanying aneL''"^""n 
transfusions are very often ^valLbl Thl 
live blood culture of Staphyhcocais 
that treatment should be er^rX ' 

No known treatment has any 
,h,s or^msm, and the p„„d, 


ANNUAL PRIZE FOR INTERNS 

The attention of interns in Massachusetts hospitals 
called to the fact that a prize of $50 00 has been offer 
by die Massachusetts Medical Society for die best ivntt 
and most comprehensive case report submitted by one 
their number holding an internship in any Mossachusci 
hospital which is approved by the American Medical / 
soaation for intern training dunng 1938-1940 
This report is to be typewritten, and when complete 
IS to be sealed, unsigned, in a plain envelope, which i 
turn IS to be placed together with a separate slip beano 
the name and address of the contestant, in a larger ei 
\ elope, and sent to Committee on Medical Educatioi 
and Medical Diplomas, Massachusetts Medical Sooetj 
8 Fenway, Boston 

The contest this year closes May 5, 1940 Reports mo! 
be submitted at any time poor to that date 

deaths 

BURKE — James J Burke, M D , of Easthampton, died 
November 16 He was in his eightieth year i 

Born in Chicopee, he attended the Holy Name Sm 
and Holy Cross College He receii ed his degree f 
Bellevue Hospital Medical College in 1885 . ^ 

He was a member of die Massachusetts Medica 
aetj and the Amencan Medical Association 
Dr Burke married Mar) A Powers who died m 
There w'erc no children 
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)AMSkY — C haiu^ Damjkv of Lynn died 

xwbcr 3 He \vai In hii forty-tuth year 
)r Danuky received hu deg r ee frora the Middlesex 
lege of M^ane and Surgery in 1921 and studied in 
ctrta, Italy and England He had practiced in Lynn 
fifteen j-cars, and ivw chief orthopedic furgeon at the 
in Hospital 

U was a fdlow of the Massachusetu Medical Soacty 
I the Amencan Medical Assoaabon. 

■Cs i\idow two ions a brother and sii mten sumve 


■lUGHES — Fxank Hdcitej, of Dorchaicr died 

jtember 13 He was m Im sixty-aghth year 
> Hughes was bom m Sussex, England He ncaved 
degree from Tufts College Medical School in 1910 
held memberships in the Massachusetts Medical So- 
ty and the Amencan Medical Aisocianon. 
du widow and a daughter aurvi\c h^^^ 


ISCELLANY 

3TES 

Harvard Umicnity has recently announced the promo- 
n tt Harvard Medical School of Dr C Guy Law w 
nical professor of dermatology and that of Dr Frands 
to asioaatc professor of mediaoe. 

The trmteee of Middlesa Univemty have recendy on- 
unced the appointment of Dr John Hall Stmth aj dean 
the School of Mediane. Dr William ht Komhoi "ho 
3 been serving both ns dean and os professor “ 
ny found that the duues of both positions made 
‘eat a demand upon his time and resigned as dean 
der to det-ote hu ^11 energtea in a teachinp 
Dr Smith recat ed hu medical degree from *e 
He Medical College m IS96 and hai 
Betoo once ICT He » a member of .he 
Cs Medual Soacty and a fellow of the Amwean . 
il AssociatroiL He has been acavely engaged in jm 
lucation foe over twenty five years and reur . 
racticc some ten years ago to devote his 
hnimstrauvc affairs of Middlesex Uni\c^t> 

'■ ha appointment as dean Dr Smith was ^ 
nentus of anatomy and of dinical surgery on 
■1 facalt, He dea.goed and mpansed 
f the nav group of "’«*'?■' made 

tnipitt and the erection of this medical gr P _ 

fpelr posable through lubscinnal funds donateo oy 
imth over a period of years. . „ „ . r nandson, 

^e trustees have appointed Dr David 
tofroor of biochemistry as assistant to the can 


^RRESPONDENCE 
'dSSER OF BAD CHECKS 
To the 'Editor Dr Herbert C Kimberlim 
‘l"«ori has requested the ctMiperanon of to 

m warning oculists against a man ^ Scad- 
^ dicckv. The checks are drawn to _e^red 

^ the cost of the glasses, and the differ 

from the oculist. Working norih S^ic. 

^2'*^ the man was last heard of m ^^•TlUcn 

^desenpoon is pven in the Unfortu- 

a \L Sneed of Columbia the Ictier 

the chcck-passcr reached Dr Sneed 
Dr Sneed $15 Oa 


I am wnung you regarding a man who is runmng 
around the country buying glasses especially from 
oculists, and usually giving a check to die amount of 
$3000. This man tries to simubtc a farmer and he 
usually has a notation on the check to him for corn 
a cow hogs and so forth The name on the check to 
him is no doubt forged and there is nn doubt that 
Ins endorsement on the back of the check u forged. 
Thc man u about five feet tec Inches tall, weighs about 
155 pounds, lias light sandy hair and blue eyes and 
11 smooth shaven, with a ruddy complexion, and about 
forty-mne j-ears old 

Should a man come into your offkc making an at- 
lanpt to cash a check as described above, unless proved 
to be absolutely authenne, please notify Sheriff of 
Grundy County Trenton, Missoun 

He usually signs his name on the back of the check 
in a very rough but plainly legible hand and signs 
It W C. Curran he usually wishes the difference be 
tween the amount of the check and the pnee of the 
glasses in cash, but docs not call for the glasses. Should 
he sign hif name and such a check be presented to 
jxiu please have the sheriff intercept him. 

Should you have any inforination regarding a man 
of his desenpnon passing checks of the above desenp- 
uon, please inform the sheriff above named Dr R. C. 
Pearson Maryville, Missouri or myself. 

We have further informaDon to the effect that the 
wanted mjn has passed checks bearing the name of J B 
Powers W C Curscy and J C Gardner He was using 
the latter name at the ame be vvai in Olcan, New York. 

pAui. J jA>.MAtni KLD., 
Commisooner of Pttbtic HeoUh 

Stale House, 

Boston. 


HARVEY CUSHING AND BOOKS 
To the Editor Dr Harvey Cushing loved books. He 
wrote once “Books arc the most important tools of our 
craft,** He loved to read therm Vrc were told recently 
in a resolution rcLuve to hu death that nxxiks and jour 
nais flowTd freely and at times, aWi weekly" from the 
Boston Nfedical Library to the hospital wdierc he worked 
earned away in armfuls by the taithful Gus." 

Dr Cushing loved not only to read books, but also to 
own them. He was a great collector of Amcncaiu And 
his library so rich m carl) Amencan medical worla 
medical incunabula and so forth was alwap open to the 
research worker and the bibliophile. In that conn^on, I 
.hould like lo nJuK-und it is Ac purpose of this lata- 
jn inadent uddeh might be of interat for the light It 
throtfs upon the pefsoiuhtr of Dr Cushing 
A feu. wr« ego, nflcr reeanng a catalogue from a ccr 
cun bookdealcr I sent an for a ratte - 

SchoepITt Tie Climate and Dileaset oj Ammcj — onl) 
w fiXout that Dr Cushing had been an earl, a bind and 
bad gotten the utimi. To mf surprise a feu da)'s lalo- I 
recas-ed the book from Dr Cushing unlh a note idling 
me that he tuts Sony m base been ahead of me in the 
OTiehai of the book and that he uas sending it to me 
puienase 1 uas » complne stranger lo him 

iZl7< bo u^nding me that preaou, b.tle smlume 
icforehasing had a chance to read it himsdfl 

r^r lirnTa^rbol' S:-n'S:e‘^an 

}:^"^v“rinmrri^lumt.c ana It ua. nesa te 
etivertd. 



956 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Dec H, 1939 


How many collectors would have done what Cushing 
did? I know 1 would not. 


Gabriel Nadeau 


Rutland Suite Sanatonum, 
Rutland, Massachusetts 


NOTICES 

REMOVAL 

Sathuel Orlov, M D , announces the remoial of his ( 
fice to 341 Mam Street, Wareham 


RESULTS OF JULY BOARD EXAMINATIONS 

To the Editor I am enclosmg a statement of the results 
of the July, 1939, exanunaUon conducted by the Board 
of Registration m Mcdiane. 

Stephen Rushmore, M D , Secretary 

State House, Boston 


JEWISH MEMORIAL HOSPITAL 

The next staff meeting of the Jewish Memorial Hosj 
tal wall be held m the hospital auditorium, 45 Townsei 
Street, Roxbury, on Wednesday evening, December 20, 
8 30 Dr Richard Ohler will speak on the subject, 'll 
pertension ” A collation will be served 
The medical profession is invited to attend 


School 


MiddlcJci UnUcTiiiy 
Tufti College Medical School* 

Ghent* 

Kantas City Univcrjity of Phyxicianl and Surgeons 
College of Phyiiciana and Surgeonj (Bolton) 

Mid VVcjt College of Medicine (Kaniaj City) 
MasiachuicttJ College of Oltcopathyt 
Kirkiatlle College of Oltcopathyt 
Philadelphia College of Oiteopathyt 
Edinburgh* 

Lauunne* 

Prague* 

Des Moinei Still College of Oltcopathyt 
Wonun I Medical College of Philadclphu* 

Vienna* 

Northweatern Unlveriity Medical School* 

Berlin* 

UnHcriity of Rochencr School of Medicine* 

Bolton Uniienity School of Medicine* 

Uniienity of Iowa College of Medicine* 

Freiburg* 

Uniicriity of Pittsburgh School of Medicine* 

Georgetown Unwcrilty School of Medicine* 

Unneriity of Buffalo School of Medicine* 

Florence* 

New Vork Univcriity College of Medicine* 

Munich* 

Chicago Medical School 

Tubne Univcriity of Louiiiana School of Medicine* 
Univenity of Michigan Medical School* 

Harvard Medical School* 

Uniicriity of V*ermont College of Medicine* 

Columbia Univenity College of Phyiicuni and Surgeons* 
McGill Univenity Faculty of Medicine* 

Loyola Umveriity School of Medicine* 

Univcriity ol Marybnd School of Medicine* 

Rome* 

Athcni* 

Miiiouri College of Medicine and Scicncct 
Univenity of California Medical School* 

Emory Umveriity School of Medicine* 

Univenity of Virginia Department of Medicine* 
Frankfort* 

Maiaryk* 

St Loun College of Phyiicbni and Surgeoni 


Approved tchooli 
tOitcopathic ichooli 

Approved ichooli 
Non approved ichooli 
Oitcopalhic Khooli 


Fiaar 

Tqie 

FAISED FAILED 

12 17 

II 

2 

1 1 

1 
9 
3 

1 6 

I 

2 

1 

3 2 

1 

2 1 
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1 I 
1 

1 1 

1 
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I 

1 

1 

1 

1 

2 
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I 
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I 
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I 

I 

1 

I 

1 

65 51 


50 


H 

21 

1 

18 

65 
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Secovd oa 
Thihd Timei 
PAISED failed 

3 21 

I 

10 

8 

1 5 
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2 
1 
1 
2 

I 

I 


6 56 


Fouimi o» 
Moae Tihei 

PAISED FAILED 

3 22 


7 

7 

I 

2 2 
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1 

I 
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1 

5 47 


1 


0 

3» 


■14 

3 

39 

1 

8 

2 

5 

— 

— 
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6 

56 

5 

47 


Total 

FAISED FAILED 

18 60 

II 0 

1 0 

0 19 

1 16 

1 7 

2 16 

0 8 

1 7 

1 1 

0 2 

0 2 

I 0 

1 1 

3 2 

1 0 

2 1 

2 0 

1 1 

1 0 

1 1 

1 0 

2 1 

1 0 

1 0 

1 0 

0 1 

1 0 

1 0 

2 0 

7 0 

0 1 

3 0 

2 0 

0 1 

0 1 

0 2 

0 1 

0 1 

1 0 

1 0 

1 0 

1 0 

1 0 

0 1 

« 154 


Total 

Apfucaf 

v« 
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1 

19 

17 

8 

IS 

8 
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2 
1 
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1 
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2 

1 

2 
1 
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1 
I 
I 

1 

2 
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I 
1 

1 

I 
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51 
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21 
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4 
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76 
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70 
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35 
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}Thc eiponenti rcpreicnt graduatei of European ichoob 
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NOTICES 



BOSTON DOCTORS 
SniPHONY ORCHESTRA 

The Bojion Docton 
Symphony Orchcjtra will 
rehcane under Alojnder 
Thadc, former cDocert 
mailer with the Clcieland 
Symphony Orcheitra and 
the Philadelphia Sym 

.830 ^ in S^t^ “stTorVl^ 
a Brooil^ Aienue. Boston Thoie interated in beconv 
rommunicatc with Dr Juliui Loman, 
dlam Hall Hotel BrooUme (BEA 2430) 

ETER BENT BRIGHAM HOSPITAL 
A hunt medical and lurgieal clinic at the Peter Bent 
^ wr tie held on Wednejdaj Decem- 

r41, iTOT 2 to 4 p. m. Drj. Elliott C Cutler and Soma 
eio will ipeak on ’'Jaundice” A clinicopathological 
nfer^ conducted by Dr Elliott C Cutler will take 
w from 4 to 5 pan. 

On Thursday, Deiimbcr 21 from 8 30 lo 9 30 OJIL 
^ wii be at the Peter Bent Bngham Hospital a com- 
^ ^mc, conducted by Dr EJhort C Cutler of the 
_ orthopedic and pcdiatnc icmcea of the 

Hospital and the Peter Bent Brigham HorpiuL 
“Toaara and itudentj arc ccB’dially invited to auend. 

Elliott C Cutue* MD, Sfoviary 


&VLii'.re ter: sr “ 

PIOCIAM 

Tumor Formanon in the Mineral Vegetable and Ant 
tiy shd^ Dr TVilJiam 

WiLLUu D f,lcFe^ MXI, Secrerarv 


AMERICAN ORTHOPSTCHIATRIC 
ASSOCIATTON 

The wcntcenth annual mecung of the Amencan Ortho- 
f^latnc Assomnon, an organizauon for the study and 

mil be held at 

tnc Hotel Statlcr Boston on February 22, 23 and 2^ 1940 
NoaviLLE C LshfAa SKretury 

united STATES CTWL SERVICE 
COMMISSION EXAMINATIONS 


^ACHUSETTS DEPARTMENT OF CIVIL 

Rvice and registration 

®*CAL ArrVJItt DlPAATWEKT OF iNoomiLa Accioemts 
Sector of State Cnil Service Ulv*«i L. Lupien, hai 
a competiQve examifunoD n to 
on January 6 to find eligiblci for appointment to 
pontwn of M^cal Adviser Department of Industnal 
The rrurumum salary u $4200 a year the 
$5100 The duties arc os follows to exannne 
Seal tesUmony given by physicians and lechmoans at 
^ proceedings to make phyttcal examinations of uv 
^ workmen and submit opiruons and diagnosei as to 
"lily and cauaal relation to iQ;ury to advise the In 
^ Accident Board as to the selection of compclcni 
ouialKhtcjjg referees and impartial phynaans to 
medical problems and toininology for the mcm- 
die Board to s>stemize and supervise the person- 
^the medical unit of the departmenL The appointees 
oc permitted to carry on pnv'ate practice to such ex 
** n approved lyi' the Department of Industrial Ac 

^^ntrance requirements arc os follows applicants 
^ ^ phywaans licensed to practice mcdionc by the 
schusctis Board of Registmnoa in Medianc and must 
^ must ha\e been members of the medical or surgical 
of a hospital approved by the Amencan College of 
cons. ^ 


furuor McicaJ Officer (routing internship) $2000 fl 1 ear 
fuDior MedicaJ Officer (psychiatnc resident) $2000 a Year 

ITic place of employment u to be Sl Elizabeths Hos- 
pital Department of the Interior Washington, District of 
^lunibia. Applications for these posmonj must lx on 
file mth the United States Civil Service Commisnon 
Washington District of Columbia, not brer than lanu 
ary Z 

For the posioon of Junior Medical Officer (rotating in- 
ternship) applicants must be founh->‘car students m a 
Grade A medical school For the position of Junior Medi- 
cal Officer (psychiatric resident) applicants must have 
successfully completed four years of study in a Grade A 
medical school subsequent to December 31 1936, and thc> 
must have successfully completed on internship of at 
least one )Tar provided that applications will be accepted 
from persons now serving on accredited rotating intern- 
ship. 

Full informauon regarding these examinations may be 
obtained from the secretary of the United States Civil 
Service Board of Examiners, at any fint<Jass post office, 
from the United States Cml S ervi ce Commission, Wash- 
ington, Dutnet of Columbia or from the Umted Sutes 
Qvil Service district office at Boston. 


ami 


Uibjccts and vvaghts are as follows training 

2 practical questions, 3 total, 5 Apfhcvnw 
°btam at Icavt 70 per cent in each subject of uic 
‘^tion in order to become eligible. Physical nine*' 
be detennincd by physical examination. 

^ I^t date for filing applications is Saturd.i> Uecen 
^ 1^-® at noon- 

Roland society 
WSICAL MEDICINE 

' annual meeting of the New Enjiland Soacty 
“I McdKinc Will be hdd on Wedneadj) c-cmlig. 


SOCIETI MEETINGS AND CONFERENCES 

CALzKavR OF Boston Dimucr for the Week Beoinnino 
MoNavr Decesibee 18 

Vto*j*A IVeru 18 

HIT rm.-Il5 p.ai- U coflJt r r n ct Df S Bon 

VftlhAcI] FncT B«nt Biiilum llarpoil inpliUbotcr 
8 19 (I IB Nev TniLuid 11cm AnocUtVxi. Pertr Boil B if Jure 
JltMTlal. 

T » T OfCiiorR [9 

10 m.— IliJO pja, B^eo Dlircujo inwcc 

12 M. SoutJi End Slrdirtl Club. If ^Apurterf nf be T Wr 

Client Attneu kna SSI CohpOJt^ A enc. Botrt*. 

I2il5 (»jn — 1 19 r m I rar eoftriHM Dr MmlU C. Vewj*. 
Petet Bn T 1 ubim lln^iul uifvbJiheo er 

W BN » I>OH u CO 

12 nu Cl lull rvnlmnrt. CbDim • HmH 1 

ibci er 

2 r^B— 4 pi*. }<M t imiJkjl torricU ctlok Tn Berr R/ tufi 
llOtpiUl. 

I 15 pjfl- Bottoo Ljlat I llD»rlt*L 
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TiiLR5c.\r DrctMBii 21 

30 a m -‘5 30 am Combined clinic of the medical surgical ortho 
pedic and pediatric ctmccs of the Childrens Hoipital and the 
Peter Bent Brigham Hospital at the Peter Bent Brigham Hospital 

FriD^r Di crMnca 22 

•10 a m —12 30 pjti Boston Dispcnsar> rumor clinic 
Open to the medical profession 


DfccMBix 15 — New England Roentgen Ray Society Page 917 issue of 
December 7 

DtcEMBrft 15 — Waltham Hospital Cllnicopathologlcal conference. Page 
880 issue of No\ ember 30 

DrccMBER 15 — Boston Dispensary Clinical staff meeting Page 916 
issue of December 7 

DtctMBLX 15 — United Slates Marine Hospital Page 918 issue of Dc 
cember 7 

Deccmbfr 18 — New England Heart Association Page 917 issue of Dc 
cember 7 

DtcEMiE* 19 — South End Medical Club Pane 917 ijsuc of December 7 

Drctinita 20 — Boiion Lying In Hoipital Page 917 muc of Dcecm 
iKr 7 

December 20 — Jcuiib Memorial Hoipital Page 956 

DtciHBiR 20 — Nc« England Society of Ph)ncal Mcdtcine. Page 957 

December 20 — Peter Bent Brigham Hoipital Joint medical and inrgical 
clime Page 957 

ptcTMiER 21 — Combined clinic of the medical lurgical orthopedic and 
pnitatrie «rvicei of the Children i Hoipiul and the Peter Bent Brigham 
Hospital Page 957 

December 22 — Waltham Medical Club Page 880 llluc of November 30 

Ve SRn~ m'*"' *‘^"1 hoipital Clinicopatho'ogical confer 

ence Page 880 issue of Nmember 30 

December 29 and 30 - Phi Delu Epitlon Page 918 l«uc of December 7 
jANUARr 6 I we 5-11 1930 — American Board of Obitctrici and Gvnc 
Cologi Page 160 iiiuc of July 27 and page 798 uiue of Not ember 16 

BaHrett"Ha'irMl’'"'“''"' PMcian, 8J0 pm Hotel 

Ho«l“,aaer^V«ton’^°~^'"'"“" Orthopaedte Surgeon, 

of '59 .Mue 

^^Ferbuirt 22 23 and 24 — American Orthopiyehiatne Allocution Page 

time oTsV^to 2"“’ Ophthalmology Page 719 

8o«w™ New England Hoipital Auocatton Hotel Statler 

Mai 14 1940 -Pharmacopoeuil Couvemlon Page 894 t.iue of May 25 
lolri./u';'of'jwel5''"“‘“" Page 


NORFOLK. SOUTH 
Jandait 4 1940 
FE3»DA*r 1 
March 7 
April 4 
May 2 

All m«un^ with the exception of one which Ii muilly held it 
^incy City Hoipiul are held at the Norfolk County Hoiptul h So 
Braintree, at 12 o clock noon ‘u.pnai m w 

PLYMOUTH 

jAKtjART 18 1940 — Brockton Hoipiul Brockton 
March 21 — Goddard Hoipiul Brockton 
April 18 — Sutc Farm 
May 16 — Lakeville Sanatorium, Lakcvtllc 

SUFFOLK 

JANOARY 31 1940 — Seicnufic mccung Subject to be announced later 
AfAROi 27 — Scientific meeting Sytnpoilum on Ulccutlve Colltu 
Durrhcai Under the direction of Dr Cherter M Jana 

24 -- Annual meeting in conjunction with the Boiton Hedlc 
Libnry Election of officeri Program and ipeakeri to be announced 

WORCESTER 

January 10 1940 — Worceiter City Hoipital 
February 14 — W'orceiter Sute Hoipiul 
March 13 — Worcutcr Memorial Horpiul 
AptiL 10 — Worceiter Hahnemann Hoipiul 
May 8 — Worceiter Country Club 


District Medical Societies 

ESSEX NORTH 

So!.r* D\n\e!.’l7e®SSiprrU"m"e' E.mx 

ESSEX SOUTH 

sju H^tJ^tlul ’Ha?t;me”“'' = Hodgmn Danv.r. 

garp"-Jr'^K- e'=”H“‘=^Be.^r'^^«Sr™ ^ 

Treatment of H^^lX"'sH?^t«S“}nfeu”^r‘'‘°D 

Lynn Hospital Lynn ^uiccuons Dr Champ Lyon* 

April 3 — Addiion Gilbert Hoipiul Glouccitcr 

May 8 -Annual meeting Salem Country CTub Peabody 

HAMPSHIRE 
January 10 1940 
March 13 
Mat 8 

All meetings arc held at 11:30 • m ^ * 

Northampton ** Cooley Dickinson Hospital 

MIDDLESEX EAST 
January 10 1940 
Marqi 20 
Mat 15 

Meetings arc held at 12 15 p m at the r. 

Unteorn Country dob Stoneham 

MIDDLESEX NORTH 
January 31 1940 
AfRiL 24 
Jolt 31 
OCTORIR 30 


BOOK REVIEW 

Treat, „c,U by Diet Clifford J Barborka Fourth «L 
uon, revised 691 pp Philadelphia, London and 
Montreal J B Lippincott Co, 1939 $500 

The arnazfng advances in the knowledge pertaining to 
vitamins hate focused attention on problems of diet. The 
unfortunate economic plight of many has furnished an 
array of bizarre climcal forms of vitamin defiaenaes, and 
^ ensive opportunities for therapeutic application of tbis 
Knowledge have thus become available. The author of 
IS ook discusses the vitamins in a sucanct yet adequate 
manner, although the interminable flow of facts cannot 
e co3ered by any textbooL His castigation of the ex 
p citation of vitamins o\er the radio and m other wap, 
winch unfortunately at present is bej'ond medial con- 
trol, IS well founded 

The book chscusses dietetics from tlirec aspects diet to 
upplication of diet therapy, and diet in dis- 
greater poruon of the book is deioted to ta- 
es om which can be cmlled the appropriate diet under 
\anous conditions Throughout the volume a rauonal 
physiological approach is emphasized ' 

In the section on ulcer therapy one notes the omission 
o any menuon of the Meulengracht regime of carl) and > 
iiDeml feeding following hcmatemesis and melcna and of ^ 
tnc use of the Andresen gelaun mixture for the same pur 
deference to its onginator the Sipp) if' i 
Should have been reproduced as he devised it, the modi 
hcauons, however, are sound 

^Tiether intravenous alimentation by means of amto 
aads will prove feasible is sufliacntly debatable to s™ 
rant omission Too much stress is placed on liver as sue 
J*' s treatment of pcrniaous anemia, the vanous o 
ac a\c demonstrated their merit and comcnicu^ 
e reviewer doubts that allergists would place hi) f^'^ 

IS we know it, m the food allergy group 

'^°st medical schools offer insuffiaent dcnilcd to 
struchon m dietetics, a volume of this type is valual’'" 
^urthemorc it will undoubtedly be of use to the ptortt 
honcr for daily reference. 
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AiEDICAL PROBLEMS OF THE DAY^ 
Rock Sletjter, MJ) t 

WAinVATOSA, WISCONSIN 


UOR many years wc have noted with growing 
■*“ concern the gradual development in certain 
quarters of an cnDrcly artifiaal sentiment for the 
introduction mto this country of foreign systems 
of medical care. This has been brought about by 
t\tU*financed propaganda, skillfully directed by 
professional promoters and carefully disguised tn 
the name of humamtanamsm 
Untd eight years ago, when our country fol 
Wed others into the state of world wide depres- 
sion, the campaign made httlc headway and at 
tracted little attendon A period ofc the greatest 
pfojpenty ever known was then followed by nn 
etnployment, and a large part of our people who 
had £^ed to save for a rainy day found them 
*elves m actual rvant Others were forced to cur 
tad and economize. Standards of bving never be 
fore enjoyed by any people were lowered As a 
necessities became more difficult to attain 
and many luxuncs became impossible to enjoy 
Conditions have not improved All this 
contributed to a state of nund m which people ^ 
ready to seize upon any scheme promising , 

wcial secunty A people formerly employed and 
independent have become susceptible to promi^ 
tif panaceas, with httlc inchnation to consiocr 
deliberately the pnee they wll be forced to py 
for them The proponents of these plans ci er 
fail to understand or have foiled 
problem of medical care as a part of the w 
Gnomic picture. . , , , ,u 

^Vhllc wc hear much of the illM» ^ , 

housed and the iU<Iothed, litdc if anyffimg u » 

^f these problems as they relate to the 
^ n medical problem Physical needs as a 
tnbuting cause of illness get scant attentio ^ 
the ipotbght focused on medical needs 
u put before the horse, and 
“ almost entirely attributed to lUnc^ n , 
ranch illness to the needs created by 
raent This atutude is held m the face o 

lUar I*!** 

f««.!cd t tbc tual *1 ^ ^ 

*«ttT7 U mebcuT J « 9 IW 
AmtrkiO Medtcjl AMocUtkn 


bons in the ranbs of the unemployed uho are 
physically well yet unable to find work Cause 
and effect arc ignored and we are asked to con- 
centrate on effects and ignore causes. The re 
suits of haphazard and unscientific surveys of 
small cross^ccuons of the popuhinon, conducted 
by inexperienced relief whrkcrs, arc quoted as 
fact and are placed for mterpretation and analy 
SIS in the hands of admitted proponents of schemes 
of reform Their conclusions arc presented as a 
new discovery No considerauon is given to the 
feet that the problem of medical care is as old as 
the svorld No comparisons are made with the 
problem as it existed in earher times, and no men 
non is made of the fea that it goes hand in hand 
«nth the quesnon of providmg food, shelter, cloth 
mg, heat and hght. 

Whatever cnucism may be aimed at the Amcr 
lean Medical Assooauon, the feet remains that the 
medical profession, voluntarily and from a sense 
of duty IS responsible for almost everything of so- 
aal value m the healmg arts today It seems 
scarcely necessary to enumerate here the benefits 
to the people of this country which can be credited 
to organized medicine alone. In the last half 
century no science has advanced so rapidly, and 
no benefits have been brought so promptly and 
unselfishly to the benefit of the pubhe. We have 
been so engrossed in our work, however, that vre 
taatly assumed that public opinion was correctly 
evaluaong these benefits and giving credit where 
credit was due This indeed was true unul a 
storm of propaganda was let loose representing the 
medical profession as backward selfish and in 
different to public needs Books news releases, 
magazine amcics, interviews and speeches have 
spiked with startling regulantv, a regulvnty 
which leaves httlc doubt that they arc inspired 

The evident purpose of this propagandv has 
been to give the impression that there are defi 
niic criucal needs which the medial profession 
has been dercl.a m mc^ng We ^e faiW to 
sec the former blamed for lack of fooa, the bng 
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lord blamed for lack of bousing or the manufac- 
turer blamed for lack of clothing The supply- 
ing of these wants is readily admitted to be the 
responsibility of society Medical needs, how- 
ever, by some pecuhar hne of reasonmg are pre- 
sented as the responsibihty of the medical pro- 
fession, and their existence as due to the stubborn 
failure of the profession to recognize and meet 
them No credit is given to a profession which 
has given a million dollars a day m free service, 
and millions more m service rendered at a 
charge less than its cost What comparable rec- 
ord ha\c the purveyors of other necessities of 
life to offer? UTat other group of workers has 
so unselfishly admitted and met social emer- 
gency^ Yet we are threatened with government 
inters ention unless we correct a need coexistent 
with every other necessity, a need which we did not 
create, a need which thousands of others have 
failed to correct 

The threat of a political agency, which has so 
failed in its effort to bring back prosperity through 
new philosophies, to take over the problem of 
medical care is the height of absurdity, and would 
be tragic in its consequences The mills of the 
propagandist grind on, week by week and month 
by month Expressive terms appealing to the 
emotions are used to designate the medically 
needy, until an entirely unproved condition is ac- 
cepted as a fact, even bv some outstanding mem- 
bers of our own profession 

Charges against a profession above reproach 
have culminated in an indictment by a grand jury 
Defense of the quality of medical service and the 
disapproval of an experiment which could lead 
onlv to a competitive practice of commercial 
groups, etch underbidding the other, have led to 
charges that the American Medical Association is 
a monopoly acting in restraint of trade The pro- 
fession is accused of being insensitive to the so- 
cial currents of a changing world We are pic- 
tured as a group dominated by old men, a term 
stringely reminiscent of that applied to an inde- 
pendent judiciary A recent magazine article of 
the so-called liberal type announces that organ- 
ized medicine is doomed unless it is democra- 
tized We are advertised on the pages of another 
periodical as monej-mad doctors We are libeled 
and threatened with a regularity which shows 
both method and purpose God help us, for we 
loo have differed with the all-wise, have called at- 
tention to their inaccuracies, have disputed their 
diagnosis and have refused to be stampeded into 
agreement with un-American and revolutionary 
doctrines 

Anv attempt to appraise or evaluate the prob- 
lem as a w'hole must take into consideration the 


background and history of the medical profes- 
sion Each step m its advance has been a batde 
against ignorance, suspicion and political and sel 
fish interests The present situation is not a new 
one, for the history of the practice of medicine is 
the history of a continued defense against its ene- 
mies Scientific medicine of today, tvith all that 
has been accomphsbed, has been made possible 
only by the willing self-sacrifice of medical men 
Can we do less today? 

Recall, if you will, the opposition faced in 
developing pubhc-health measures The wars 
on smallpox, on typhoid, on malaria and on yel 
low fever w'cre constantly handicapped by organ 
ized opposition and high influence Gorgas was 
near failure in Panama because of bureaucratic 
persecution At one time nearly every towm of 
any size boasted one or more private medical 
schools The present standards of medical educa 
tion have been made possible only by the cour 
ageous w'ork of the Council on Medical Educa- 
tion, yet no body of unselfish workers has been 
subjected to greater abuse I am not an oldster, 
but I recall the days of Lydia Pinkham, electnc 
belts the traveling advertising quack and the 
Indian medicine show I recall the time w'hen 
the existence of most medical journals depended 
on the advertising of w'orthless proprietary prepara 
tions and apparatus I remember the slander 
suits brought against the officers of the Assoaa 
tion becluse of its campaign against quackery 
and dishonest advertising, and the alarm felt a 
quarter of a century ago because of the plague 
of cult practitioners seeking a short cut to care 
for the sick In defense of scientific mediane, 
w^e were then, as now, accused of being a high- 
handed monopoly I recall the efforts required 
to develop and perfect our public-health service 
and our law's relating to license for the practice 
of medicine There was determined opposition 
at every turn 


Is all this the story of a group indifferent to 
human need? Is this a story of selfishness? Were 
these benefits for the physician? Or has there 
been enacted the drama of an idealistic profession 
fighting to wipe out the diseases which furnish 
It a livelihood, battling to protect its people 


against fraud and striving at all times to 


O 

the advancement of science, and honesty m ' 
application ? 

The National Health Conference, called b) 
the federal Interdepartmental Committee to t> 
ordinate Health and Welfare Activities, was hd 
in Washington in July, 1938 The proceedings 
w'cre w'ldely publicized At this meeting a 
tional health program was announced and definite 
proposals were made During September t 
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Houic of Delegates of the Amcncan Medical 
Auoaauon, representing 114,000 Amcncan physi 
cuiij, \vas called into special session to consider 
these proposals ind to formulate the poliaes of 
the Assoaation as it related to them The re 
julu of this conference have been reported to you 
by j'our delegates, and ha\c been pubbshed m 
Journal of the American Medical Association 
In the consideration of these proposals, the House 
nas motivated by but one thought if enacted 
what uould each contribute to the prevention of 
disease, the prolongation of hfc and the allcvia 
Uon of suffering, and at what cost would this 
be accomplished^ In other words what price 
glor)^ To what uould it Icad^ Were question 
able temporary advantages to be lost and offset by 
later disadvantages? To those plans which would 
benefit the people we serve we have offered our 
uholc hearted and unselfish support that was 
our plain duty It was equally our duty to op- 
pose m every way at our command unsound doc 
tnnes which would eventually lower the qual 
ity of medical service to the level of 
other countnes, where the physiaan has been 
made subscTMent to political control 
Smee the meeting of the House of Delegates, 
the recommendations of the Technical Committee 
and the Interdepartmental Committee have bem 
coniidered b^ three other national bodies of pub- 
hc servants to the sick — dentists hospital admm 
ittrators and pubhc health officers These asso 
Qations have arrived at conclusions surpr^mg y 
Uniform with the policy established by the House 
of Wegates The first two expressed 
position to compulsory health insuranc^ ^ 
Amcncan Pubhc Health Assoaation failed to cn 
done the proposal and thus it implied disapprova 
C)ur critics have continued a campaign o po 
f bcity in order to create the impression that or 
I ganizcd medicine has failed to present a 
t that government agcnacs have thus been r 
1 to do so and that here at last is the way o 
J promised land Let mcdianc accept it, or 
f convicted of toryism and forever hold its 
f The action of the House of Delates 
every constructive element m the 
^ answer to these charges But w^ Lim$ 
oiled program m any respect ^ not 

wt a tingle constructive benefit n hi 
liem advocated year after year li) ' ' , y 
profession The main difference is that t" 
program speafics the number of 
required That part of it concerned "t'" . ^ 

t^istrauon of compulsory jociaUitic 

ueen included in the programs or all 
•nd^commumsoc types of to com 


Thit IS an appropnate point 


ment on the so-called NaUonal Health Program, 
and the report made on it bj the Tcchmcal Com 
mittcc. Because I represent the pracoce of med 
lane, and would be accused of bias, I shall re 
fram from making any personal comment 
Smee this nas a National Health Conference, 
let us see what one of Amcncas leadmg health 
authorities had to say on the subject I quote from 
an address made before the New Jersey Health 
and Samtary Assoaation last November by Dr 
Haven Emerson • professor of public-health prac 
Ucc at Columbia University I-et us remember 
that this IS the appraisal of a man who has given 
his life to public health work and who is not 
now, and never has been, engaged m the prac 
Occ of climcal mediane. 


We mav Ignore the erron of fact, of social theory 
and of methods employed by the present federal ad- 
minislraDon to promote aeceptance of its proposals. 
Honcicr It n ohnous that the evidence on which the 
r-trnvagantly phrased descriptions of the cxiiung state 
of health and medical lernces in the United States ap- 
pear to have been baled arc inadequate to aosivcr the 
quesuoni at issue or to carry mnncoon to an, but a 
credulous lay public 

What has been jiubluhcd as a Nauonal Health Sur 
vey was nothing of ihc kind and what was publicized 
as a Nauonal Healtli Conference was not a conferenrt 
at ill but a sounding board before which a hand-picked 
and in the mam a preconnneed group of muted guesO 
listened to the report of a teclinical committee, with the 
doubtful privilege of otemporaneous comments but no 
oppottunity for collecme consideiauon or adopuon of 
Sedightest change in the ready made propels which 
ihey were assembled lo endorse. To desaibe the 
present state of the public health lenrces of our couiv 
try as grossly inadequate is a mischievous onenith and 
espresws an emodonal unbalance in the thoughu and 
ej^ence of the technical committee members un- 
wortby of persons trusted vulh nanonal sUtesmanship. 

We are now in fact the possessors of better general 
health are less afflicted with pmentaWe disease, arc 
more secure in the survival o^r ofts^ng tot^ 
tunty and have on average cipcetancy of lif^e greater 
rf,ah that of an) populauon group in the hWuU 
man. comparable in ure, vanety of races and disUTbu 
non in age, occupauon and economic and dimauc con- 
A Hnm We arc today at the very icmiB of a mardi 
to^rHiuonaJ hcoltL Never before m 
thli*^^ny olher connnent have any iaj,0(M,000 pc^ 
pie recorded such low death rates ns will be reported 
m the United States for the year 1938 for dl causes, 

for tvbcrculosis. typhoid dipUena ‘ud mfan> 

J^,y Not m our nmc has maternal mortahty 
m low or the death rate from pneumonia. Noth- 

„ hm been proposed, onl) a larger gram of 
money aid to the stales from which ^ 

IXSilly uken to the detriment of their ossrs local 

high qual, w of «ra..sL^rfsvn.o^ 


Sick 


past u 'nVn 

adequate itaurtJcal proof of tbe reduction 
si^ -t I A M ^ unr 
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morbiditj and mortality to thetr present low levels 
among such persons 

Some people \v ill always need medical attention, but 
the reasons for this are not largely, if at all, the in- 
ability of tlicsc sick to pay for the cost of necessary 
treatment but chiefly result from ignorance, supersti- 
tion and misinformauon growing out of religious be- 
liefs and faith in the promotion of advertised medica- 
ments That anything hke one third of the sick now 
lack medical care or that an even larger proporbon of 
the population arc hindered from gainful employment 
by preventable and remediable but uncared for disease, 
as the peroration of tne technical comimttee would try 
to persuade us with stausnes and emouonal publiaty, is 
just so far from the truth that it will be forgotten by 
the public and by the physicians of this country who 
know It IS not so 

Obviously the purpose of the Wagner Bill, as 
introduced m Congress on Februar)' 28, 1939, is to 
gam fulfillment of the so-called National Health 
Program although the measure is in many of its 
recommendations exceedmgly vague It author- 
izes the appropriation of vast sums of money be- 
fore tbe need for them has been shown by any 
dependable study The advisory councils to be 
set up are vague as to their membership, their 
duties and their responsibihties Open to critiasm 
above all else is the extreme vagueness of the bill, 
m the light of the vast sums of money to be ex- 
pended, and the wide powers to be conferred on 
some federal officers in the control of spendmg, 
and particularly in the decision as to which of the 
individual states shall benefit by the expenditures 
The introduction of this bill was the culmina- 
Uon of several years of preparatory propaganda 
intended to convince the uninformed that there 
had been a breakdown in medicine as in agricul- 
ture, industry, railroads, manufiicturmg and 
building This is not true In fact, medicine is 
almost the only major line of endeavor which has 
not failed, on the contrary, it has improved the 
quality of its service as well as its distribution dur- 
ing the depression years This is shown by the 
lowest mortality and morbidity rates, those for 
1938, that any country has shown in the history of 
the world Such needs as exist are only those co- 
existent with the needs of the necessities of life, 
and they have been met by American medicine as 
no others have been 

It IS indeed difficult for the medically trained 
mind to agree with Senator Wagner’s diagnosis or 
prescnption It is hard to conceive that the mere 
spending of milhons of dollars is gomg to prove 
any more efficacious than it has in other ills re- 
ceiving the same treatment for the past six years 
As I go about the country, one question more 
than any other is asked by both the laity and the 
members of our profession, and this question 
shows the effect of continued propaganda and mis- 
informauon It is this Why does not the Ameri- 


can Medical Association do something or bruig 
out a plan? When the members of our own pro- 
fession ask this quesUon, is it any wonder that lay 
people do? Let us try to answer it 
In the first place, the dehvery of medical serv 
ices IS only part of a whole Let us ask why th 
farmer does not do something about the fooi 
quesUon, why the clothier does not do some 
thing about the clothing question, why the land 
lord does not do something about the housin] 
question 


Second, with the United States Public Healtl 
Service and the Metropohtan Life Insurance Cora 
pany both reporung within the last few month 
the lowest mortahty and lowest morbidity in ffi 
history of this or any other country, is there an; 
new or pressing or cnucal problem, requiring i 
revolutionary overthrow of all that has been si 
patiently built up through all the years? Grant 
ing that there has always been and always wil 
be room for improvement, is the situation so ur 
gent that we must be stampeded into giving u] 
an orderly, rational procedure, which has brough 
American medicine and American health to thi 
highest point in history, for European panacea 
that have all but wrecked medicine in these coim 
tries? In view of these reports, let no one tel 
you that one third of the people of this countr 
are without adequate medical care 
Third, there are today more than three hun 
dred so-called plans bemg tested in various part 
of the country Can any thinking person believi 
that one plan would fit the needs of all communi 
ties? To do so is just as absurd as to expect : 
standardized pair of shoes to fill the needs of ali 
who wear shoes Plans must be fitted to indi 
vidual condmons, just as treatment is fitted to the 
individual patient A plan that fits an Eastern 
industrial center would not be suited to a West- 
ern community A plan adequate to fill the needs 
of a Northern agricultural section would 
worthless in a Southern Negro settlement So Itt 
us stop talkmg about a plan 


Fourth, to expect the American Medical As^ 
ciation to “do something about it” is mere wishfuj 
thinking and evasion of responsibility Who an 
what IS the American Medical AssoaationP You 
are the American Medical Association, of cours^ 
and if you who hve m New Hampshire ask the 
American Medical Association to do the job ^ 
you, you are merely asking your neighbors to ta e 
on your responsibihties Do the medical men 
of AJabama, Texas, Michigan or Ohio know 
problems as you know them? Do you want them 
to prescribe for your patients without seeing them 
What you often thoughdessly refer to as 
American Medical Assoaadon is a building ■ 



VoL 221 Na 25 


MEDICAL PROBLE^^S OF THE DAY— SLE^STER 


963 


Chicago — a clcanng house where paid employees 
make a\aibblc to you any and all important m 
fonnation, a helpful unit jointly established and 
maintained by all state and county soactics. It 
11 )our servant, not your master, and no cm 
ployce, no board, no officer may establish poliaes 
for you to follow They can only carry out the 
poliaes established by the House of Delegates, a 
truly democratic body, in which you have the 
same proportionate voice as any component state 
soacty 


I am here today not to ad\ocatc a policy of my 
own but to give my support to the pobacs you 
have laid down for me to follow The answer to 
the problem of improvement in the distnbuoon 
of medical care in any community is m the hands 
'f Its own physicians, and God grant that it al 
nji remain there. 

‘The doctor as we know him plays no part in 
he scheme of machine medicine Socialized med 
anc 15 mcdianc by rule. Patient and doctor 
ibkc arc mcchajuzed on an cffiocncy-ptoducoon 
lani The art of medianc is destroyed by poUt 
cal and business admimstration human relations 
ire lost \vith the introduction of a third party 
Jttweoi the doctor and his patient. The ^ticnt 
Jccoracs a mere case, to be recorded on the in 
airancc report at the end of a busy day, and 
ie doctor, rule book in hand thumbs the pages 
n sec whether he has exceeded his auent^ty 
Those sponsonng this system of mcdianc have 
ao understanding of what we mean ''T 

refer to personal relations or insist on mdivi ua 
utK praaicc. They admit mcdianc to be a scrv 
He, but regard it as something that can be meas- 
ured out, dispensed by chain-belt methods an re 
corded by bookkeeping 

This cannot be, for medianc must be a perso 
altzcd service. Medical knowledge is a 
but Its application to the sick person is an ait 
<lo not treat textbook pirturcs, so treatm^c an 
not be standardized X ray films and 
procedures arc but aids, and the physiaim , 
tabulate their results on an adding machm 
by the turn of a handle get the sum o ^ • 

nojis Identical treatment is as rare as j 

t'vuu. The potency of a drug can 
ardizcd but who can standardize its a L 
twn to different pauents? We arc 
nidividuals, tvith different factions to ^ 

different react.om to treatm^t 
fit reaction, to those arcumstance, 
influence our mental and croouonal sta 
We have different fingcrpruit, w o 
Afferent heart capaaues under strain ^ 

different ages, s^es, build, 

Inheritance and temperament,, and 


be an mdividual m his illness, demanding and 
ycarmng for mdmdual treatment and inthtudual 
care. So it u that mediane does not lend itself in 
the art of its applicapon to the mass-production 
methods of a modem mdustnalized and soaal 
ized soaety Delivery of medical care can never 
be the furnishmg of a packaged product 
I am proud of medical men who are caring for 
the great masses of our people. I am proud of 
the record they have made. I am proud of men 
nho are trasehng lonely country roads at night, 
men who are bnnging babies into the world at 
daybreak men who are taking the responsibility 
of human life in the operatmg room men who 
arc saving tick children men who arc easing the 
pain of the aged, men who are friends, counselors 
and fathers to their people. These arc the men 
who go to make up the Amcncan Medical As 


sociauon 

Faithfully attended, the meetings of thi, asso- 
cution arc given over to a serious study for im 
provuig service to the sick hours and wages have 
never been subjects for discussion Its resources 
are spent on educational endeavors, in order that 
Its members may better serve. Its pubhcations are 
devoted to the saence of medione, in order that 
all that IS new may be brought to the bedsides of 
the sick even m the most remote distncts I chal 
Icnge anyone to find m the pages of these pubh 
caooos anything that reflects m any way a sel 
fish interest 

The diEcovenes of the medical profession are 
given freely and prompdy to humanity without 
mdivndual profit Its services are given within 
the means of the receiver to pa) Its chanties 
are unequaled in the history of the world Its ad 
vancement in self-improvement has never been 
nvalcd. Expectancy of life has been doubled, and 
the world has been made a better, safer and hap- 
pier place in which to live a life lengthened 
through Its efforts. Fraud and quackery have been 
exposed and legislation protective to the people 
hasbw enacted Education has been advanced 
and hospital standards elevated The [wple 
have been taught how to avoid illness, and re 
search has been encouraged and financed The 
highest lundard of ethics of any profession or 
tr^de the world has ever known has been re 
quired of the members of the Amencan Medial 
Association Thu is the organizauon of which 1 
am proud yet this is the organization which has 
been accused of being baa-ward conservative, sel 

fish and indifferent to human needs 

Amerian medicine has never stood sulk We 
are deeply conscious of improvements to Ik tnadc 
in the distribution of medial arc We believe 
that no plan an be successful wathout the whole 
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hearted co-operation o£ the medical profession, and 
that the Government, if sincere, will recognize 
that fact We have recognized one, and only one, 
great responsibility — that to the people of our 
country We have offered our hearty co-operation 
in perfecting our services to them We will, 
however, not be a party to any plan which lowers 
the quality of medical service to even the poorest 
family Maintaining our constant advance in the 
science of medicine, we are dedicated to a dis- 
tribution of the highest type of medical service 
possible to the people at a price they can afford 
to pay The care of the sick must not be given 
•over to commercial groups in open competitive 
bidding, each offenng a httle more for a httle 
less It must not be dominated by political con- 
trol In the development of any plan, it is our 
plain duty to the American people to see that the 


structure of medicme is not wrecked, for the 
future health and happiness of our people depend 
on Its constructive advance It must not be de 
stroyed 

In peace or in war, the medical profession has 
never failed the people of this country It rvill not 
fail them now Their needs are our needs, and 
they will be met as they have always been met by 
those who through daily contact with the sick 
know these needs better than anv other Our rec- 
ord IS an open book, and we invite full compari 
son of our unselfish and efficient pubhc service 
with that of any other agency 

American medicine stands united, proud of 
Its record, loyal to its ideals and dedicated to 
those pohcies and principles which are necessary 
to ensure to the people of this great country the 
highest standards of medical service 


FURTHER EXPERIENCES WITH POTASSIUM SULFOCYANATE 
THERAPY IN HYPERTENSION* 

Roger W Robinson, MX) ,t and James P O’Hare, M D t 

BOSTON 


I T IS a commonly accepted fact that many hy- 
pertensive patients carry a pressure which is 
dangerous, and that it is desirable to reduce this 
•excessive circulatory load lest cardiac congestive 
failure, cerebral accident or other comphcations 
take place The physician faced with such a prob- 
lem may have recourse to several therapeutic 
maneuvers He may advise the patient to take 
adequate rest, avoid mental and physical strain, 
firing his weight to a more ideal level, eat sim- 
ple foods in small amounts, lumt his fluid mtake 
to reasonable levels and avoid excesses of any na- 
ture If he adds to this a mild sedative, he will 
have given his patient what forms the backbone 
of our present-day therapy To be sure, certain 
•symptoms and signs demand specific drug ther- 
apy, but, by and large, drugs have been of com- 
paratively little value 

Too frequently the above treatment leaves the 
patient with intravascular pressures that are still 
•excessive, and the physician is left with a choice 
•of offering his patient one of the various surgical 
operations or some of the recent depressor sub- 
•stances derived from kidney extracts While we 
admit that there are some undoubted surgical suc- 
cesses, we beheve that proved cases are relatively 

•From ihc Metical Clink of the Peror Bene Brigham Hospital Aided 
’by the Fond for Research in Raul and \atcular Disease. 

tFonnerlj* auirtant raidcnt physician in medicine. Peter Bent Bncham 
THo^ital Boston ** 



few and that the whole problem of surgical thcr 
apy IS still m a highly expenmental state What 
has just been said of surgery is even truer of the 
recently developed renal depressor extracts, which 
have yet to be properly evaluated 

What resource is there, then, for the physician 
faced with the problem of the patient who still 
carries an excessive intravascular load in spite of 
carrying out carefully the usual treatment outlined 
above? 

About ten years ago, treatment of hypertension 
by the cyanates, ongmaUy initiated by Pauld m 
1903, and revived largely through the efforts of 
Westphal," ^ Nichols'* and others, bade fair to be 
come quite popular in this country Wider ex 
perience,'*”® however, mdicated that the drug while 
very effective in reduemg pressures m certain 
cases was wholly ineffective m others Further 
more, there were far too many reports of such 
serious toxic effects as angina pectoris, cerebral 
thromboses and serious psychoses One of the 
most damagmg reports was that made by 0“^ 
of us (J P O’H ) m collaboration with others * As 
a result of these unsatisfactory and often highly 
disturbing effects, this form of therapy rapidiy 
Its popularity 

In 1936, Barker*^^ pubhshed a highly illutninat- 
ing paper in which he disclosed the reason fof 
many of the bad effects of cyanate therapy 
found that different individuals cleared themselves 
of the drug at very different rates A given dose 
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ISC where renal clearance was rapid, thereforr, 
; be wholly Lneffecti\c, whereas the same 
in a cate where clearance was slow might 
an excellent depressor effect Through a 
or marked heaping up of the drug in the 
stream the severe and highly toxic effects 
readily expbmcd Barker showed that by 
duahzmg the dosage through control of the 
cyanale level a satisfactory depressor effect 
be obtamed and most of the disrurbmg toxic 
be avoidccL 

interest in the drug was rciii\cd by this 
and we deaded to try it again with ex 
caution and under ngidly controlled condi 
The preliminary results, pubhshed by Mas- 
hndge and OTiarej^^ confirmed the work 
k.cr and made us desirous of trying this ther 
a a much larger group of patients. The 
t report records our experiences durmg the 
ar with 75 pauents 

hu senes, all hut 7 eases were those of un 
cated vascular hypertension Previous ex 
:c with the toxic effects of this drug taught 
■estnet Its use to patients who had had no 
u angma pectons, congestive heart failure, 

J acadent or significant renal failure. The 
ons, which were deliberately chosen in spite 
"Ti exceptional histones, will be discussed 
I this paper 

'Ughouc the entire penod of observation, all 
* were instruaed to follow our usual rou 
‘^py of adequate rest, moderate cxcrose, 
control and avoidance of strains and ex 
>f all £nds No drugs were to be volun 
^ken, with the exception of a sedative 
leccssary for sleep 


apy was continued with two doses daily There 
aftCT, dosage was regulated by tbe blood-cyanate 
and blood-pressure levels Panents were seen ap- 
proxnnately once a week during the first sie 
or aght neeks of therapy or untd the blood pres- 
OTre had dropped to an optimum level and the 
blood cyanate remained at a fairly constant con 
centrition without toxic symptoms When this 
stage svas reached the time interval berween visits 
was increased to two or three weeks, and occa 
sionally to as long as a month. 

On such a program it was found that, m order 
to obtam a therapeutic response at a satisfactory 
cyanate level, some patients required only 02 gm 
three times a weel while others requned as much 
as 1 gm a day This emphasizes the point that 
m order adequately to treat patients with cyanate 
the dose of the drug must be strictly mdividuabzed 
It also explains why the rouune method of giv 
ing the same dose to all patients resulted m the 
past either in failure to obtam an adequate fall 
in blood pressure or m a high percentage of toxic 
manifestations 

MSULT5 or TaaATilENT 

In the evaluaUon of any form of therapy for 
hypertension one must take into senous account 
the marked variations that normally occur in the 
hypertensive state, and particularly the psychologi 
al effect of any neiv form of therapy If one de 
su-es the truth about the effect of a given treat 
ment, he should not recommend it highly to the 
patient, but rather adopt a non-committal or even 
pessimistic attitude toward lu In this senes we 
have taken these faaors into considcrauon so far 
as IS possible m assaying the value of our treat 


KfETHOD OF 'DtEA'DirENT 

3Ut 4 patient* had been observed for at 
ircc months before cyanate therapy w'as 
stered, and 33 had been followed for more 
y'car During the control period some form 
tion, usually 15 or 30 rag of phenobarbital 
mes a day, was given 
^Ifocyanaie was admmittcrcd as the potas 
fit in a 5 per cent solution of syrup of 
icrry Accuracy of dosage was attempted 
ng the pauent use a small measuring glass 
4 cc so that a umt dose of 0.2 gm might 
ly available and accurate. Most patients 
^cd on three daily doses of 02 gm for 
The dosage was then dropped to 
or the remainder of a week At the end 
time the patients were exammed Spcafic 
v\'as made as to toxic symptoms and the 
tessure was taken A sample of blood was 
i for cyanate concentration If there v^c 
• s)'mptoms and no drop in pressure, ther 


For simplification of presentation and for fair 
comparison, all blood pressure readings recorded 
in each ease during the control period as well 
as all readings w’hile under therapy were aver 
aged The average reading dunng the penod of 
treatment was subtracted from the average control 
reading Table 1 summanzes the prcssure-rcduc 


Tabu I Blood Pressure Redttang Effects oj Cyaaaxe 
Therapy 



40 63 H 41 

45 4J JO or mort 16 

90 34 

59 I« 

60 or more. II 


mg effeas thus obtained A Jess conservative in 
terprctation of our figures based on maximum 
rather than average drops dtscloses still more sink 
mg effects. In 3 cases the systolic pressure fell 
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over 100 mm and the diastolic more than 35 mm 
Eight patients had an average lowering o£ systolic 
pressure of more than 60 mm , sustained for periods 
of three to fifteen months The greatest average 
fall that was observed was 82 systolic, 34 diastolic, 
for five months, the next 71 systolic, 35 diastohc, 
for nine months 

In addition to the definite hypotensive effects 
noted above, significant relief from symptoms oc- 
curred in many patients The most noteworthy 
effects were the banishing of the typical severe 
headache in 18 of 20 patients, a general sedative 
effect, relief from insomnia and decrease in palpi- 
tation experienced by many Other symptoms 
such as dizziness and tinnitus were not relieved 

Unfortunately the results noted above do not 
tell the whole story With this treatment, we 
have had failures and disturbing reactions Nine 
of our cases were regarded as fadures since no 
significant lowering of pressure was obtained Ex- 
aminations of the records for possible causes of 
failure disclosed only the following facts Three 
patients were young and had very high diastolic 
pressures (±140) Two were elderly persons with 
marked arteriosclerosis Three had to have treat- 
ment discontinued because of halluanations or a 
severe dermatitis One patient was simply not 
adequately treated, the blood cyamte never getting 
above 6 mg per 100 cc, whereas the opumum 
level IS 7 to 12 mg per 100 cc 

Untoward symptoms or effects were experi- 
enced in 29 cases In the less serious group of 23 
cases, the toxic symptoms consisted of weakness, 
nausea, purpura, mild dermatitis and decreased 
libido In 6 cases the comphcauons were of a 
major order and consisted of such serious diffi- 
culties as exfoliative dermatitis, cardiac conges- 
tive failure, angina pectoris, cerebral thrombosis 
and psychoses 

Discussion of some of these difficulties seems 
pertinent in order to call attention to the necessity 
for caution in the use of this form of therapy 
One of the most frequent manifestations of cyanate 
toxicity is a sensation of weakness and faugue, 
variously described as “lack of pep,” “no ambi 
non” and “a lazy feeling” Twelve patients com- 
plained of this symptom Usually it was slight or 
moderate in degree and did not interfere with treat- 
ment In some cases it occurred early and dis- 
appeared after the patient had been treated for a 
few weeks In only 2 cases was it serious enough 
to necessitate stoppmg therapy, here the degree of 
weakness was extreme and was associated with a 
high concentration of cyanate in the blood, 14 mg 
per 100 cc in one case, and 17 mg in the other 
Nausea occurred in only 1 case 

A possible explanadon for this great weakness 


is offered in some experiments performed by 
Friend and one of us (R W R ) Through use 
of the Warburg apparatus it was disclosed that 
in liver tissue exposed to hypertensive serum con 
taming added amounts of potassium sulfocyanate 
the rate of oxygen consumption fell as the evanate 
concentration increased It was possible to de 
crease the metabohsm of liver as much as 40 per 
cent with a concentration of 20 mg of cyanate. 
Since It IS known that cyanate diffuses equally 
into all extracellular fluids, it was thought that a 
continuous moderate reduction in the metabolism 
of all tissues of the body might well be the ex- 
planation for the weakness of which these patients 
complain 

Four types of skin rashes were noted in 8 cases 
The most frequent type consisted of reddish 
macules and small erythematous patches, very sim 
liar to petechiae These occurred most frequently 
on the volar surfaces of the forearms and over the 
extensor surfaces of the legs, and were usually 
accompanied by pruritus The second type ivas 
maculopapular and occasionally pustular, involving 
the face and the upper portion of the chest and 
back It was difficult, at times impossible, to dif 
ferentiate this type of lesion and a seborrhoeic 
dermautis Occurring only during the time of 
treatment and disappearing slowly when the cy 
anate was withdrawn, it forced us to the condu 
Sion that it must be due to the drug It is m 
teresting to note that patients with either type 
of drug eruption behaved in one of two ways 
Some were repeatedly sensitive to small doses of 
the drug, while others developed no rash until the 
blood cyanate had reached a high level (12 W 
17 mg per 100 cc ) A third type of lesion, purpura, 
was noted in 3 cases Without obvious trauma, 
ecchymoses 2 to 3 cm m diameter appeared m 
various parts of the body As pointed out previ 
ously,’" patients taking cyanate tend to bleed 
easily from the wound of a venipuncture and 
from the nose, uterus and so forth, and the purpura 
may be merely part of this tendenev Unfortu- 
nately we did not study the number of blood pb^^' 
lets in these cases 

While the three types of eruption desenbe 
were quite obvious, they were not bothersome- " 
1 case, however, there occurred an extremely dis- 
turbing dermatitis exfohativa involving the en 
tire body, even including the mucosa of the mou 
and pharynx This appeared at a blood-cyai^*^ 
level of 14 mg per 100 cc A month passed a ^ 
the drug was stopped before the lesions enur y 
healed It is of interest to note in passing tha^t a 
pre-existing dermatitis may flare up under t ^ 
apy This happened m 2 cases in which t 
was also a typical cyanate rash 
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T^vo male patients compbmed of a decrease lo 
Cbido while receiving emanate A normal libido 
rmimed when the drug was stopped 
One of the tradmonal arguments against low 
ermg the blood pressure m hypertensive patients 
B that the) need a certam head of pressure in 
order to supply the tissues adequately with blood 
We have always been apprehensive that we might 
lower the blood pressure to a point where a throm 
boiis m a coronary or cerebral artery would occur 
To date, no ease has developed a mvocardial m 
farction We have however noted the onset of 
angina pectoris, assoaated with a marked drop m 
blood pressure, in an cldcrlj patient with mod 
eratc artcriosclcrosit This occurred when the blood 
pressure had dropped from 250 systolic, 120 diabolic 
to 160 systolic, 90 diastolic. The patient for the first 
time had typical symptoms of angina pcctons, oc 
•ciimng several times a day on exertion The pain 
was rdicsed by rest, the attacks disappeared when 
ihccyanatc was stopped and the blood pressure was 
allowed to return to above 200 systolic This ex 
pcncDcc has taught us that too great a reduction 
in blood pressure, cspcaally in elderly arteno* 
Kicrotic patients, is not a ^vlse procedure A less 
liranifluc but more optimum drop in pressure, from 
2^0 to 200 systolic, ivould probably have been bene 
ficud to the padent without this serious and annoy 
mg complication have previously reported a 

*iniilar case. 


In ^ite of these two experiences, and because 
Barkci^^ had found an increased coronary Sow 
® normal dogs after the administration of cyanatc, 
'VC selected a willing patient with marked 
md a very high blood pressure (270 systolic, 
diastolic) in order to see whether lowering t c 
Pi^*^urc would decrease the angina The pr« 
*nrc was lowered approximately 70 mm. *7*^® '*^ 
^nd 35 mra diastolic, and the patient bad markedly 
fewer attacks for eleven months under treatment. 
Unfortunately these results arc not so clear-cut 
« would appear, since the pauent lost M pounds 
‘Junng the experiment and ate mu^ smaU« 
meals. This last may have accounted for c ^ 
of his customary postprandial attacks t i» 
pf significance, however that with a much ow^ 

blood pr - - - - • at 

tads of 


XIUWCVCJ UlUt - 

preuure he had fewer rather than more at 


- angina , j_ 

iVhilc we may reasonably claim that we 
the angina in this ease, \vc tinfurtui^ 

•y have caused another arculatory dnneo ^ 
'■ermg the pressure to such a ,„.rk 

months he had a cerebral ^krombosis 
^pletc hemiplegia It is difficult to sa) w 
' ibrombosis was the result of the c\ 

\ blood prepare of 
’®ohc, immediately after the cerebra 


made It difficult to determine this point. This is 
the only ease of its kmd that we observed dunng 
this study It is interestmg to speculate why the 
thrombosis did not occur in the coronary arteries 
instead of in the cerebral vessels 
In only 1 case have we noted myocardial fad 
ure during cyanatc therapy This occurred m a 
forty.eight ycar^ild, hypertensive patient who two 
years prcnously had had a penod of mild heart 
fadure On bed rest and digitalis, compcnsaboiy 
had returned From that time on m spite of 
moderate activity, she had had absolutely no sign 
of heart failure, although she continued to take 
a maintenance dose of 02 gm of digitalis. The 
heart was moderately enlarged and the average 
control blood pressure was 240 systohe, 1-40 dias 
tohe In spite of this story of previous congestive 
failure and because the blood pressure w'as very 
high vve gave evanate in additn^to digitally m 
order to determine whaher the patient would be 
better off with a lighter arterial load. Dunng the 
seventh week of therapy wnth the blood pressure 
at 150 systolic, 110 diastolic, she began to have at 
tjvks of nocturnal dyspnea and rales at both bases 
appeared The cyanatc was stopped and the 
pauent was ucated with rest, digitalis and ammo- 
nium chlonde. The heart compensated in about 
two weeks. Within ten weeks of the time of stop- 
ping the cyanatc the blood pressure had returned 
to 210 systolic, 120 diastohc. From then on 
there was no evidence of myocardial weakness 
One year bter the pauent suffered a cerebral hem 
orrhage, was admitted to the hospital and died m 
forty-eight hours. The blood pressure on the last 
admission was 250 systohe, 130 diastohc This 
case confirmed our previous unprcssion that it was 
cxucmcly dangerous to lower the blood pressure 
with cyanatc in cases where there had previously 
been congesuve heart failure 

Much more disturbing to us WTre the 3 cases 
in which the patients developed ttansicnt penods 
of halluanationi while taking cyanatc One of 
the patients was an elderly woman who hid pre 
viously had a cerebral accident and whose blood 
pressure before ueatment was very high — 275 
systolic, 150 diastohc Withm one week of start 
me cyanatc, halluunations appeared at a blood 
cyanatc level ol 10 mg per 100 cc Although the 
pauent was oriented as lo time and pbec she had 
hallucinations and ideas of persecution "^is 
lasted for fortyeight hours and disappeared when 
the drug was disconunued. This patient never 
ogam received evanate. Three months later she 
had a second cerebral acadent and died in another 

'''^c'second patient, who was a verv high strung 
Spanish woman of sitiy four, had a blood pres- 
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sure frequently ranging as high as 300 systolic, 
170 diastolic. After a month of treatment the 
blood-cyanate concentration was 14 mg per 100 cc 
At this time she had hallucinations lasting for 
thirt)’-si\ hours These disappeared with the 
prompt discontinuance of the drug As neither 
of these patients experienced more than a mod- 
erate reduction of pressure, it seems logical to 
attribute the halluanations to the toxic reaction 
of the drug rather than to a suboptimal lowering 
of the blood pressure 

The third patient, a woman of sixty-three, had 
a much more senous type of reaction to the drug 
She had also had a previous cerebral accident 
The blood pressure ranged around 250 systolic, 140 
diastolic With a urea clearance of only 52 per 
cent of normal, she rapidly built up her blood- 
cyanate level to a toxic concentration During 
the third week of visits to the chnic, the blood 


The average control blood pressure on each pa- 
tient was very high Each patient had marked evi- 
dence of arteriosclerosis m the fundi and at least 
moderate changes in the peripheral arteries Kid- 
ney function was normal m all but 1 case — m 
which the blood cyanate was increased quickly to 
toxic levels and the patient developed a serious psy- 
chosis Perhaps the most significant point is that 
4 of these 6 cases should have been excluded by 
our rule to treat only patients with an uncom- 
plicated vascular hypertension We knew that 
1 patient had had angma pectoris, 1, an episode of 
congesuve heart failure, and 2, cerebral accidents 
The 2 patients who developed mild halluana- 
tions had a reaction to amounts of the drug withm 
the range of that of those having no untoward 
reaction The patient who developed the serious 
psychosis had a cyanate intoxication due to an 
abnormally high concentration of the drug in the 


Table 2 Significant Data w Cases with Severe Comphcattons 


CASE 


A'EIACE CONTXOL 

BLOOD 

t£TINAt 

PEJJPHtftAL 

VO 

ACE 

BLOOO 

CTAVATC 

ARTRJtlO 

AJtTEItlO- 



rAEUOAE 

LEVEL 

iCLrtOSU 

ICLEAOnt 


if 

mm mz 

fer 100 a 



1 

55 

250/150 

10 

+ -f- 

+ + 

2 

65 

260/120 

6-8 

+ + + 

+4“ 

3 

57 

260/140 

25 

+ + + 

++ 

4 

63 

270/128 

7-11 

+ 4* 

++ 

5 

64 

270/145 

14 

+ + + 

+ + 

6 

48 

250/150 

7-12 

+ + + 

++ 


CAHSIAC 


AVtXACZ DROP 

PJIEVIODJ 

CKLAtet; 

RCXAL nmcnoN 

IN BLOOD 

COXPUCA 

M£>JT 


PREJSOBE 

mm 

TJONS 

+ 4- 

Normal 

14/6 

Cerebral tccidcni 

+ 4 + 

Normal 

68/24 

None 

444 

Slisbt decrease 

46/14 

Cerebral actldcni 

444 

Normal 

71/35 

An^oa 

444 

Normal 

35/14 

None 

444 

Normal 

62/29 

Heart failure 


pressure had fallen from 260 systolic, 140 diastolic, 
to 230 systolic, 110 diastolic The patient had been 
havmg some shght difficulty in articulation, but 
this was interpreted as being secondary to the previ- 
ous cerebral acadent The next day, when the blood 
cyanate was found to be 22 mg per 100 cc, a far 
different interpretauon was placed on her speech 
defect and word was sent to her to stop the drug 
immediately For some reason she failed to heed 
this advice and continued to take the drug during 
the fourth week At the end of this time the blood 
pressure was 200 svstohc, 110 diastohc, and the 
blood cyanate 25 mg per 100 cc She became 
mentally confused and had motor aphasia, hallu- 
cinauons and paranoid delusions Her memory 
and orientation were poor She was admitted at 
once into the hospital and was given fairly large 
amounts of fluid and salt m an attempt to help her 
excrete tlie retained cyanate In spite of this she 
eliminated the drug very slowly, taking two and a 
half weeks to lower her hlood cyanate from 24 to 
15 mg per 100 cc At this level she became 
mentally normal 

The records of these 6 patients who had severe 
comphcauons during cyanate therapy were stud- 
ied in an effort to find the reason for them The 
significant data are given in Table 2 

The following facts are to be especially noted 
Five patients were over fifty-five years of age 


blood If we had been alert to the situation this 
complication would probably not have occurred 

The development of angina, cerebral thrombosis 
and heart failure in the other patients appeared 
to be due to an excessive drop in blood pressure 
averaging over 60 mm systohe, 25 mm diastolic, 
m each case While younger patients without 
comphcations had been able to tolerate even greater 
falls in pressure, levels were reached in these 
older and complicated cases of hypertension which 
brought the local circulation below its minimum 
effective level 

It IS obvious then that some of the comphea- 
tions were due to definite reactions to the drug, 
while others were assoaated with excessive drops 
in blood pressure It is clear also that most o 
the severe comphcations occurred in patients wof 

limit 


were cxcepuons to 
patients to those with 
pertension 


our previous decision to limfl 
ith uncomplicated vascular hy 


DISCUSSION 

It seems clear from Table 1 that potassium suW^ 
cyanate administered according to our plan has t 
power to depress blood pressure in a fairly 
proportion of cases of uncomplicated vascular 1 
pertension 

Just what the mechanism is that brings ^a 
such effects is stiU quite uncertain Barker 
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mTERTCNSION-ROBINSON AND O’HARE 


that there may be a decreased viscosity 
he blood an mference draivn from the 
aia, lowered blood protein and especially the 
logen content of the blood Studies made by 
n peripheral blood flow m these patients so 
have mdicated no effect on the penpheral 
la or artenoles. The most significant data 
far obtamed are those drawn from the csperi 
s with the 'Warburg apparatus referred to 
ously 'These clearly showed that blood con 
ig qianate m equivalent amounts to some of 
ugh levels in man caused a depression m the 
m consumption of hver cells If we can as- 
that a similar depression takes place m other 
IS we have an adequate explanation for many 
: effects we have observed from this drug 
r present behefs concemmg the use of sulfo- 
te in the treatment of patients with hyper 
n may be summarized as follows 
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tion It IS wdl to stop therapy automatically for 
one or two weeks every tivo or three months 
An optimum mther than a maximum drop m 
pressure should be sought, apeaally m older pa 
ticnis ^ 

We do not beheve that cyanate therapy is the 
ideal th^py for hypertension, but we do bcheie 
that under the conditions here prescribed it adds 
to the therapeutic armamentarium another effective 
weapon, which may serve untd a better mode of 
treatment has been devised 


lents should not be over sixty years of age, 
1 not have severe arteriosclerosis or artenolar 
ns, and should have uncompheated vascular 
tension, that is, they should not have sig 
It renal disease or have had congestive heart 
angma pectons, a cerebral acadent or any 
1 disturbance. 

ents should be closely watched for several 
after the begmnmg of treatment Such ob- 
lon should take the form of weekly deter 
ons of blood pressure and blood cyanate, ex 
hon of the skin for fresh eruptions and 
1 inquiry about toxic manifestations. Even 
be optimum dosage has been determmed the 
t must be in contact with the physician, and 
be seen at least once a month while taking 
ng Anemia cabbage goiter and profound 
^ in blood cholesterol may develop in 
ly 

blood^yanate concentration should be main 
at the lowest possible level consistent with 
I therapeuuc result. Great care should be 
tn using cyanate concentrations above a 
level of 12 to 14 mg per 100 cc. since ex 
^ shows that higher concentrations may be 
mgerous A level of 7 to 12 mg per 100 cc. 


Seventy five patients with hypertension were 
treated with potassium sulfocyanate given by 
mouth. All were ambidatory All were followed 
closely with blood<yanatc smdies. Maximum 
drops m blood pressure of over 100 mm systohe 
and 35 mm diastolic were observed m 3 casa 
Average drops of 40 mm systohe and 20 mm 
diastolic occurred in 63 per cent of the patients 
Symptomatic effects of the drug were noted chiefly 
in the rehef of hypertensive headacha m 18 out 
of 20 cases Toxic symptoms occurred m 29 cases, 
or a8 per cent. 'The less serious toxic comphea 
aons, accounung for 23 of these 29 cases, consisted 
of nausea, weakness, dermauns, purpura and a 
decrease in Lbido Serious compheauons consist 
mg of dermauus txfobauva congtsuve heart fail 
ure, cerebral thrombosis, angina penoris and psy- 
chosa occurred in 6 cases. 

From our expenence with sulfocyanate therapy, 
we have concluded that this form of treatment of 
uncomplicated vascuhr hypertension in pauems 
under sixty years of age, when carefully controlled 
has deaded value 


:o be 


an optimum one. 


patient fads to respond at blood levels of 
■4 mg per 100 cc., mamtained for tiro to 
ceks, the treatment should be regarded as 
c and be stopped. The development of any 
tmptoms or compheanons other than mild 
^ or a shght rash calls for prompt cessa 
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BILL^JIY SURGERY IN THE AGED* 
A Study of 100 Consecutive Cases 
Thomas B Quiglea, MDt 


BOSTON 


A STRIKING result of the progress of civih- 
^ zation m the past century has been the in- 
crease in the average span of life A baby born 
in the United States in 1850 had a hfe expectancy 
of about forty years A baby born today can look 
forward to approximately sixty years of life (Fig 
1) ^ ■ At the same Ume there has been a decrease 



Figure I The Increase tn the ExpectaUon of Life at Birth 
Massachusetts 1850—1930 and estimated future trend 

m ^e birth rate, and these ttvo factors have oper- 
ated to produce a tremendous shift m the age 
composition of the population Today persons 
over siMy-five constitute 6 4 per cent, and in 1980 
other things being equal, they will constitute 14 4 
per cent In other words, about 8,400,000 of our 
present populauon of 132,000,000 are sixty-five or 

zAUUUjUUO of a population of 153,000,000 (Fig 2) ^ 
It IS apparent, therefore, that the medical pro- 
fession is soon to be confronted with a consid- 
erably larger number of aged individuals who, as 

summary dismis- 
sal as too old for surgery” In view of this, cer- 
tain aspects of surgery of the aged seemed worthy 
ot review I 

The surgical treatment of non-mahgnant dis- 
ease of the biliary tract was selected for this study 
because it involves a smaU number of ivell-stand 
ardized procedures which can be statistically ana- 
lyzed with reasonable accuracy, and becauL the 
incidence of bihary disease mcreases with age 
•ne latter fact has been well established by the 
din.cal resear^es of Deader and Bortz,^ Memzer,^ 
Graham et al,« Crump- and others It is dlus- 

•From ihc Surgical Clinic of ihc n 

tAmiunt in tiirstrr Hanard Medical School Bo«on 

Peter Beat Brigham Hospital Boston ” ^ a*»ociaic m surgery 


trated m Figure 3, which is based on Crump’s ex 
haustive study of the bihary system in 1000 con 
secutive routme necropsies at the Pathologisclien 
Anatomischen Institut des Kran\enhauses in 
Vienna 

One hundred consecutive cases of biliary sur- 
gery on patients over sixty-five years of age at 
the Peter Bent Brigham Hospital were selected for 
the present study The series mcluded 31 men and 
69 women The average age was sixty-nmc 
Eighty-seven patients were well on discharge and 
13 died m the hospital Thirty-six — 12 men and 
24 women were treated as pnvate patients Of 
these only 1, a sixty-seven-year-old man with syph 
ihtic heart disease, aneurysm, chronic nephritis, 
cholangitis and acute cholecystitis, failed to sur- 
vive operahon The ward patients, therefore, 
were considerably poorer risks than were those in 
the private group This fact must be attributed to 
inferior economic status and delayed hospitaliza- 
tion, since the bulk of the surgery on these ward 
patients was done by senior surgeons 

Eight of the 12 ward deaths occurred among 
19 men, w'hile only 4 of 45 women succumbed In 
7 of these 8 fatal cases among the men surgery 
was imperative, 5 patients had acute cholecystitis, 
and only 1 survived If the 29 cases in which sur- 
gery was imperative be excluded, 3 deaths oc- 
curred among 71 patients, a mortality rate of only 
4 per cent 

The effect of this factor is also seen in Table 
1, in which the series is divided into three 

Table 1 Mortality in Relation to Pnnapal Diagnosis 


Diacnosii 

CholtcFititu and choldlihuiiit 
Acute 
Chronfc 

Cholcdocholilhianj 


Mortautt Rati* 

Au. ACES* om 65 
% % 

10 7 2H 

0 6® 

12 12 8 


Zollinger and Aoung* and Branch and Zollinger* 

acute cholecystitis and cholelithiasis, 
chronic cholecystitis and cholelithiasis, and cholc 
ochohthiasis, — and the mortality rates for each 
are compared with those for 300 consecutive cases 
of all ages reported by Zolhnger and Young,’ and 
235 cases of acute cholecystitis reported by Branch 
and Zolhnger ® 
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SURGERY IK THE AGED — QUIGLEY 


The nearly equal mortality rates for eases with 
Sone m the common duct in the nvo senes is 
probably due to the fact that stones of the com 
mon du^ like gallstones m general, occur most 
frequendy m the older age groups Most of Zol 
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The type of anesthesia apparently had httle or 
no ^ea on the mortahty None of the deaths 
muld be attnbuted directly to the anesthetic. 
ttliCT, alone or m combination with nitrous 
o\idc, Avertm or novocain, was the ovcnvhelmmg 


3 « 



Fioom 2. The Trend of Populotton Chnnge by Brood Age Classes I900-I9S0 (Reprodueed 
from The Problems of a Changing Popsilanon [Weshtngton 1938] by eoitrtesy of the 
publisher Government Printing Offiee ) 


'tiger and Youngs patients with stones of the 
ffPimon duct were over sixty years of age. 

mortahty m relation to the operative pro- 
cure U presented in Table Z The 4 pa 


favorite, being used in 87 cases, despite the fact 
that It IS frequently condemned in the literature 
on the surgery of the aged Ethylene and qclo- 
propane, which arc frequently recommended have 


2 Mortality in Relation to Operative Procedure 


“d laicr cholecT«auoi7 
uni boifdottottCBijr 


■0 or uarrutTT 
Kimi 

% 


on whom exploration of the common duct 
waj carried out, and aU of whom sur 
had been previously subjected to cholecj'S- 
elsewhere. The pretence of jaundice at 
I ^ operation is not in itself a particu- 

'y bad omen Of 46 such patients only 7 died, 
none of thete died of hemorrhage. In fact 
^ ttruck. by the absence of emphasis on hem 
^ in the operative notes. This may b«r 
^ rclauon to the fact that no patient m the 
who was in good general condition pncir 
np^Uon u'as in shock immediately afterward 



pital 

In Table 3 the series is anaij'zcd from the point 
of MCiv of whether the surger) was eleauc or 
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imperative Only in those cases in which the 
choice appeared to he clearly between operation 
and inevitable progression of the lUness was sur- 
gery considered as imperative The great majority 
consisted of cases with acute abdominal catas- 


Table 3 Mortality in Relation to Imperative and Elective 
Surgery 



so OP 

SO OP 

ktORTALITT 

■n'?E Of SCXGEIT 

CASES 

DEATHS 

lATZ 

% 

VTtS 

Imperative 

12 

7 

58 3 

EJcctifc 

19 

2 

10 5 

UOMEV 

Imperative 

17 

3 

17 6 

Elective 

52 

1 



trophes, acute cholecystitis which failed to sub- 
side under conservative general measures and pro- 
gressive jaundice. The highest mortality oc- 
curred among men for whom surgery was im- 
perauve Of 52 women for whom surgery was 
elective, only 1 died 

Evidence that the cardiovascular systems of these 
100 patients were m excellent condition is shown 
by their blood pressures These are compared in 
Table 4 with die figures for correspondmg ages 


Table 4 Average Blood Pressures Compared to Normal 
Blood Pressures for Ages Sixty-five to Ninety 



Nooial 

CAtts w Thu Sexru 

Sex 

C4SES* 

Liv two 
(87 casts) 

DEAD 

(B CAAES) 


mm 

mm 

nm 

Men 

156/70 

141/81 

153/87 

\\ omen 

163/89 

145/62 

144/81 


Sailer'* and Richter " 


obtained by Sailer^® from a study of the blood 
pressures of 4000 healthy individuals and wnth 
those from a sunilar investigation by Richter^^ of 
165 aged men An explanation for the relauve 
hypotension of our pauents may he in the fact that 
almost none were overweight The average weight 
for the senes was only 136 pounds The relation 
between obesity and high blood pressure has been 
well established Chronic biliary disease is 
not conducive to overeaung, and the average dura- 
tion of symptoms prior to operaUon m this series 
was five and a half years However, the 9 men 
who failed to survive, and who exhibited higher 
blood pressures than the others, were also some- 
what heavier, averaging 155 pounds 
Nineteen (22 per cent) of the 87 patients who 
were discharged well developed postoperative 
complications Each of the following sequelae 
occurred once pyeliUs, parotius, wound infec- 
tion, semie dementia, coronarj’ thrombosis car- 
diac decompensation and cardiac asthma ' Cys- 
titis and protracted tomiting each occurred m 3 


patients Three patients exhibited , unmistakable 
evidence of pulmonary infarction, but no deaths 
from massive pulmonary embohsm occurred In 
3 patients profound apathy developed Each of 
these patients had been jaundiced at the time of 
operation and drained large quantities of bile 
after it The apathy promptly disappeared when 
the drainage diminished or bile was administered 
by mouth Three patients had diabetes melhtus, 
and 1 of them died Two had pernicious anemia, 
and both survived operation 
The deaths m the senes are reviewed in Table 5 
In considermg the postoperative comphcations and 
deaths in these aged patients, one is struck by the 
remarkable tenacity with which they cling to life. 
The comphcations on the whole were minor, and 
death when it occurred was often late in the post 
operative period after a long struggle with de- 
generative disease or sepsis As Rowntree*^ has 
said, the aged are very often “good livers and take 
a lot of kilhng ” 

COMMENT 

Until recent years relatively little was writ- 
ten on the subject of surgery in the aged 
Morton^® has properly given credit to the urolo- 
gists as the pioneers m geriatric surgery They 
have demonstrated, beyond question the value of 
careful preoperative preparation by reduemg the 
mortality of the formidable operation of prosta 
tectomy to an insignificant figure Aged patients 
for whom surgery is contemplated fall into two 
groups, those whose normal rouUne of hfe should 
be disturbed as little as possible during the period 
of preparation, and those who would be benefited 
rather than harmed by prolonged rest in bed Sir 
James Paget*^ recognized these two types when 
he wrote m 1875 

Years, indeed, taken alone arc a very fallaaous mode 
of reckoning age it is not the time, but the qua^ty 
of a man’s past hfe that we have to reckon 
old people that are thin and dry and tough, clear lOiw 
and bnght-eyed, with good stomachs and strong 'Vilk, 
muscular and acUve, are not bad, they bear all but the 
largest operadons very welL But very bad are they, 
who, looking somewhat like these, are feeble and son 
skinned, with httle pulses, bad appedtes, and weah 
digesdie power, so that they cannot, in an emergency, 
be well nounshed 

The cardiovascular and urinary systems must be 
carefully evaluated m each patient, but evidence of 
impaired function is not necessarily a contram 
dication to operation The heart or excretory aP" 
paratus that has successfully withstood the m 
suits of seventy years of active duty is 
likely to come through a major surgical 
dure with flying colors Digitahs should not w 
forgotten There is no objection to giving mc 
average patient over sixty-five digitalis almost to 
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the point of saturation or of physiological activity 
prior to operation, so that if signs of decompen- 
sation or irregularity of rhythm should appear 
postoperatively, digitalization can be easily and 
quickly accomplished The diet should of course 
be rich m vitamins and carbohydrates The liver 
should be filled with glucose, which can be 
given conveniently as candy Jaundiced patients 
should receive a small intravenous infusion of 
concentrated glucose on the mornmg of operation 
Alcohol in small quantities has a definite place m 
the treatment of these patients, both as a food 
and as a psychological sedative 

Ideally, the operation itself should be an inci- 
dent m treatment Morton^® points out that the 
delicate techmc of Halstead is essential Rough 
and bloody operating has no place in geriatric sur- 
gery Old people, like babies, do not stand 
trauma well Speed is emphasized by many as 
of great importance, but, as Rowntree^® says, an 
hour of gentle manipulation is far preferable to 
ten minutes of trauma Bailey^® has emphasized 
the essential fact that the cardiovascular system 
grows less resilient with age, and that the aged 
slip into shock more subtly and come out more 
slowly than do the young 

The type of anesthesia apparently makes ht- 
tle difference However, as Newton'® and Ran- 
kin and Johnston®" have said, it is essential 
that It be skillfully administered Ether, with a 
minimum of preoperative medication, may often 
be preferable to local or spinal novocain rem- 
forced by respiratory depressant drugs Cutler 
and Zollinger®' have called attention to the fact 
that when novocain is used it should contain no 
adrenalin, lest angma pectoris or even coronary 
thrombosis be precipitated Furthermore, the 
hemostatic effect of adrenalin is transitory, and its 
use may be followed by a higher mcidence of 
hematoma formation in the wound Avertin, as 
a rule, is unsafe unless given m small doses and 
syphoned off, as Booth®® has suggested, ]ust be- 
fore the operation 

Parenteral fluids should be given almost in- 
variably after operation, but not m too great a 
quantity or too rapidly An attack of pulmonary 
edema may be a far more serious ordeal than the 
operation itself Morphine and other respiratory 
depressing drugs should be reduced to the mini- 
mum Atropme is of great value in drying up 
bronchial secretions and forestalling pulmonary 
atelectasis and its sequelae Rankin and Johnston®® 
emphasize the need of frequent changes of posi- 
tion in bed, deep breathmg exercises and carbon- 
dioxide inhalauons As soon as possible the pa- 
tient should be out of bed Sometimes this can 


be accomplished on the first postoperative day, 
but It should never be done when it rrught prove 
exhausting A nice balance must be struck be 
tween the patient’s strength and the dangers of 
hypostatic pneumonia 

Finally, the mental amtudes both of the pauent 
and of those attending him are all-important It has 
often been said that a surgeon will do well to think, 
not twice but several umes, before operating on a 
patient who has no desire to live All too often such 
patients do succumb, and for no apparent particular 
reason The surgeon and his assistants should be 
cheerful, but not patronizing The paUent’s 
whims should be scrupulously respected, even to 
the point of disrupting the ordinary hospital and 
nursing routine Old people stand regimentation 
poorly, as Morton'® has pointed out Rowntree'® 
has phrased the matter delightfully in saying that 
the aged patient should be treated “physically like 
a child, but mentally like an emperor ” 


SUMMARY 

The increasing proportion of the aged in the 
general population is discussed 
One hundred consecutive cases of non-mahgnant 
biliary disease m patients over sixty-five years 
of age, in which operation was performed, are 
analyzed 

The surgical management of aged patients with 
biliary disease m patients over sixty-five years 

124 Commonwealth A\enue, 
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the treatment of hypoprothombinemia 

WITH SYNTHETIC VITAMIN K, 

Report of Two Cajo 

Ho^a«, A F.ANK, ME),- Alfred Hu,™^ and Aekoid M Seucaun, MDt 


BOSTON 

TTITAMIN K was isolated by Dam ct al ' and 
y Doisy ct al and was characterized as 
3 qumone by the latter group ^ Fiescr ct ai* 
fira postulated that vitamin ki was 2 methyl 3- 
P ytyl 1, 4 naphthoquinone. He synthesized this 
compound and showed it to be identical with 
I c natural vitamin Ki, which he had isolated 
Doisy ct al * independently con 
hrmed the structure of the vitamm The method 
0 synthesis" has been stated so as to provide 
3 practical source of the pure vitamm in quan 
tjty Ficser reported that this compound had 
simc degree of activity in chicLs defiaent 
m Vitamin K as had the natural vitamin, as shown 
m experiments by W L, Sampson The present 
reports the use of synthetic vitamin Ki in 
clinical eases of obstructive jaundice, a pre 
announcement of this study having been 
t>wdc by Fieser® 

The protbrombm detcrramation of Quick^ was 
^ployed In all tests vacuum scaled poruons of 
^ same ongmal preparation of thromboplastin 
In every dctcrmmation the activity of 
*hc thromboplastin was checked against at least 
enc rontroL In a series of 75 normal subjects the 
^othrombm clotting time was found to range 
•^ween 13 0 and 22.0 seconds. Repeated deter 
njmations of the prothrombm time of each normal 
*P^nicn checked within 1 0 second In 
* c abnormal speamens the end point was less 
sharp 

No ill effect was observed in white mice which 
''ere fed 10-mg doses of the synthetic vitamin 


particulate matter could be seen microscopical]} 
nor was there any tendency for the qumonc to 
Mparate as an oil, even after standing for several 
days Three mice were each given 2 cc. of this 
colloidal suspension mtravcnously on one occa 
Sion and 2 rabbits were each given 100 cc. of the 
same soluuon on four successive da>s u^th no 
untoward reaction. Three normal human sub- 
jects were given intravenously 1000 cc. of the 
freshly prepared colloidal suspension contaimng 
10 mg of the synthetic vitamm no reaction was 
noted, and m no ease was there a significant 
change m the normal prothrombin Icvd or in 
the dotting and bleeding times 
The efficacy of the drug m the treatment of elm 
leal hypoprothrombmcmia was studied in the fol 
lowing cases 


nor m 3 
20 


Cass I I I S a 67yairaDld T^hlrc tailor entered the 
hospital on Augutt 9 1939 compbimog of upper abdom- 
inal pain of 3 weeks dunuon He had noticed darkness 
of the unoe and pallor of the stools throughout thu period 
but W3B unaware of jaundice. Physical exammadon on 
admission rcreakd endtnee of waght losi marked icterus 
of die ikin and sclcrte, asates and a mass m the upper 
abdomen interpreted as an enlarged liv’cr All unne 
spcamciw contained large amounts of bile but no urobilm 
ogen. The iloob during the first 2 days contained bile 
pigment, but thereafter the color remained gray or reddish 
brown. The color suggested changed blood, and repeated 
guaiac tesu were strongly posiU\c. The mcrcunc chlo 
ndc test for bile in the stoob was consmendy negauxe 
after the 2nd day The ietcnc index on admission u*as 50 
the ran den Bergh 8.6 mg per 100 cc., the cholesterol 337 
mg., and cholesterol esters 195 mg The icteric index rose 
to 90 in 7 days. Laparotomy was done under local anes- 
thesia on the 15th day A mass of malignant tissue appar 


structures of die lesser omentum was found. No curadve 
or palliative procedure was possible, hficroscopic cxamina 
uon of a speamen dIsclos«I undifTcrcn bated medullar) 
taranoma. Postopcrabvcly the pabent dextloped broncho- 
pneumonia and died on the 3rd day after cxplorabon. 
Permission for postmortem exammadon uas not obtained, 
Thc prothrombin clotbng lime on admission xvas 170 
seconds wlhin 6 days it rose to 39J seconds. The course 
of the prothrombin ebtung omes throughout the rest 
of the study is llhiitratcd in Figure 1 which slicms the 


human nibjccts each of whom was given from the sail blatkler and Involnng all Uta 

rncT t I 1 » i_ ^ structures of die lesser omentum sm found. No curadve 

together with bile, by mouth 

For intravenous use the ijntheuc vitamin § 

^ 'ch IS an Oil at room temperature, was given as a 
j ly prepared cxilloidal suspension in 10 per cent 
8 Ucosc. This solution was prepared by dissolving 
^g of the oil m 2 or 3 cc. of absolute ethanol 
* '\'as boiled in order to sterilize the qumonc and 

W means of a dTea of the oral adminxcrabon *05 bile alone, of 10 

if^ ^ surface of a well agitated sterile solution o f)vnthetic vitamin and bite, and of the iniravenoui 
Y, of 10 per cent glucose in distilled water 
^ final solution was slightly opalescent |I No 
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injection o£ 10 mg of the quinone in colloidal suspen 
Sion 

Case 2. S F , a 65 year old, white man, wnth a previous 
admission 18 months before for coronary thrombosis, cn 
tered the hospital on October 2, 1939, complaining of pain- 
less jaundice of 5 weeks’ duration and pruritus He had 
noticed icteric sclerac, darkness of the unne and pallor 


of asatic fluid and an early diffuse peritonitis Aheoli 
of caranoma cells were found m the sediment of the centn 
fuged asabc fluid The cholccystgastrostomy was healing 
cleanly and had an adequate lumen However, no bile 
was found in the gall bladder, stomach or mtesOnal tract 
The gall bladder was shrunken and thin walled, as was 
the cystic duct The common duct was dilated, and in its 
wall an inasion was found through which bile was drain- 



Ficore 1 Responses tn Terms of Drops sn Frothrombin Clotting Time Following Oral and 
Intravenous Administration of Synthetic Vitamin 


of the stools throughout this penod He estimated that 
he had lost 15 pounds since the onset of his illness Physi 
cal examination on admission revealed ei'idcnce of weight 
loss, marked icterus of the skin and sclerac, asates and 
minimal pitting edema of the legs The heart was moder- 
ately enlarged, and there were rales and dullness at the 
bases of the lungs All speamens of unne contained large 
amounts of bile but no urobihnogen Dunng the hospital 
stay the stools \aried in color from light brown to gray 
At no time was the mercunc chloride test positive for bile. 
On one occasion pnor to operauon the stool showed a 
positiic guaiac rcacuon On admission the ictenc index 
was 160, the van den Bergh 25 mg per 100 cc., the choles- 
terol 211 mg, the total proton 4 4 gm, the albumin 27 
gm and the globuhn 1 7 gm The ictenc index remamed 
bctivccn 160 and 170 Laparotomy was performed under 
spiml anesthesia on the 9th da), and the common duct 
was found to be dilated and to contain white bile. The 
gall bladder was small and contained a small amount 
of light-yellow mucus The head of the pancreas was firm, 
suggesting caranoma, accordingly a cholccystgastrostomy 
w-as performed and a catheter was inserted m the common 
duct Because of the low serum protein, the patient rc- 
caicd a transfusion of 500 cc. of 9-day-old bank blood 
dunng the latter part of the operauon During the first 
night following operauon the pauent pulled out his com- 
mon-duct catheter Thereafter the pauent drained moder- 
ate amounts of bile but the ictenc indc.x, urine and stools 
remained unchanged. He became increasingly letharnc 
and died on the 5th da) after c.xpIorauon ^ 

Postmortem cxaminauon revealed a moderate amount 


mg into the peritoneal cavity The cysuc and common 
bile ducts were found to run parallel behind the head 
of the pancreas before joining Both the cysUc and com- 



venously 


mon ducts were obstructed at the head of the panoeas, 
which was firm, nodular and shghtlv enlarged Mief®" 
scopical study of the pancreas disclosed caranoma 
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The prothrombin dotting time on Dtlmimon was 47.0 
ramds. Figure 2 illuitrates the cfTea of a nogle mtra 
renoQS injection of 10 mg of synthetic ntamin K| on the 
dotting nme as compared with that of 4 gm of bile given 
xally 

DISCUSSION 


the fact that an operation was performed dunng 
this penod Since it is known that the prothrom 
bin content of stored blood falls off rapidly, it is 
iinhkcly that the transfusion of ninc-day-old blood 
could have played a significant part in this curve 


In Case 1, a single dose of 10 mg of synthetic 
ntarain Ki given by mouth with bile on two oc 
canons to a patient t\nth an elevated prothrom 
bin dotting time produced a drop which was 
maximal at the end of twenty four hours The 
tune rose again in the next twenty-four hour 
penod As shown m Figure 1 the curve of the 
activity of the 10-mg dose was similar in shape 
on both occasions, the starting points being at 
different levels Bile alone gi'cn by mouth pro- 
duced no such effect The mtravenous adminii 
iration of the same dose resulted in a fall to nor 
mal levels within four hours, most of the drop 
occurring within two hours T\\cntyfouf hours 
after injection 10 mg of the vitamin with bile 
was agam given by mouth to prepare the patient 
for operation on the following da) At no time 
during the operation or in the postoperattve 
penod was abnormal bleeding noted The pro- 
^Jttombin time remained within normal range, 
Without further administration of the vitamin 
until cxitus on the third postoperative day The 
results obtained in this case suggest that oral 
doses repeated at twelve hour intervals might have 
maintained the prothrombin level within normal 
limits 

In Case 2, a single intravenous dose of 10 mg 
of synthetic vitamin Ki resulted in a fall m 
thrombin clotting time to a normal level mthm 
four hours The clotting tunc remained wthin a 
normal range for six days after injection despite 


SUiLMAHV 


The compound, 2 methyl 3-phytyl I 4 mphtho- 
quinonc synthesized and established as vitamin 
Ki by Ficser has been tested for the first time 
in clinical cases of obstruaivc jaundice. 

No unton ird reaction was noted following the 
oral and intravenous administration of this drug 
to human subjects or laboratory animals 

A response m terms of a drop m the prothrom- 
bin clotting time has been seen to follow the oral 
and intravenous administration of 10 mg of the 
synthetic vitamin 

An effective method for preparing the synthetic 
vitamin for intravenous administration is dc 
senbed 

A single intravenous dose of this synthetic vita 
mm in two cases resulted in a return to a normal 
prothrombin level within scvciaJ hours, and mam 
icnancc of this level for several days. 
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REPORT ON MEDICAL PROGRESS 


THE SURGICAL TREATMENT OF THYROID DISEASE* 
Frank H Lahey, M D t 


BOSTON 


T HE title of this report might lead one to the 
erroneous impression that it represents a re- 
view of the literature This is not its purpose It 
IS intended to represent my own conclusions and 
those of the group associated with me in the 
Lahey Clinic, drawn from an experience with 
18,600 patients who have been operated on for 
goiter Included in it also are my deductions 
from the experience of others as reported in the 
literature particularly as I have apphed them in 
a practical manner to my daily practice with thy- 
roid disease 


While there are those who still wish to emplo 
measures other than surgical in treating patient 
with toxic goiter, such as rest, psychic manage 
ment and x-ray therapy, they represent, it seem 
to me, a constantly diminishing group Fewe, 
and fewer papers and medical-meeting discussion 
relating to the non-surgical treatment of toxK 
goiter are appearing It may with reasonabli 
safety be said that when a sufficient number ol 
cases have been treated by methods plainly differ 
ent m their plan, the end results in the minds oJ 
the patients and their medical advisers will sc 
settle differences of opinion that there will be bul 
little uncertainty It must be assumed that no 
group of 18,600 patients would submit to sub- 
total thyroidectomy if there were an equally sat 
isfactory method of treatment which did not in- 
volve a surgical procedure 

The advantages of the surgical removal of a 
considerable portion of the thyroid gland in the 
trcatnaent of hyperthyroidism are that it is pos 
sible by this form of treatment to free patients 
from the undesirable effects of the disease with 
greater certainty, with more completeness, with 
fewer recurrence and in a shorter period of ume 
than by any other method When one realize 
the low mortahty rate -076 per cent in our 
serie-and ffie fact that the complications such 
as tetany and recurrent-nerve injury have been 
virtual^ ehmmated, this conclusion becomes even 
more definitely etabhshed 

We hear very little today concerning pauents 
with toxic adenomas of the thyroid gland reml 
senting a separate group There is an ’almost 
universal tendency to accept cases of toxic thyroid 

♦From the Dcrartmmt of SurrcTj Uhey amic Bojton 
tsorjeon m-chicf Ncr- Enrhind Dctconcu j 

Bjrim Hoiplol director Lahey Clinic Borroa.” ^ ° Enfiland 


gland as representing a single disease Pauents 
with toxic adenoma present Uvo outstanding clin 
ical features as compared to those with true pn 
mary hyperthyroidism First, they respond less 
well to iodine medication Second, they show 
less improvement after prelimmary pole ligation 
and, probably because of their advanced age and 
the resultant damages to other organs, the opera 
tive procedure involves a greater hazard 
There is a tendency to assume that several 
weeks of hospital preparation are necessary in 
severe cases of thyroid intoxication There are, 
to be sure, patients, particularly those with asso- 
ciated cardiac decompensation and those in states 
of thyroid crisis, with vomiting and diarrhea, in 
whom periods of two or three weeks may be nec 
essary for adequate preparation, but our mor 
tality rate was obtained with a period of prepara 
tion of from eight to ten days 

It IS still necessary to impress upon family phy- 
sicians the advantages of not administering iodine 
to patients before sending them to surgeons for 
operation One of the questions most frequently 
proposed to me in discussing this subject in van 
ous parts of the country is. What do you do with 
the patient who comes to you still quite toxic 
having received iodine for several weeks, 
the so-called lodine-fast patient? While no uni 
versally reliable rule can be laid down, it is my 
conviction, after having dealt with hundreds of 
such patients, that it is very much better to sub- 
mit them to a reasonably immediate, graded, par 
tial thyroidectomy (pole ligation or hemithyroidec 
tomy) than to send them home off iodine to de 
lodimze them If they are in a dangerously toxac 
state the removal of iodine may intensify their 
toxicity If they are not, they will be able to 
Withstand either pole ligation or first-stage hemi 
thyroidectomy, and the progress of the disease m 
e great majority of cases will then be definitely 
c ecked or lessened We are convinced that a 
two-stage operation is preferable to the delay m 
VO ved m attempts so to deiodimze patients that 
again react satisfactorily to iodine 
There is no type of case in which the question 
of anesthesia is more vital than in the patient with 
yperthyroidism The patient is often in such a 
precarious state that the balance for or against 
a atal termination is bpped by a single factof 
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such ai tte anesthetic. There is an inclination 
on the part of some surgeons to assume that local 
^esthesia decreases the risk of the surgical pro- 
^urc, particularly m scvcrcl> toxic cases. This I 
do not heheve to be true We have erpenmented 
with practically all the different forms of anes- 
thesia for pauents with toxic thyroid glands and 
are firmly convinced that cyclopropane, with its 
«ry high oxygen content and its powerful anes- 
properties, is by far the besL Ether is 
unde^ble because of its relatively prolonged 
pojod of induction with the assoaated exatation 
and It* tendency to increase postoperative vomit 
■nSi a particularly unfortunate complication in 
the pretence of hyperthyroidism There is noth 
mg better calculated to promote a sLitc of thyroid 
CTT^ than vomitmg It prostrates the patient, it 
^ds to the burden on the heart and most un 
ror^natc of all, it prevents the intahe of fluid and 
ucl (food) by which the ravages of the exces- 
sive mctabolum arc at least in part counteracted 
In selecting an anesthetic for a paOent with 
toxic goiter it is important to rcracrabcr that 250 
cc. of oxygen per minute is the normal demand 
under an anesthetic, while in cases of toxic goiter 
It may run as high as 800 cc With these figures 
in mind as related to nitrous oxide, ethylene and 
^topropanc anesthesia, we must recill that the 
content of nitrous oxide anesthetic mix 
^rci IS only about 9 per cent of ethylene from 15 to 
^ cent and of cyclopropane from 50 to 85 per 
°^t Having used cyclopropane for the last five 
wc arc sure that in spite of the hazard of 
plosion It IS by far the best of ill the ancsthcucs 
use in the surger) of toxic goiter 
One must not forget that there is just as great 
32ard of explosion with a mixture of nitrous 
oxide, oxygen and ether as exists with cyclopro- 
^nc or ’ethylene. There have been is many such 
atalidcs wnth this anesthetic mixture as have 
o^rred with the two hydrocarbon gases named, 
fhis sort of fatality is a particularly shocking 
■^tastrophe. It requires no investigation to prove 
foe cause of death The suddenness of the deto- 
^Uon Its immediately obvious effects — subcu 
^n^us emphysema from pharyngeal laryngeal 
^^''^lar rupture — and the absolute impos- 
*^Ijty of anticipating it arc well calcubtcd to 
! our judgment concernmg it a little out of 
In a calm and unprejudiced consideration 
0 what IS best for these patients, wc must give 
^bought to how many fatahnes of a less dramatic 
b^tiire have been due to the less obvious cerebral 
occasionally assoaated with nitrous oxide 
^csthesia to the subtle but real dangers oMcm 
^ygen anesthetic mixtures m the surger) of this 
to the added technical dilficulucj result 


979 

mg from this form of anothctic and to the post 
operafive \omjtmg caused by it. 

My objection to local anestherm is that patients 
with toxic thyroid glands are less well able to 
withstand the emotional ordeal of a major surgi 
cal prtKediiTc awake and consaous than is almmt 
■my other type of pauent. We have found that 
there arc no narcotics which can be employed 
in safe dosa and at the same time ensure that the 
patient will not remam awake and keenly con 
scions of painful stimuli and of what is going on 
In advocating cyclopropane we must insist that 
It ^ administered only by anesthetists faimhar 
wnth all the necessary precautions against static 
spark aod consequent explosion. No anesthetist 
should fail to read a recent paper by Woodbridge, 
Horton and Connell' concernmg the prevenhon of 
the i^ition of anesthetic gases by static sparks, 
and he should famihanze himself especially with 
the mtercoupler described therein which svas dc 
Msed in order to lessen the dangers in the use 
of explosive anesthetic gases. 

Intratracheal anesthesia is one of the most 
valuable developments of recent years for the pa 
uent ivith thyroid disease rcquinng surgery In 
cases of intrathoracic goiter with tracheal nar 
rowing the mtroduction of the flexible, ngid 
walled intratracheal catheter ensures a constant 
flow of anesthetic and oxygen and permits all the 
mrrathoraac manipulations necessary for jti re 
moval mthout the disadi’antagcs and dangers of 
tracheal collapse during the operation Should a 
patient have difficulty in obtammg enough air 
while bemg operated on for toxic goiter he should 
not be jiermitted to suffer the lU effects of sub- 
oxygenation over a jienod of time, thus addmg 
to the danger of the procedure, but an intra 
tracheal catheter should he immediately introduced 
This can be done through the laryngoscope by a 
competent anesthetist m a fen minutes and as 
surcj a free airway, a sufficient supply of anes- 
thetic and oxygen and a comfortable and calm 
umc for the surgeon, already disturbed by the 
obvious nsk of the surgical undertaking Pro- 
longed laryngeal spasm is as undesirable a com 
phcation ns one can ha\c in the anesthesia and 
surgery of severe toxiaty of the thyroid gland 
and m a small jierccntagc of cases, due to the 
added cardiac burden tends to increase mortality 
By means of the intratracheal catheter it can be 
asoidcd. 

In reviewing our fairly brge cxpencncc in thy 
roid gland surgery wc find that 76 per cent of 
the patients were toxic, and that the piercentagc of 
cases in xxhich multiple stage measures were cm 
ployed was approximately 22. This rate vanes he 
tween 20 and 26 per cent from year to scar de 
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pending on the relative number o£ seriously toxic 
patients who present themselves for operation We 
have at times diminished this percentage m the 
fear that we were being overcautious, but when- 
ever we have done so the mortahty rate has risen 
Statements have from time to time appeared in 
the literature and been made at medical meetings 
to the effect that multiple-stage operadons are 
unnecessary for cases of toxic goiter This may 
have been true of the cases reported and of the 
part of the country in which the operations were 
done Nevertheless, if such an attitude were to be 
universally adopted much harm would result To 
compare such a position with ours it would be 
necessary to make a comparison of cases, an al- 
most impossible accomplishment One would 
need to know whether or not the patients were 
as severely toxic, how long the hyperthyroidism 
had existed, what the amount of weight loss was, 
the age incidence, how many patients were m or 
had had a recent crisis, and numerous other fac- 
tors which relate to possible mortahty That there 
are different types of thyroid gland abnormahty 
in different parts of the country has for a long 
time seemed probable to me and to those of my 
surgical friends who are constandy dealing with 
cases of thyroid toxicity I therefore urge em- 
phatically that each surgeon who operates on 
such patients arrive at his own conclusions, based 
on his own experience, ability and equipment and 
on the type of hyperthyroidism seen m his com- 
munity If a mistake is to be made, let it be 
made on the side of too many multiple-stage pro- 
cedures rather than on that of too few This at- 
titude IS the one which we have maintained, and 
IS one inchnmg always toward conservatism and 
safety I have repeatedly been convinced from 
the postoperative course that I could have com- 
pleted the operation m one stage How, in the 
event of the uncertainty as to the outcome, even 
in the face of this wide experience, could I as- 
certain It except by committing the patients to 
the risk of a fatahty and compleung the operation ? 
A surgeon performs a one-stage subtotal thyroid- 
ectomy on a patient with thyroid toxicity for 
only two reasons because he is sure that the pa- 
tient can withstand it, or for the sake of time 
and expense To save a patient time and expense 
by doing one-stage operations for any disease 
unless the patient is obviously a good risk is the 
poorest kind of investment, and he who advises 
It IS the poorest kind of finanaal counselor One 
of the things that those of us who are operating 
on patients with severe thyroid gland toxiaty must 
constantly have m rmnd is the need of standing 
firmly against their expressed wish for a one-stage 
procedure The surgeon who selects the grade of 


operation to fit the patient with thyroid gland tox- 
icity must accept entire responsibility for the 
outcome When patients request or demand a 
one-stage operation this must bear no weight, since 
they have no knowledge of the risk factors When 
patients have said to me, as they repeatedly have, 
“I shall take all the risks of a one-stage operation,” 
I pay no attention, because I know that what 
they really mean is, “I shall take all the risks of a 
one-stage operation provided I do not die” 
Friends, family, the distance from home, the ume 
away from home and family, and added expense 
have no place in the deasion for or against a 
multiple-stage operation if a one-stage procedure 
carries the possibihty of a fatality How fre 
quently has death resulted from a desire on the 
part of surgeons to save time, discomfort and 
money! Here is involved that intangible factor 
called surgical judgment, something that does not 
lend Itself to verbal description It does, however, 
lead to decisions in the direction of safety when 
doubt exists as to the certainty of the outcome 
I have for several years been obliged to set up 
m our chnic, deahng as it does with so many 
patients with severe degrees of hyperthyroidism, 
the most demanding and even harsh standards 
of responsibility for fatahties These are well 
calculated, however, to promote conservausm, 
to discourage the taking of chances and to ac- 
complish low mortahties These standards are 
as follows Should a patient die following 
a complete subtotal thyroidectomy, it is the 
result of an error m surgical judgment, and 
It IS to be assumed that the patient would not 
have died had the operation been divided into 
two stages, a first-stage right subtotal hemithy 
roidectomy, followed m six weeks by a second 
stage left subtotal hemithyroidectomy Should 
the patient die following a right first-stage hemi 
thyroidectomy, this is hkewise due to an error m 
surgical judgment, and it is to be assumed that 
he would not have died had the procedure been 
bilateral pole ligation mstead of first-stage hemi 
thyroidectomy Should a patient die following hi 
lateral pole hgation it is to be assumed that he 
would not have died had one pole been ligated 
first and the other one a week or two later The^ 
are obviously severe standards, but hyperthyroid 
ism IS an tmcertain and dangerous disease, capable 
of producing unexpected fatahties, and a surgical 
approach is required that is characterized by con 
stant and unvarying caution 
There has been a tendency m recent years to 
assume, first, that the use of iodine makes pole 
ligations no longer necessary, and second, tb^^ 
mere hgation of the superior thyroid poles, com 



[ pnnog las than half the thyroid blood supply, 
accomplishes no matcnal result 
In answer to the first assumption, of approxi 
mately one thousand goiter operations done each 
jrcar m our chnic, some hventy are pole hgations, 
done teusc the patients ucrc considered too lU 
hyperthyroidism to withstand a first stage 
right bcmithyroidcctomy While these patients 
form a relatively small group they arc the most 
severely toxic ones In most eases the body weight 
has dropped to wcU below 100 pounds, and ob- 
viously It IS m this group that we must most 
Jcnously consider the possibility of a fatal out 
come. 

As to the second assumption Marshall* and I* 
have reviewed the eases m which we performed 
prehmmary bilateral pole ligations and those in 
^ch we performed right first stage subtotal 
iwnithyroidcctomics, with particular attcntioQ to 
the effects of these procedures on basal metabolism 
puUe and body weight. Of the eases submitted 
to bilateral pole hgations there was a drop in 
fuctabolism a drop m pulse and a gam m weight 
in 66 per cent Of those submitted to right first 
®3gc subtotal hcmithyroidcctomies there was a 
g3in m weight, a drop m metabolism and a drop 
tti 85 per cent These figures speak for 
^f^sclvcs Wth an operative procedure avail 
able as bncf and as sunple as pole ligation which 
offtti two chances out of three of lessening the 
ttsh of a subtotal thyroidectomy it should cer 
be employed if there 13 any doubt m ones 
'bind that the patient can withstand the nght first 
subtotal hcmithyroidcctomy If there is 
‘^ht that a patient can withstand a one stage 
^j^plctc subto^ thyroidectomy, and it is known 
an operation taking much less time and 
magmtude (first stage subtotal hcmithyroid 
^omy) offers an 85 per cent chance of marked 
^provement, thus makmg the second stage hcmi 
thyroidectomy infinitely safer, it should by aD 
be chosen Unul the mortality of opera 
t^brii on the thyroid gland has reached zero, we 
bibtt keep m mind the possible need of raulople 
procedures m patients with severe hyper 

toyroidum 

of the most serious problems of thyroid 
l^cry concerns how much thyroid tissue should 
removed and how much should be left One 
Wild not leave such large remnants that the 
fpwthyroidum persists or recurs Neither doa 
^ vviih to remove such quannocs of the gland 
niyxedema results There can be no set 
c as to how much thyroid tissue should be 
jjniovcd It IS necessary to vary the amount of 
Jbfroid tissue with the dilTcrcnt types of thjroid 
involved and by the extent to tshich m 


voludon has taten place foUo^ving the admm.,- 
tation of lodme. Cattell' demoajtrated tn our 
clinic some yars ago that the degree of mvolu 
hon under lodme vanes in different md.viduals 
It IS odious therefore, that no one fraction of the 
thyroid gland — three fourths or four fifths or fise 
sixths — can be specified as die proper amount 
to remove m all toxic cases There is no place in 
surgery where judgment based on results obtained 
from the removal of varymg amounts of thyroid 
tissue IS more needed than m dcasions as to how 
much thyroid tissue to take out in a gven ease 
Determinations of blood iodine which have been 
tljc Research Foundation of the 
chnic ’ have proved of great value m shomng 
in what group of toxic thyroid pauents the highest 
percentage of recurrence takes place, and so in 
what group the most radical thyroidectomies must 
be done In 70 per cent of all eases of hyperthy 
roidism examinod it was found that the blood 
iodine was elevated in proportion to the elevation 
of the basal metabohsm and that follow mg sub- 
total thyroidectomy when the basal metabohsm 
had reached normal the blood iodine had likewise 
reached normal The percentage of recurrent hy 
pcrthyroidism in this group was 05 per cent. In 
the remaining 30 per cent of cases, while the 
basal metabohsm was elevated the blood iodine 
was either normal or below normal The per 
centage of recurrent hyperthyroidism m this group 
was 22 per cent It is obvious from these figures 
that blood iodine determmations have a value m 
indicating in which group of cases recurrences 
may be annapated and so in which group more 
radical subtotal thyroidectomies should be done 
Injury of a recurrent laryngeal nerve produces 
paralysis of the vocal cords on the side on which 
the injury occurs This is not a senous catas 
trophe, smee most of these patients arc able to 
breathe well after this injury, and as soon as the 
remaming cord comfiensatcs by jiaising over be 
yond the midhne a fairly good voice is acquired 
AVhen, however, both recurrent laryngeal nerves 
are injured a real calamity has occurred There 
IS at first loss of voice, still with normal ability to 
breathe, but within a few months, although the 
voice returns, there is increasing difficulty in 
breathing because of the constant narrowing of 
the glome space from fibrosis of the cords and 
fixation of the arytenoid cartilages The glome 
space with further narrowing may become so small 
that the necessity for a tracheotomy is urgent 
Until a few yean ago there were no operative pro- 
cedures which were satisfaaory for this condiiion 
Two arc now available, one devised by Hoover’ 
of our chnic, and proved quite reliable by ihc 
test of time (five years) the other devised by 
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Kang,® o£ Seattle, not ns yet proved reliable by 
the test of time but offermg the promise of being 
entirely satisfactor)' Hoover’s operation con- 
sists of the submucous excision of one cord 
through a laryngofissure, thus leaving an adequate 
ainvay, represented by the space in the larynx 
previously occupied by the removed cord, and, 
most important of all, a space adequately Imed 
with mucosa In King’s operation the severed 
omohyoid muscle is sutured into the arytenoid 
through the thyroid cartilage, and m addition the 
arytenoid is pinned back to the side of the larynx 
by a stitch passed around it from the outside This 
IS an mgemous procedure which offers a distinct 
prospect of rehef for these distressed patients, it 
has the advantage over Hoover’s operation of being 
performed extralaryngeally and so aseptically I 
am extremely doubtful of the efficacy of employ- 
ing the omohyoid muscle to bring about any co- 
ordmated cord action The value of this proce- 
dure IS, I believe, largely represented by the stitch 
which so pins the arj'tenoid to the side that the 
cords are held apart at this point 
It has always seemed to me strange that avoid- 
ance of the recurrent laryngeal nerve m thyroid 
operations was accomphshed by takmg pams not 
to see It The plan of avoidmg injury to the nerve, 
by leaving secuons of thyroid tissue over the re- 
gion where it is supposed to be, descended from 
the original descnptions of the technic of thyroid- 
ectomy by Kocher, the father of thyroid surgery 
I had for several years thought that such a plan 
was antiquated and not m accord with the mod- 
ern conceptions of surgery I have always taken 
the position that exposure was one of the funda- 


mental principles of surgery, that what one could 
see he could avoid, and that what one could not 
see, particularly if it be in the field of operation, 
one could never be sure of avoiding With this 
in mind, I and the other members of our clinic 
undertook four years ago the dissection and dem 
onstration of the recurrent laryngeal nerves in all 
operations for goiter in any form This has been 
carried out in over four thousand thyroid opera 
tions The procedure, therefore, has been em 
ployed in a sufficient number of cases and over 
a long enough period for us to state with safety 
that the dissection and demonstration of these 
nerves result m no changes in the voice, and 
no obvious changes m the function of the vocal 
cords As a result of this procedure the mcidence 
of nerve injury, which previous to the employ 
ment of this plan was 1 7 per cent, has in the last 
four years dropped to 03 per cent, including those 
cases m which nerves were purposely sacrificed 
m operations for cancer of the thyroid 
605 Commonwealth Avenue, 
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CASE 25511 
Presentation of C\se 

A seventy seven ) car-old man was admitted com 
laming of urinary frequency 
About a year before admission the patient began 
a have progressively increasing unnary frequency 
nd noctuna, w hich became much worse one wccL 
cforc cntT), so that he unnated once every thirty 
amutes He passed only a small quantity at a 
imc, but there was no apparent retention, incon 
incna or dilHculty in starting or stopping the 
tream He drank only a few glasses of \\'atcr 
day and denied havmg had hematuria dysuna or 
lyuru at any tune. He was confined to bed for 
I week pnor to entry because of extreme weak 
Ksi and fatigue 

In the past the patient had enjoyed general 
^ health At the age of forty he had typhoid 
mcumonia but ■was well following this illness 
indl ttvo years before admission when occasiona 
Mlpitauon of the heart and slight dyspnea on cxct 
wn appeared Dvspnca sometimes accompani 
alpiiation and generally occurred in ^ 
-timal attacks which woke him from sleep 
ttx months before hospitali 2 auon his appetite 
to fail so that his diet during the last month 
“f His lUncsj had consisted of httic but toast an 
Numbness and cramps m both feet an 
»renas of the tongue were cxpc^^nced during 
^ tune. His best weight two years before a i*" 
flon was 180 pounds, a few weeks before admission 
He waghed M5 pounds 

He stated that his blood pressure u'as aU right 
•0 the past that he had never had 
^ face hands, feet or abdomen and 
’’'’O' nouetd chert pajn, hemoptysis or 
He denied any history of scarlet or r cuina 
^er, diphthcna, nephritis or hypertension 
Physical examination revealed an emaaat 
pele, drowsy man in no acute distress. 

*hin was dry, loose and inelastic, the m ^ 
Jnembranei were likewise dry imd pa ^ 
hreath was not unnifcrous There svere 
“T*" ‘«nles, the fundi were not sera 
the small size of the pupils T«th w 
I^t. The tongue was smooth shiny an 
heart was enlarged to a point m the 


interspace 13 cm bejond the midsternal line. The 
aortic second sound was loud and greater than that 
of the pulmonic. The rhythm was regular, the 
rate 84 and the blood pressure 150 systolic, 70 
diastolic. The brachial and radial vessels were hard 
and tortuous. The prostate svas enlarged to twice 
Its normal size, it was symmetncal, firm but not 
hard, aod the median sulcus was preserved The 
lungs, abdomen and the remainder of the physical 
examination were normal 

The temperature was 99°F, the pulse 92, and 
the respirations 20 

Examinations of the unne showTd specific grav 
IOCS ringing from 1 010 to 1 013 even after con 
centration tests had been performed There was 
a constant albuminuna ranging from +++ to 
++++ and occasional red cells, white cells and 
hyaline casts m the sediment The Bence Jones 
protein test was negative. The blood showed red 
cell counts from 1,500 000 to 2,000,000 with 38 per 
cent hemoglobin and a whitc<cll count of 5000 
with 65 per cent polymorphonudears, the smear 
revealed much variation in the size of the red 
cells hut fen macrocytes Further blood studies 
showed a corrected hemoglobin of 33 per cent 
(4 4 gm ) a red-cell count of 2,000,000 a hemat 
Ocrit of 25 per cent a color mdex of 0Ji3 a mean 
corpuscular volume of 125 cu micra (normal 80 
to 94) and a mean corpuscular hemoglobin of 22 
micromg (normal 27 to 32) A serum formol 
gel test gave a -l-h reading in one hour The 
serum protein was 7£ gm per 100 cc, with an 
albumin of 2A gm and a globulin of 5B gm or 
an albumin globuhn ratio of 0.5 The scrum cal 
oum was 94 mg per 100 cc, the serum phos 
phorus 4 4 mg, and the serum phosphatase 50 
Bodansky units The blood Hinton test was 
negauve A gastnc analysis showed no free or 
combined aad After histamine, however, 44 units 
of free aad were obtained 

Roratgcnographic studies of the chert shourd 
the heart enJar^ toward the left and calafica 
uon of the aorta There were no definite medns- 
tinal masses The nght third rib was unusuallv 
dun and small but of normal length Plates of 
the skull showed sharply defined, rounded arros 
of decreased density in the panctal bones with 
out increase in the vascular markings However 
a better x raj examination of the skull spine and 
nbs eight days later showed no positive evidence 
of disrose. Rounded areas of rarefaction m the 
skull were sull present but were localized to the 
uDPer rtanctal areas, in which several blood ves- 
soirwcre seen At the same time, re-examinatmn 
of the chest showed diffuse disease characteriz^ 
bv smaU irregularly rounded areas of consolida 
oon There was also diffuse thickening of ihc 
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pleura, without signs of fluid The lung roots 
w'crc not unusually large 

The patient failed slowly but steadily The 
temperature ran a shghtly elevated course around ^ 

99 6°F^ with three spikes to 102 He was trans- 
fused and given a high-vitamm, high-caloric diet, 
with bed rest and sedation when needed In spite 
of all efforts he died quietly on the fifteenth hos- 
pital day 

Differential Diagnosis 

Dr John H Talbott This man, seventy-seven 
years of age, came to the hospital complaining of 
frequency and nocturia for a year He had no 
retention, incontmence, difficulty in starting the 
stream, hematuria, dysuria or pyurn The fact 
that at seventy he had dyspnea and some palpi- 
tation wnth nocturnal attacks does not impress me 
particularly They can probably be attributed to 
senile changes In the past he said that he had 
had “typhoid pneumoma ” This diagnosis was 
frequently made tw'enty years ago He mav very 
w'ell have had typhoid fever and pneumonia at 
the same time Six months before admission his 
appetite began to fail During the month before 
entry he had eaten nothing but “toast and milk”, 
this is an important observation He had numb- 
ness, cramps, soreness of the tongue and a loss 
of 35 to 40 pounds m weight The diseases that 
came into my mind when I read these statements 
were carcinoma of the stomach and pernicious 
anemia In anyone over the age of sixty who 
has lost 35 pounds of weight, has no appetite and 
has been forced to resort to a milk-and-toast diet, 
w'e must think seriously of carcinoma of the stom- 
ach On the other hand, the blood findmgs, 
numbness, cramps and soreness of the tongue make 
one think of pernicious anemia On physical ex- 
amination It was obvious that he was dehydrated 
and drowsy but not in acute pain The absence 
of pain IS significant The breath was not un- 
niferous I wonder if it would be sporting to ask 
for the nonprotein nitrogen m the serum? 

Dr Tract B Maixort It was 47 mg per 

100 cc 

Dr Talbott It was probably taken on admis- 
sion and not repeated 

Dr Mallort Yes 

Dr Talbott This information is of little help 
In a man of seventy-seven who probably had a 
generalized arteriosclerosis, a nonprotein nitrogen 
of 47 mg does not point one way or the other^ 
Wc are certiin that he had renal insufficiency, but 
the pathogenesis is not clear The heart was en- 
larged, particularly the left ventricle, and there 
w'as some aortic arteriosclerosis, as w'ell as gener- 
alized arteriosclerosis He had had no hyperten- 
sion m the past, or on admission The prostate 


was twice the normal size, symmetrically firm, 
but not hard If a prostate is enlarged and firm, 
this may be due either to cancer or to benign 
hypertrophy The lungs, abdomen and the re- 
mainder of the examination were normal I am 
sure they were looking for evidence of passive 
congestion There was nothing on physical ex 
amination to make this diagnosis He had no 
fever, hence it was not an acute mfectious episode. 
The specific gravity of the urme did not exceed 
1 013 after concentration tests had been per 
formed One thing we observe on the wards 
is that routine specimens frequently have a higher 
specific gravity than those following a concen 
tration test I do not know the explanation Fol 
lowmg abstinence from fluid for twelve hours a 
normal person should be able to concentrate the 
urine above 1 020 Following abstinence for thirty 
SIX hours on a dry diet a normal person should 
concentrate above I 027 I repeat that the speafic 
gravity m this patient was below the average nor- 
mal range We cannot disregard the -b-f-F to 
++-f-f albummuria and the occasional red cells, 
white cells and casts in the sediment Bence 
Jones protein was not found, I do not know 
whether an isolated specimen was tested or one 
collected over a period of twenty-four hours If 
It were an isolated specimen it would not be so 
significant as a complete twenty-four-hour one 
For some unexplamed reason Bence-Jones protein 
may be excreted only at certain braes of the day 

Dr Chester M Jones I think it was an iso- 
lated specimen 

Dr Talbott There was gross albuminuria, 
and for this reason I should have preferred a test 
on a twenty-four-hour specimen A diagnosis of 
mulbple myeloma must be considered in this case. 
There was a profound anemia, not the so-callcd 
hyperchromic anemia but normochromic The 
color index was somewhat low If this were sec 
ondary anemia due to bleeding or caremoma of the 
colon, we should expect a color index lower than 
08 The anemia is of the primary type, which 
IS seen in cases with hver disease, carcmomatosis, 
leukemia and mulbple myeloma The white-cell 
count was 5000 I wonder whether this leuko- 
penia was re-checked 

Dr Jones At a second determinabon it was 
4500 

Dr Talbott That is significant With a 
penia, aleukemic leukemia and cirrhosis should be 
considered The mean corpuscular volume was 
below normal, but the record implies that the 
cells were larger than normal as mdicated by the 
macrocytes The mean corpuscular hemoglobin 
was below normal The serum formol-gel test is 
an index of the amount of globulin or euglobuhn 
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resent and is neganve id a normal person This 
jUicnt had a ++ reading in one hour I am 
mcertam about the interpretation of this observa 
ML If tlic globulin were macased significantly, 
k test should have been posinve in fi\c minutes, 
rhe albumin-globulm ratio was reverted, a fatt 
shich implies that considerably more globubn was 
[ircjcct than albumin We find such a reversal of 
k rano in eases with muluple myeloma We see 
1 m eases \Mth vanous forms of liver disease, 
procularly curhosis, but also metastatic involve 
cnent of the hver, catarrhal jaundice and chstnic 
Dve jaundice. The scrum calaum phosphorus and 
phosphatase were normal The punched-out areas 
the skull makes us think of hypcrparathyroid 
n We do not think of it for too long a time, 
With this degree of mvolvcmcnt m hy 
rparathyroidisra we should find a higher value 
r calaum than 9 4 mg The gastric analysts gave 
1 free aad fasting but 44 units after histamine, 
fus helps to exclude a diagnosis of pcrniaous 
icfflia Cases have been reported when hydro- 
ilonc aad was present, but these arc uQusual 
be presence of free aad m the stomach also helps 
exclude carcinoma of the stomach, although 15 
■ 20 per cent of such eases may have hydrO' 
ilonc aad 

IX Richard Schatxki Most of the films were 
ken with a portable machine, but there arc one 
r two fairly good ones taken m the department 
he tkuU shows muluple, small round 
ttreased density m the parietal bone, as described 
1 the report. They are all localized m the pan 
igucal region, and I think therefore not so im 
Want as if they were elsewhere We commonly 
^ siniibr lesions produced by deep Pacchionian 
"^cs m this area From the skull films alone, 
^^'ing nothing about the history 1 should ve 
say the findings do not prove a destructive ctioa 
“ the bones of the skull although they arc ccr 
much more marked than those we see m 


he 


-average patient 

Talbott The man is seventy seven Uocs 
bat make any dificrcncc? 

^ ScHATZKI No , , .,5 

X Talbott There was nothmg m the pclvi 
lx ScHATZKi No This film docs . 

in regard to myclomatous lesions bcou^ 
^ probably taken without the Bucky dwp ragm 
15 very little contrast. We shaU 
The bones show very many degenerative c 
as you would expea m a man ot 
I >lo not jee any definite areas of bone 
I do not see any evidence of mar 
'^■zed dccalafication, which at Qm« ' uy 
of c.\tcnsivc involvement of the 
'aultiple mjeloma 


Dr. Talbott The third rib on the nght shows 
some abnormahty 

Dr. Sciutzki There is something defimtely ab- 
normal I beheve It IS a congenital anomaly 

Dr. Talbott The report reads that “rc-e\arai 
nation of the chest showed diffuse disease char 
aaenzed by small, irregularly rounded areas of 
consohdation ” 

Dr. SciuTZKi The first pbtc is normal and 
so IS the second plate taken six days later if you 
discount the different technic You can see mul 
tiple hnear markmgs in both lung fields in a pa 
ticnt with a large heart and a tortuous aorta I 
should thmk they arc fibrotic changes of some kmd 
f on sec that not infrequently m a patient who 
has been repeatedly decompensated m the past It 
has nothmg to do with the present disease I can 
not see any evidence of nb dcstmaion 

Dr. Talbott On the basis of the description 
m the abstiaa particularly m view of Dr Schatzki s 
opinion one is foolish to read into the films 
more tlmn crjsts, and I do not see how one is 
)U$tjfied m making a diagnosis of metastaac in 
volvcment of the bones There are three areas 
— the skull the nb and the chest — for possible 
metastaac involvement but I should hke to have 
further support or berter evidence from the x-ray 
department before I call any one of them sig 
mficanL 

This narrows the field Is tins a case of cara 
noma of the stomach ? The man had weight loss, 
loss of appeate, weakness and faague and was 
on a milk and-toast diet for a month before he 
came m If ne had hale besides these fiitts plus 
the anemia 1 should be in fivor of makmg a diag 
nous of caranoma of the stomach Did the stools 
show any blood? 

Dr. Joins They svere all ni^ave. 

Dr. Talbott It is diificult, then for me to be 
hevc this anemia is caused by bleeding from a 
caranoma m any part of the gastrointestinal tract 
Furthermore, it is unusual to find this much 
anema with chronic nephritis without more cvi 
dence of the primary disease Cirrhosis of the 
hver has not been excluded We base three 
things that go with arrhosii of the liver — an 
mcrcise in scrum globulin leukopenia and loss 
of appetite Howtsct, he had no asaics and no 


’’in'^iOTclusion we have little positive evidence 
dtat helps us make a diagnosis I am more m 
terested m attempting to sum up asaibblc dana 
than I am m making an unusual diagnosis 1 
alwavs pleased when I make a correa diag 
nosis of 'an unusual malady but 1 do not fed 
lusnfied in making a guess m this msuncc. If 
{he roentgenologist wall not make a commiimem 
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in favor of rnetastatic bone disease, then I cannot 
I am forced to say, then, that this man had only 
the chronic degenerative diseases that are asso- 
ciated with age, namely generalized arterio- 
sclerosis, chronic myocarditis and chronic nephri- 
tis I do not think he had any of the unusual 
types of disease that we have discussed 
Dr Jones I am delighted to hear Dr Talbott 
end up that way I went through the same line 
of reasoning I thought he had what Dr Fred- 
erick C Shattuck used to call a mortal disease 
He was seventy-seven and obviously was going 
to die I was not sure what he had, but in the 
first few days it was reasonably apparent that he 
did have arteriosclerotic changes, with cardiac and 
renal involvement I thought the patient had what 
we used to call “cardiorenal disease” The only 
thing that was difficult to explain was what Dr 
Talbott has spent a certain amount of time on — 
anemia which was out of proportion to anything 
else that we could demonstrate Any attempt to 
put It on a nutritional basis was not entirely sat- 
isfactory He was active until a few months be- 
fore death, when he went to bed By the time he 
reached the hospital he was really too sick for us to 
carry out adequate studies, and that is why, un- 
fortunately, we did not have careful \-ray studies 
Dr John Maier insisted from the start that the 
anemia was not perniaous anemia, since the pa- 
tient had hydrochloric aad, he wanted to go on 
record that he might have multiple myeloma as a 
logical explanation for the anemia That was 
the reason for the deterrainauon of the albumin- 
globulin ratio and for the x-ray films of the dif- 
ferent bones m the body He was discharged 
at death with a diagnosis of chronic nephritis, 
which was the presenting feature, arteriosclerotic 
heart disease, and a question of metastatic mahg- 
nancy or multiple myeloma Dr Maier was the 
only one who had the courage to suck to the last 
diagnosis from the start 

Clinical Diagnoses 

Chronic nephritis 
Arteriosclerotic heart disease 
Metastatic mahgnancy? 

Muluple myeloma? 

Dr Talbott's Diagnoses 

Generahzed arteriosclerosis 
Chronic myocardius 
Chronic nephritis 

Anatomical Diagnoses 

Plasma-cell myeloma, diffuse 
Myeloma kidneys 
Polyp of duodenum 


Pulmonary tuberculosis, healed, apical 
Arteriosclerosis, aortic and cerebral, minimal 

Pathological Discussion 

Dr. Mallora The gross postmortem exami 
nation failed to tell the story He had a by 
pertrophied heart, weighing 470 gm , and slight- 
ly small kidneys, weighing 250 gm The duode- 
num contained a rather large, flat polyp, ob- 
viously benign The calvarium shoived a num- 
ber of small translucent areas, probably result- 
ing from Pacchionian granulations as Dr Schatzki 
suggested, which virtually may be considered con 
genital anomalies and of no significance Grossly 
we could make out no areas that suggested tumor 
in the skull The bone marrow of the vertebra 
was very red and a httle suspicious When we 
cut into the bone marrow of the long bones, it 
was bright red and hyperplastic We made a 
guess at that time that we were dealing with mul- 
tiple myeloma The sections showed very diffuse 
involvement of the bone marrow with plasma-cell 
myeloma and also quite typical myeloma kidneys, 
kidneys m which almost every tubule contained a 
very dense and large hyaline cast Occasionally 
these casts are surrounded by foreign-body giant 
cells One can frequently make the diagnosis of 
multiple myeloma merely by looking at the sec- 
tion of the kidney The liver and spleen contained 
a good many abnormal blood cells, readily ex 
plainable, I should think, as manifestations of 
compensatory extramedullary hematopoiesis The 
bone marrow had been so extensively replaced by 
tumor that he was beginning to form some blood 
cells in the liver and spleen 

CASE 25512 
Presentation of Case 

A forty-eight-year-old married Jewess was ad 
mitted because of queer actions and speech 
She had been in excellent health until four 
months before admission, when she became un 
usually irritable and cross after her husband had 
lost his job Since that time she had gradually 
lost about 25 pounds in weight Ten days prior 
to entry she fell from a stepladder in her home 
She was alone at the time and was found an hour 
later sitting on a chair, complaining of miury 
to the right shoulder which prevented raising the 
arm above the head It was not known avhether 
she was unconscious at the time of the fall or 
afterward One day after the fall she complained 
of bilateral frontal headache, which persisted un 
til entry On the same day she returned from a 
shopping tour crying and a neighbor reported that 
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ibc had entered the wrong house thinking that 
K im her own One week before admission her 
hiahand nouced that she was acting quecrly She 
would stare straight ahead, and it was difficult 
to attract her attenuon She had had defecave 
hearing for fifteen years, but it had suddenly be 
come much \iorsc and m order to make her hear 
one bd to shout She complained of roaring in 
her head and asked her husband if he heard the 
"oises. On one occasion uhile walking ivith her 
OTi ffie said that she did not knots where she was. 
One day later on getting out of bed she exhibited 
jiitaggenng gaiL She had forgotten a visit of 
to son a half hour after he had left When asked 
hem many children she had she rephed “five,” but 
tould name only three of them she had had four, 
wnw had died of diphthena at the age of three 
‘an *nken to the bathroom she was unable to 
Mr way back to her room She rapidly for 
^ thingi that she had said Fi\c days before 
dniission she entered the Emergency Ward where 
showed no abrasion or discoloraaon 
^ but slight tenderness on pressure 

^ the mid frontal region. Examination of the 
ihowed mdistinct disk margins, but the 
^ 'vere not elevated There were no ncuro- 
Jgial sigiii, A lumbar puncture showed normal 
^iirc and normal fluid She was discharged 
a diagnors of concussion Two days later 
t'vice and on the following day re 
3tered the Emergency Ward complaining of 
^tal headaches and noises m her cars. 

^oyocal examination showed a wcll-dcvclopcd 
nourished woman with a dry skin She had 
' constant smile, was deaf and rephed to 
^oru irrelevantly, usually in a whisper She 
not name objects held before her but could 
r or what they were used She knew that she 
“ 'n a hospital and talking to a phvsiaan. She 
jnitood only the simplest of commands, such 
nt up When asked to touch her car she 
ncr nose To nearly all questions she gave 
^ rtt name as an answer When a penal ivas 
“ ni her hand and she was told to write her 
^ *bc did so, but if the penal was handed 
^ npsidc down she tried to wntc wthout turn 
5 oround, unaware that she was not making a 
She could not read When asked her 
^ gave the right first name but the nrong 
A Barany chair test shoivcd normal 
'Og reactions and nystagmus A caloric test 
' reactions on both sides The pupils 

shghtly to light, better to accommodation 

^hindi showed no definite abnormality She 
^ fingers at a distance of 6 feet. There 
^ nght homonymous hemianopsia The ars 
no visible abnormality All her teeth had 
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aQve. The blcwd pressure was 120 systohe, ^ 
diastohc The rene.xes were active aS sLghtly 
the right The BabinsU signs icre 

The temperature tvas the pulse 6S and 

the respirations 20 

A unne exam^tion was negative except for 
the presence in the sediment of 25 white cells per 
highpow^ field The blood showed a red<S 
count of 5100 rsith 90 per cent hcmoglobm 
and a svhite<ell count of 9050 with 64 per cent 
polymorphonuclears A blood Hinton test nas 
negauve. A lumbar puncture shoned normal 
pressure, normal dynarmes and a clear colorless 
Huid mth 6 polymorphonuclears per cubic milh 
meter, the total protein of the fluid 22 mg per 
100 cc^ the sugar 72 mg. the gold sol cunc 
0100000000 and the Wasirmann test negativ^ 
X ray films of the skull and chest ucrc negative. 
On the eighth hospital day there was slight 
right facial weakness and the tnceps, ankle and 
knee refl™ were shghtly greater on the right 
than on the left There was an equivocal Babinskt 
on the right. She became inaeasinglj restless 
and uniXMiperauve On the twelfth hospital da> 
all the deep reflexes were greater on the right than 
on the left The Babinski was equivocal bilater 
ally A Hoffmann sign was elicited on the left 
The temperature pulse and respirauons remained 
normal On the tuenty fifth hospital day a lum 
bar puncture showed an initial pressure of 150 mm 
of ivater the fluid contained 17 lymphocytes and 
25 red cells per cubic miUunetcr and ihowed a 
total protem of 31 mg per 100 cc. a sugar of 72 
mg. and a normal gold sol curse. On the twenty 
eighth hospital day the pauent was found rigid, 
breathing stcrtorously with frothy saliva comuig 
from the mouth The arms and legs were extend 
ed with marked ngidity at the elbows and knees 
The wnstf were uninvolvcd The neck svas mod 
crately suff The pupils svere dilated to 6 mm. 
equal and unresponsive to light The nght eye 
was turned out the left was in the midline. The 
fundi showed blurred margins The reflexes 
sscre increased The Babinski signs were posi 
tive on both sides. A lumbar punaurc ihosscd an 
initial pressure of SO mm the fluid contained 25 
lymphocytes, 4 large mononuclears and 125 red 
cells per cubic millimeter and had a total pmtnn 
of 33 mg and a sugar of 101 mg per 100 cc 
The temperature rapidly rose to 105B°F. and she 
died on the wenqminth hospital das 

Diffexentisl Discnosis 


Dr. Henri R Viets \Vc arc unable to csaluale 
this patient s irritability because the husband had 
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lost his job at the same time The loss o£ weight, 
however, is considerable and cannot be disre- 
garded The fall may or may not have been impor- 
tant We cannot tell from the history whether she 
was unconscious or how severe the fall was and 
therefore we have to keep that in mind without es- 
timating the importance of it She began to have 
frontal headache and then she became confused 
She had attacks which seemed to be petit mal — she 
stared straight ahead and her friends could not 
attract her attention There was tinmtus, she 
lost her way, had a staggering gait and had 
amnesia, so that she rapidly forgot thmgs She 
continued to have a headache m the mid-frontal 
region In other words in a few days, a week 
or more, there were developing signs of intra- 
cranial disease or of increasing intracranial pres- 
sure, It IS not clear which The pressure in the 
spinal fluid bemg normal and the fluid being nor- 
mal, the hospital physicians were probably jus- 
tified m making a diagnosis of concussion and 
allowing her to go home However, she came 
back promptly with more symptoms 
“When a penal was put in her hand and she 
was told to write her name she did so, but if the 
pencil was handed to her upside down she tried 
to write without turnmg it around, unaware that 
she was not making a mark ” It is a question 
whether she had sensory aphasia and misunder- 
stood commands or did not know how to carry 
out the movements One cannot say whether she 
had parual apraxia or not When a pencil was 
put in her hand she did understand So she did 
not have true apraxia because she knew the use 
of the object and could write When the pencil 
was turned upside down she did not turn it up 
and went on wriung mthout makmg a mark In 
other words she did have some apraxia When 
you are dealing with a patient who has sensory 
aphasia and also auditory aphasia, that is, is un- 
able to understand what you want her to do, a 
difficult diagnostic point is raised In this case 


as that, yet it is suggestive and we might keep it 
in mind 

The lesion on the left side apparently began to 
mcrease, for there was a beginning facial paralysis 
on the right, and somethmg suggesuve of a 
Babinski sign on the right In other words there 
was an expanding or encroaching lesion, perhaps 
not expanding because we still know the pres- 
sure was normal, but encroadung, on the left side 
of the bram, with right homonymous hemianopsia, 
presumably in the region of the temporal lobe. 
There again wc have the association of this find- 
ing with aphasia, which would go with the same 
locahzation On the twelfth day the reflexes were 
greater on the right than the left and the Babinski 
was positive bilaterally 

There was no fever or other signs to help m 
the diagnosis The next lumbar puncture I 
should consider normal, although possibly the cell 
count IS on the edge of being high, with 17 
lymphocytes In other words we have changed 
the formula of the cells from 6 polymorphonuclears 
to 17 lymphocytes and 25 red cells We are get- 
tmg away from the diagnosis of brain abscess to 
that of some other lesion, there is, however, no 
evidence of meningitis 

On the twenty-eighth hospital day the patient 
was found rigid, breathing stertorously with 
frothy saliva coming from the mouth and so 
forth, all of which speaks for a fit of epilepsy of 
some sort The arms and legs were extended, 
with marked rigidity at the elbows and knees, the 
wrists being uninvolved She had stretching out 
of the arms and legs, with no description, to be 
sure, of the head, but somethmg suggesting s 
cerebellar fit, an observation which tends to local- 
ize the lesion in another area from that which wc 
are considering as a possibility That, however, 
IS not definite enough I think to be of value in 
localizing the lesion The right eve turned out, 
a sign which I think is suggestive of a cerebral 
lesion 


one cannot be sure of the diagnosis because the It was pointed out, and we must not forget, 
mixed that she had lost 25 pounds in weight in the four 

There was right homonymous hemianopsia ” months before entry, this is rather suggesuve of 
That IS the first sign we have pomting to a local- mahgnant disease In regard to the fall, 
ized lesion on the left side of the brain between cannot say anything about the trauma as an etio- 
occipital lobe logic agent, but it might well be the cause of 

A lumbar puncture showed normal pressure” death and might well have acuvated something 
That IS the d^ird time our attention has been there We simply have no data to go on She 
called to that When one gets only polymorpho- was found some time after the onset of the at- 
nucl^r cells in the cerebrospinal fluid one imme- tack, and we do not know whether she was un 
diatcly begins to think of brain abscess The conscious and, if so, how long She did have 
total protein was 72 mg per 100 cc So the lum- some cerebral upset because she had a headache 
bar puncture was negauve except for a few poly- the next day and this persisted Then she beg’’’ 
morphonuclear cells and an increased protein One to have convulsions and gradually we begin to 
would h^itate a good deal about making a diag- develop the idea that she had something on thf 
nosis of brain abscess on a fluid as nearly normal left side of the brain m the temporopanetal rC' 
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gion, a Iciion that appears to have grown greater 
as time went on, but one which did not cause 
an increase in pressure It might have been some 
lesion that destroyed as it expanded or one that was 
flat in type and therefore did not displace the 
brain to any great extent. The other signs simply 
tell us that the lesion presumably ^vas m this 
region but do not help m regard to the diagnosis 
of what the lesion was. 

What shall we consider as possibilities? Extra 
dural hemorrhage does not seem likely the course 
was too slow 

Dr, Charles S Kubir We later obtained a 
history of mental disorder and impaired memory 
before the fall 

Dr, Viets That might be helpful I did not 
want to put too much stress on the fall, but we 
have to consider it because if we exclude citra- 
diiral hematoma, we must still think of subdural 
hematoma This is the sort of thing that she may 
well have had, a subdural hematoma in which 
there IS a rclauvely shght and slow extension of 
the tumor The common localization is over the 
temporal lobe going on to increased signs but 
again there is a lack of increased pressure, which 
certainly ought to be found in the final cerebro- 
spinal fluid if not in the earlier one. Moreover 
I am certain that if a subdural hematoma had 
been suspected the diagnostic teat of trephine 
mem would have been suggested and earned out 
I take It that was not done? 

Dr Kubik No 

Dr. Viets Then we must consider the possi 
bihty of bmn abscess We have cells m the spi 
nal fluid, with normal pressure, protein and sugar 
and symptoms and signs of an expanding lesion 
If It proves to be a ease of bmn abscess of the 
temporopanctal Jobe on the left side, 1 shall be 
greatly surprised Moreover, there is no preceding 
history of infection 

Something has a/Tected the brain on the Jelt 
side and destroyed the tissue m a progressive man 
ner, wthout expanding as a localized tumor would 
My best diagnosis is a metastatic lesion neoplasm 
possibly a carcinoma Along this line, the loss 
of weight IS suggestive 

CuMC\L Diagnosis 

Schilders disease 


Dil Viets s Diagnosis 

Mctastauc bram tumor 

Anatomical Ducnosis 

Glioblastoma multiformc, bibtcral 

Pathological Discussion 

Dr Kubik This pauent was m the hospital 
when 1 was on service, and it is somewhat cm 
barrassing for me to have the ease brought up 
Because of the fact that there had been change 
in personality and impairment of memory some 
time before the fall, I believed that the fall prob- 
ably had nothing to do with the symptoms and 
because the pressure and total protein were al 
ways normal, and because of the hemianopsia and 
impairment of vision and finally the development 
of what we thought were bibtcral signs, I thought 
that the condition was probably Schilders dis 
ease. The question of an encephalogram or ven 
tnculogram was considered several times, but ^vc 
ilwa>s deaded against it We thought we ought 
to observe the pauent a while longer Then the 
condition very rapidly became much worse, and 
there was no point m going ahead with any 
further diagnostic tests. 

Autopsy revealed a very diffuse pmkish-grcy tu 
mor w hich extended bibtcrally around the posterior 
horns of the lateral vcntnclcs and forward into the 
temporal and panctal lobes, with the greater in 
\oIvcment on the right side There was very little 
enbrgement or distortion of the \cntnclcs In the 
gross there seemed to be two separate tumors one 
around tbe posterior horn of each \entriclc Micro- 
scopic sections, howexer, showed tumor cells ex 
tendmg all the way from one side to the other 
through the posterior pirr of the corpus aiDosum 
Histologically the tumor is composed predominant 
ly of fusiform cells, there arc numerous mitoses, 
and J should classify it as ghobbstoma multiformc. 

\ PInsIa^v What is Schilders disease? 

Dr, Kubik Schilders disease is a degenerative 
disease of unlnown etiology affecting chiefly the 
white matter, most commonly the large bodj of 
white matter in the ocapital and temporal lobes. 
Other parts of the brain or the optic ner\cs may 
also be in\olved 
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A MERRY CHRISTMAS 

For a hundred and rwenty-seven years the Jour- 
nal, whether as the Netu England Journal of Medi- 
cine and Surgery and the Collateral Branches of 
Saence, the Boston Medical Intelligencer, the Bos- 
ton Medical and Surgical Journal or the New Eng- 
land Journal of Medicine, whether m cold type or 
in warm spirit onl), has been wishing its readers 
a Merry Christmas' 

Our journal’s generations o£ readers, during this 
course of years, have seen a good many Christmases 
added to the record, a good many — the majority, 
we hope — sufficiently merry, and others not so 
merry m the festive sense of the word The first 
readers of the infant New England Journal of 
Medtane and Surgery, and the Collateral Branches 
of Science, to repeat the full title, started perusing 
this literary prodigy- m the midst of an unpleasant- 
ness with England that turned out more merrily 


for us than for Merry England How long the 
issue of the conflict remained in doubt our his- 
torical memory fails to announce, but perhaps 
it was a foregone conclusion by December of that 
year 

From the War of 1812 on, our recurring penods 
of financial panic and depression must at times 
have taken the edge off any contemplated ob- 
servance of the gladsome Yuletide, and our grim 
years of civil war saw many an empty stocking 
and many a vacant chair by the hearth on Christ- 
mas Day As a matter of further record, many 
of the last twenty-five years have not been un 
commonly merry m the usual meaning of the 
word, what with war, pestilence, panic, depres- 
sion and again war to complete the cycle 

Why, then, a Merry Christmas? The wish 
seems a contradiction m terms unless we can find 
some different definition for the word “merry”, 
some particularly thoughtful interpretation of the 
whole phrase 

A Merry Christmas, according to the interpreta- 
tion that we should prefer, is a reaffirmation, re- 
gardless of material circumstances, of our faith 
m the ultimate triumph of those human quahties 
that Christ crystallized in his teachmgs and ex- 
emplified in his hfe The louder the roar of the 
cannon and the blacker the blasphemies of Anti 
christ, the more peaceful and the brighter must 
appear by comparison the spiritual resolutions that 
we renew at this time 

And so the Journal, with special emphasis, again 
wishes Its readers a Merry Christmas in the true 
universal meaning of the term — a meaning ac 
ceptable to all races and faiths and creeds! 


THE NATION LOOKS AT SEX 

The United States Public Health Service, hav- 
ing declared itself on syphilis in no uncertain 
terms, is now formulatmg plans for extensive sex 
education projects This stand has been taken and 
broadsides have been launched against that which 
usually IS, no matter how we may try to side-step 
the issue, a result of sex mdulgence The pto 
posed plans are to go to the root of the matter, 
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and if K\ cannot be eradicated it udl at ieast be 
brought into the light 

One notable objective \vzs attained m the cam 
paign against syphilis — a campaign which is not 
over, and one m which the Public Health Service 
provided some of the heaviest artillery — when that 
enemy uai brought into the open and tagged by 
name It is a help to know what ue are talking 
about and to be able to wresde with our problems 
on the turf instead of m the underbrush and m 
this bght It was of considerable assisnncc when 
a rather inconsistently sanctimonious press broke 
down and hsped the hornd syUables in black ind 
white. Now, we presume, if sex is to be beaten 
from Its covert, the statutory offense must give 
way before some Anglo-Saxon equivalent 

Most of us, no doubt, have long beheved m sex 
education of the reasonably young and many of 
us have tried our hand at it m the privacy of 
the home or the sanctity of the ofRcc. We have 
learned that it is not so easy to reach the mark 
in a natural and nonchabnt fashion nor arc our 
targets always vulnerable The very young are 
not interested in the problems of sex, and the rather 
older already know too much to be receptive. It 
IS a tnck to catch them at that cxpccnmtly open 
minded age and to ‘‘give them the works, as the 
quaint expression goes, so that the information wiU 
get across in a reasonably dignified manner 

Accordmg to the federal health authontics, sex 
education m the true sense can be taught in schools 
only as part and parcel of all the courses in the 
curnculum The scx-educauon course is neither 
lulHcicnt nor desirable The emotional and soaal 
implications of the subject arc as important for 
young people to know as arc the physiological 
facts 

The question that we should raise, freely grant 
mg the high dcsirabihiy of an understanding of sex 
With all Its implications, concerns the methods by 
which It can be taught Can we count on the 
Latin, the history and the shorthand teacher to 
do their bit with a clear apprcaation of the mat 
ter in hand? What are the qualifications of these 
individuals for dcahng with a problem that so 
often baffles thoughtful parents and patient physi 


Clans? If the Public Health Service can tell us 
how It should be done, then another tallj can be 
chalked up for paternalism in government 

MASSACHUSETTS MEDICAL SOCIETy 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Ratiiovd S Titus M D Secretary 
330 Dartmouth Street 
Boston 


PosTPARimt Hexiojuuuce Followed 
B v A Fatal Gas Bacillus In'fection 

Mrs H W, a thirty-three year-old para III cn 
tered the hospital July 22, 1933, in mild labor at 
full term On admission the ccrvcc was well 
taken up and dilated to admit one finger, the 
breech presenting m left position and just above 
the level of the ischial spines The pauent contin 
ucd in poor labor throughout the da> at 1230 
ojn., July 23, the cervix was almost fully dilated, 
and the membranes ruptured spontaneously at 
2 aan 

The family history was not obtained The pa 
ticnts past fustory was not remarkable. An ap- 
pendectomy was performed in 1920, and the ton 
Ills and adenoids had been removed m 1925 The 
patients two previous pregnanaes were normal 
throughout Catamenia b^n at fouirecn, were 
regular with a thuty-day cycle and lasted three 
to four days The last menstrual period was Oc 
tober 14, 1932, making the csumaied date of con 
fincment July 8 The pregnancy ran a normal 
course save that there was a tcndcnc) to gam 
weight rapidly Twx) attempts were made at 
external version dunng the puerpenura, but 
neither was succcssfuL 

Thc patient was a modcntcly obese woman in 
apparent good health The temperature was 
99^F., the pulse 80, and the respirations 25 
The lungs were normal to percussion and aus- 
cultation the heart sounds were regular, with 
the apex beat in the fifth intenpacc and no 
murmurs. The abdomen wtis rounded, and the 
uicnis consistent m site with a fulktcrm preg 
nancy The position was LSA and the fetal 
heart rate 140 heard best in the left low'cr 
quadrant of ihe abdomen The breech was 
floating No vaginal examination W'as performed 
The blood pressure was 130 sj’siolic, 68 diastolic, 
and the hemoglobin 84 per cent (Dare) 

The cervix remained at almost full dilatation for 

A ttnrt ot »flerfril hluowr. If mwohm rb* 11 N 

mMuIkiI mwVlT Coam^fH fx! tjwrioot by *rt rJkdrrd 

(nI •iB be «1 irtivd by r*CT»J<r» ft the 
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three hours without progress In view of this it 
was decided to perform a breech e.\traction under 
nitrous oxygen and ether anesthesia Under asep- 
tic precautions the frank breech was converted in- 
to a footling by Pinard’s maneuver The extrac- 
tion continued without difficulty until the shoul- 
ders had reached the outlet, at which time there 
was some difficulty in delivering the anterior 
shoulder under the arch This hiving been ac- 
complished, the head was flexed and readily de- 
livered by suprafundic pressure The child was 
a normal male infant, weighing 9 pounds, 3 
ounces, and cried immediately 

Immediately following the birth of the child 
there was an abnormal amount of flowing By 
Crede’s maneuver tbe placenta and membranes 
were expressed complete and without difficulty 
five minutes following the birth of the child The 
uterus contracted well following the intramus- 
cular injection of posterior pituitarv extract, but 
flow from the vagina contmued The cervix was 
then inspected, and it was found that there was 
a deep bilateral laceration of the cervix, which 
was most marked on the left This was re- 
paired with interrupted No 1 chromic catgut su- 
tures In spite of this repair the flow was still 
abnormal in amount The uterus by this time 
seemed relaxed and atonic, and on this account 
it was packed with gauze This controlled the 
hemorrhage, and the patient appeared in excel- 
lent condition except that the pulse had risen to 
140 and the blood pressure was 65 systolic, with 
a diastolic level that could not be definitely ob- 
tained 

At 830 am the patient was transfused with 
500 cc of citrated blood from a compatible donor 
She was also given 1200 cc of 5 per cent glucose 
soluuon in saline, intravenously Despite the 
transfusion and intravenous medication the sys- 
tolic pressure did not rise above 90 and the 
diastolic was obtained at 60 Tbe pulse gradu- 
ally rose to 160 The patient had shght air hun-. 
ger but was able to take fluids freely 

At 2 30 pm the blood pressure was 80 sys- 
tolic, 50 diastolic It was noted that the abdomen 
seemed distended, and the temperature was re- 
ported as 103°F (axillary) The air hunger dis- 
appeared, and the patient’s color improved 
There was no increased amount of staining 
through the pack, and no evidence of flmd in 
the abdomen could be made out The patient 
was then seen in consultation The consultant 
ivas of the opinion that the picture was one of 
shock and hemorrhage and that there was the 
possibihty of intra-abdominal bleeding through 
the cervical wound 

Under nitrous oxide and ox-ygen anesthesia the 


vaginal and mtra-uterme packs were removed 
There was a shght musty odor noted when the 
intra-utenne pack was removed, but no definite 
significance was attached to this On examin- 
ing the cervix it was found that although it 
had been sutured on both sides there was still, 
on the left above the topmost suture, a laceraUon 
about 2 5 cm m length which extended up into 
the left broad ligament The patient at this time 
was not bleeding The consultant advised that 
the abdomen be opened, and on so doing enor- 
mous distention of the mtestines, with some 
serous fluid in the peritoneal cavity, was noted 
There was some edema and induration of the 
peritoneum of the left broad ligament direcdy 
over the laceration of the lower segment There 
was, however, no tear into the peritoneal cavity 
The consultant advised that the uterus be re- 
moved to control any further hemorrhage, and a 
supravaginal hysterectomy was done without dif- 
ficulty During the course of the operation the 
patient was given two 500-cc transfusions of tit- 
rated blood The pulse dropped to below 140, and 
the patient seemed in better condition at the 
end than at the beginnmg of the operation 

Her condition continued to be poor, and the 
pulse remained elevated The temperature gradu- 
ally rose to 105°F at 7 am, July 24 Because 
of the pecuhanty of the postpartum course, the 
uterus bad been sent to the pathological labora 
tory for culture, the report raised the question of 
gas-bacillus infection The patient remained un- 
conscious, the pulse became more elevated and 
the temperature rose to 107°F (axillary) At 
10 a m the patient expired, approximately thirty 
hours following dehvery An autopsy was re- 
fused Blood taken from the heart post mortem 
yielded cultures positive for Clostridium welchit 

Comment This case illustrates postpartum 
hemorrhage from a lacerated cervix and its treat- 
ment It also shows the precipitous course of 
fatal gas-bacillus infection It is uncommon for 1 
cervix to be torn in breecb dehvery when practi- 
cally complete dilatation has been obtamed be 
fore operation Proper treatment rests on an m 
telhgent diagnosis In this case it was immedi 
ately ascertained that the cervix was torn and 
proper treatment was instituted at once The 
hemorrhage was controlled, and the loss of blood 
made up by citrate transfusion The continued 
hemorrhage from the atonic uterus was con 
trolled by packing It is barely possible that the 
mtroduction of the pack may have been the means 
of infecting the pauent with Cl welchit In cases 
of extreme postpartum hemorrhage, one may sw 
a moderate rise in temperature, but a sustamed 
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T\stf inch as this case evidenced, can mean noth 
lag but some sort of severe infection Laparoto- 
my proved that the operation was unnecessary 
because there was no blood m the peritoneal cav 
ity the subsequent hjstcrcctom) for the purpose 
of preventing possible further hemorrhage so long 
iftcr dchvery seems hardly justifiable even thouch 
the abdomen was opened Better to have clos^ 
the abdomen without further operating on a pa 
ticnt as ill as this one was, Fortunatcl) puerpem! 
infccaons caused by Cl wdehu arc extremely 
uncommon It is quite a coinadcncc that tvvx) 
cases mfeaed by this organism should be re 
ported m this column. 


Dr Co 4 :?u-dl wav Ixim December " \^7'^ iltc ion of 
Dr John R. and Hlen (Hildreth) Oi^ikwelL He wai 
graihiatcd from ihc \cw ^ork Umvmiq Collcpc of Mcdi 
cine in l®01 Micr icrving Im intcmvJup in hn\ \4»rk 
Citv he returned to arncr in III!) I'X) For a while he 
worked with hu father and later tCK)k over tlie latter* 
pra«.iice carmnp it on up to the time of Kn death 
In \ufrmr 191*^ Dr Coprwcll toin^l the Medical Girpv 
of the U S, Armv with die rank of captain He scrvctl 
with ihe lutchcKpiLtl unit at Camp Ilamotk in AugiKU 
Georgia and later at Camp Dit in \\ riphiitown New 
Jcrjcv In 1^23 jhortlj after the reorgamraiion of the 
Vew Hampjhirc National Ginrd Dr Cngvwell joined the 
organization and was auipncd to die medical dea hment 
In 1929 he was promoted to the rank of major and lx; 
came commanding officer of the Regiment, Coatt 
ArtiUcr> Anu- Aircraft a peaition which he held at the 
Qme of htv death 


ZINC PLATES OF PHiSIClANS 

Upon 0 number of occanoni rccendj the attention of 
the Committee on Ethics and Dtsaplinc has been called 
to matenal which has appeared in v’artous local newspa 
per* throughout the italc. This matenal takes the form 
^ a fairlj large sized zinc plate *homng a phpncian in 
le center surrounded by vanous drawing* which itlus- 
atc events in hxs life. 

As a rule the newspapen gam no direct profit from 
iblishmg the plate, and the phj-naan is led to believe 
sat he IS contnbuUng to a v?orth-w hilc local project. Sub- 
quently he is given an opportunity to purchase the 
igmal drawing from die arust. 

3Vhen a tcncs of ihetc appear it usually rcsulu in un 
caiant repercussions among local phyTidans and prob- 
)I> does not add to the digmty of the profession. It has 
xn wjggestcd that all members of the Society be warned 
punst pamdpauog m such a ichemc. 

Ai.EXANotR S. Beoo, M D., Sexretary 


Surviving him arc hiv wife Mr*. Anme U Cogswell 
and three tons, Richard U^ Wiliam N and Dr lliomai 
G Cogswell all of M amcr 

Henrt H Amsotx Nevrchpsf 

hnSCELLANY 


THOMPSON — FuroERicK, R Thompson MD., of 
itehburg died December U He was in Ids ninety 
cth year 

Bom in New Salem, he aiicndcd New Salem Acadcin) 
id Phillips Exeter Academ> He received Ins degree 
om Harvard Medical School in 1871) and served as 
rgical intern at die Matiacliuseits General lIospliaL 
amediatelj after graduauon lie became jiliysidan at die 
ate industrial *chool for girls in louicastcr and four 
an later moved to Fitchburg and slorieil private jirac 
X. 

Dr Thompson was a founder of the Burbank nm|»i 
1 m Fitchburg where he was ducf wirgeon for many 
art He al*o served as medical examiner for wwcfal 
iir*. 

He was a member of the Matsadiuvctls McilUal So 
ety and the American Medical Association 
Ris ton a daughter three grandclnldrcii and 00 c gir-X 
tandcliild lurvirc him. 

^EW HAVIPSHIRE MUDICAI ''(Kill IV 

)EATH 

COGSWELL — I Jovi' H iurll<ln( 

bysicun dvnc and political Irudcr nnil iHomhimJ Mi 
<atc military ardcs dial Hiihlrnb bi Imm In war 
November 25 at the fljtr of fidy nin 


\'ERh(ONT NEM S 

^ riMONT DrrsRTMrNT of Pubuc He-mth 

The following communicable diseases were reported to 
the office of die Dqurtment of Public Ilcaldi during the 
month of October: chicktnpox Ul mumps, Hj dipUlhc 
ru 1 undulant fever, 1 measles, 65 Vincent* Infection, 3 
Gemun measles, 9 poliomyehtl*, 15 scarlet fever, 22 
whooping cough 133j tuberculosis, 13, 

The Lalwaioo of Hygiene nude 2775 examinations, 
the details of which arc 

rumiajilo lot cUi^ulicTu KxklU 7S 

** (>rWolU ftAtr (WUat roelWi) *9 

** t>J Un» fftfT 119 

" pMHxoctJ la p« HI 

•• ** nilwlc b>cllH 01 

” »itcf hicmliOof Ifil '09 

** x^ifr KH.irTk)btIcA] ad cbnalnl lU 

nitk Bu Vet 159 

" milk wHn iml for rVaiL'il ont? 0 

mine nbaUtnl for tnk’ip« o T>1c>l oatf 31 

“ n Ik lu k ( (for KkictU aalr) 56 

*• for«lj 2 

” ** dnio 0 

fM reont. tvoTvOrt 3 

•* mlirtUaMtuai 61 

AflUfuIn t nvortr^c daih rrtaf 0 

ra w iwaU (ipufwn fnr mOBc) 3 

Activities for the nwnth for the Division of Commnnl 
cable Diicasc* included die taking over of the clink at the 
1 rcc Dispensary for the treatment of syphilis the begin- 
ning of ilic program in die high sdiools and the organira 
ihm of the *oaal hj’gicnc program for the fredimen at die 
Unlvctsilj of Vermont Arrangemenu have aim been 
rtHiiplrtcd thfouglioui the state for die klinic" treatment 
of indigent caws of gonorrhea or syphilis. 

Hie vvxjfk of the *aniury engineer during tins month 
rn|iilral travel over practically the enure state. A majority 
of the lime was spent on water supply prnlikniv. 'Hiese 
lihliulcti the annual intpcciion of railroad pawrnjTr-rar 
w itrfing faiilllirs unde for live Unitcil States 1 uhlic I Icalth 
ServliT 

llir Crlliplcd Cldldrens Divomn reikiris 195 vidlt by 
ini(»Ck. *1 he |H•^I ital rqn rt »hf w» 15 |>at!ents in hoipitali 
at the lirginnhig of the nv<nih |5 admitted dunng the 
MMltlli and *^2 dlvlurjeil One hurviffd and furivsix 
plrifi if apjamuis were hitr I during the month. The 
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Occupauoml Therapy Dnision reports 31 home Msits and 
sales of S212 15 

The director of tlic Maternal and Child Health Dmsion 
attended several conferences and gave several lectures 
A conference vv’as also held with the state and territorial 
health officers in Washington, District of Columbia, with 
discussion on merit systems ” Several of the members 
of the staff of the Public Health Nursing Division attended 
the American Pubhc Health Association meeting in Pitts- 
burgh Six hundred and eighty stx baby booklets, 140 diph 
thcria consent cards and 452 notifications of birth registra 
don were sent out in October 


MARITAL TUBERCULOSIS 

Frequendy the physician is asked whether or not it is 
safe for a tuberculous person to marry The danger of 
infecdng children who may be born of a tuberculous 
parent is well rccogmzcd What of the possibility of in 
feedng the other marital partner? Because of contradic- 
tory expressions of opinion on this point, H I Spector 
(Marital Tuberculosis Am Rev Tubcrc , 40 147-156, 
1939) sought for an answer by means of the stadsdcal 
method. An abstract of his paper follows 

Mantal tuberculosis is defined as the development of 
chmeal tuberculosis in both husband and wife One must 
not, however, apply this definmon dogmancally, for it 
cannot, in all cases, be assumed that the disease has been 
transmitted by the consort, and it is also possible for a tu- 
berculous consort to marry a supposedly non tuberculous 
mate who at the dme of marriage had an unrecognized 
latent or aedve tuberculosis But undoubtedly infecdon 
from the tuberculous mantal partner to the healthy one 
takes place in the majonty of instances of marital tuber- 
culosis 

A review of the hterature regarding mantal tubercu- 
losis reveals that conclusions of vanous writers contra- 
dict each other The frequency of marital tuberculosis 
IS reported by one writer as 2.9 per cent, by another as 
58 per cent and by several others as vanadons between 
these figures The more recent literature, however, seems 
to concur with the view that tuberculosis is much com- 
moner than in the general {wpuladon 

The writer received 208 replies from quesdonnaires 
sent to physiaans in the United States and European and 
South Amencan countries There was a divided opinion 
as to the frequency of mantal tuberculosis m marned 
couples, the majonty believing that tuberculosis in both 
husband and wife is not common Many, however, be- 
lieved the inadcnce to be greater than in the general 
populadon The number of physiaans who were in- 
clined to permit marriage between arrested tuberculous 
individuals was greater than those who permitted mar- 
riage of a tuberculous individual with a non tuberculous 
one. The majonty permitted tuberculous couples to have 
children, but with rcserv adons 

In addidon to these collected opinions the author made 
a study of mantal tuberculosis based on 11,193 cases of 
tuberculosis reported dunng a ten year penod to the 
Health Division of Sl Louis From this group came 210 
couples (420 persons) all with chnical, aedve disease. It 
was found that while only 3 8 per cent of the reported 
cases of mbcrculosis in marned people arc in both hus- 
band and wife, nevertheless the nsk of contraedng the 
disease when in marital contact wnth an aedve case is 
uventy-nine dmes greater than it is in the general popu- 
hdon. 

About one third were Negroes — the rest Whites 


Sputum was posidvc in both consorts in 20 per cent of 
cases, posidve in either wife or husband only in about 
25 per cent. In 55 per cent, sputum was negative or 
quesdonable 

Interested in knowing whether the danger of infection 
from die mantal tuberculous partner is greater to the 
healthy consort or to the other contacts, espeaally chil 
dren, case histones from the viewpoints of infecdon and 
the development of chnical disease in contacts were 
analyzed It was found that the inadence rate in con- 
tacts was 9 per cent or sixty-nine dmes greater than in 
the general populadon — Repnnted from Tuberculosis 
Abstracts, December, 1939 


COMMITTEE ON PHARMACOTHERAPY 
AT HARVARD , 

Harvard University recendy announced the formadon ' 
of a University Committee on Pharmacotherapy, co- 
ordinadng the efforts of praedang physiaans and Har 
vard saendsts in biology, chemistry and mediane, m or- 
der to develop research and improved graduate training 
in the field of pharmacology and expenmental thera 
peudes 

Funds to support the work of the committee for the 
next five years have been donated by a group of corpora- 
dons interested in medical and therapeude research 

“Recent acdvidcs in pharmacology and chemotherapy . 
hold promise of important development in the treatment | 
of disease,” said Dean C Sidney Burvvell, of the Harvard | 
Medical School, in announcing the formadon of the com | 
mittee. He added ‘The adequate exploradon of this j 
field necessitates close co-operation of vanous departments j 
of the University” 

Formadon of the committee follows the policy of Presi- i 
dent James B Conant to lower the customary bamers 
separadng the acdvides of the different departments of ' 
arts and sciences < 

Dr Soma Weiss, Hersey Professor of the Theory and , 
Pracdcc of Physic, Harvard Medical School, is chairman j 
of the committee, the funedon of which will be to bnng 
together men concerned with diverse aspects of thcrapeu ^ 
dcs, including chemists and biologists from the Harvard ^ 
Faculty of Arts and Sciences, pharmacologists, physiol- 
ogists and biochemists from the Harvard Medical School 
and physiaans working with padents in hospitals. 

Other committee members are Dr Fuller Albright, , 
assistant professor of medicine, Dr Henry K. Beecher, as- 
soaate in anesthesia. Dr Burvvell, ex offiao, Dr Walter 
B Cannon, George Higginson Professor of Physiologyi 
Dr William B Castle, professor of medicine, President j 
Conant, ex officio. Dr Louis F Ficscr, professor of chem- , 
istry. Dr A Baird Hasdngs, Hamilton Kuhn Profes^ o 
Biological Chemistry, Dr Frederick L. Hisavv, professor 
of zoology. Dr Otto Kraycr, assoaate professor of com 
paradve pharmacology, and Dr Reginald P Linstea , ^ 
professor of chemistry 

‘As a result of the co-operation of inv 
nous parts of the University, it is hoped 

ogy and expenmental therapeudes will be f r a 

culdvatcd and that an opjxirtunity will be afforded o 
new and improved graduate traimng in the field of P 
macology and experimental therapeudes,” Dr 
said He added that graduate students entering the stu 
program will find the preparadon suitable for a num 
of fields, including the pharmaceudcal industry' 
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CORKESPONDENCE 

PROPOSED NEW PLAN OF DENTAL 
EDUCATION AT HARVARD 

To the Editor During the pait itiar a Hir\afd Uni\er 
nty committee has been itudymg the problcnu of denul 
education The report of this committee hai been cnnsid 
cred by the Faculty of hfeJicine and by the adminutra 
ore authonOcj of unJicrsity 

No ofRaal statement regarding the suggestions of the 
committee lias yet been released. Nevertheless \arious 
accounts based entirely upon rumor ha\c appeared U 
is unfortunate, both for the Harvard Dental School and 
for dental education, that many irresponsible and miv 
lending statements have been made which in large part 
are without foundation in fact 

It u not possible at this time to release the tktaiU of the 
plan which has been formulated but it u expected that a 
fuh account of u will be made public not later than 
fanuary I In the meantime the following observations 
may serve to correct some of the many misapprehensions 
that now oast. 

1 Harvard is not “going to end its dental v-houl after 
seventy years” 

2. It IS not true that, as of thn fall, the Harvard Den- 
tal School has ceased to exist. As a matter of fact 
the Harvard E>ental School did accept this fall the 
usual first year class, with a full quota of students, 
and will carry this dais through the entire four 
years under the present framcworl 

3. There u no truth in the statement, as applied to 
the present situation, oc to the contemplated new 
plan, that “all andidates contemplating the study 
of dentistry must first enroll and qualify by ac 
quiring the degree of doour of media nc, b^ore 
entering upon the study of denoatry ” 

4 The statemenl that the objective of the new course 
in dentistry will be t>ot to tram men foe the gen- 
eral practice of dentistry u muleadmg 

eva new plan Is adopted, it will sail be posublc for 
men to qualify for general dental practice and to 
satisfy requirements for licensure. 

5 The statement that the Harvard Dental School is 
going to discontinue teaching prosthetic and other 
forms of restorative dentistry and confine ibcU 
omply to preparing men for oral surgery and other 
spcaaltics is wholly without foundation in fact. 

6. The dental profesnon may rest assured that any 
mihfications m the curriculum now under coraid 
cration will, if put mto effect, be expected to tic 
vate the importance of dentistry as a profession 
and neither to lower its standards nor to diminub 
Its cfTcctivcncss. 

7 Until a full aconint of the plans of die new course 
has been presented ofidally we ask the many who 
are interested in the Harvard Dental School and in 
the progress of dental education to delay judgment. 

Lf*ov M. S MmER, Dean 
Harv-ord Dental Scliool 


AGREEMENTS OF MEDICAL AND SURGICAL 
associates and HEALTH SERVICE, 

incorporated 

To the Editor Following your request for more do^ 
^kd information in regard to the raedrcnl csre and te^ 
lee furnished by Medical and Surgical Atsoaates to the 
«^Ting members of Health Service, Incorp^tcd \ 
triclosc herewith copies of four agreements m cflect or 


proposed that cover vanous aspects of the scheme. Some 
of the forms will undoubtedly be fubjea to change before 
going into effect Suggestions and cniiastm mil be wel- 
comed 

Channino FxoTHiwonAW AID., 
for Medical and Surgical Assoaarc*. 

• • • 

PwTT^tRsmp Aoueuent of MaDiavt ako Suicical 
Associates 

Aancixs of Acxizwikt made tins first day of Novem- 
ber J939 by and between Allan ht Butler of Brookhne, 
County of Norfolk and Commonwealth of Mjssachuscra 
Hugh Cabot of Cambndge County of hfiddlescx and said 
Commonwealth} Robert L DcNormaDdic of Lincoln, 
County of hGddIcscx and said Commonwealth Charming 
Frothingham of Boston County of SuEolk and said Coro- 
monwcalih and Edu-ard L. Young of said Brookline. 

1 The parties above named hereby agree to assodaic 
together as partners under the firm name of Medical and 
Surgical Associates for the purpose of esoblishing imio- 
taiDing and operating a health plan vvhcrcbv medical 
care and services may be provided by indinduais who arc 
legally qualified to give such medical care and services to 
such of the public as become suhscnbcri to the plan and 
make monthly or other regular payments in accordance 
therewith and for the further purpose of entenng into 
contracts with other orgamrations which operate iimDar 
health plans whereby Medical and Surgical Asscoates 
agrees to furnish medical care to members of the health 
plans of said organizations through themselves or through 
other physicians associaied with them by agreeraent. 

2. Said partnership shall commence on the first day of 
November 1939 and shall conbauc for a penod of five 
>cars from said date and for such furtlier ome as the 
partnen may agree upon. 

3 The business of the partnership shall be earned on 
at Boston Massachusetts, and at such other place or 
places as die panners shall hereafter from time to time 
detenmne. 

4 Each partner shall devote such of hii ume to Uic 
business of the partnership as appears necessary from 
time to time and u not incompatible with his other pro- 
fessional obligations 

5 Each partner shaJl contribute such amounts of capi- 
tal as shall be mutually agreed upon from time to tune. 

6. Interest at the rate of four per cent shall be paid on 
the capital contributed by each partner 
7 The members of the partnership shall be paid only 
for thdr services m the capacity of consulting or associated 
physicuns and for time actually spent in the management 
of the parmcrship Tlicrc shall ^ no drawing accounts. 
The pixifits of the partnership shall not he divtributable 
to the partners. All net profits shall be added to a re 
sene fund to be established and maintained br the pan 
ners which shall be used for the sound and efRaent con- 
duct of the bmmws. Anj amounts of said fund, oc any 
profits, which shall not be required for said purpose shall 
be used insofar as the pannos shall deem proper to in- 
crease the income available to physicians avvoaated or cm 
ployed in die rcnilcnng of medical care b> the pannn 
ship to improve the sundard of medical care rendered 
by dv'* partnership, or to decrease the cost of said medical 
carcloiubscribmgmcmbcrsofiaidhcalth plans- Anylosscs 
which shall happen to the said business shall be bwnc 
and paid by the said paimess cqwaUv Any amounts so 
paid by the partnen in one year mar !« reimbursed to them 
from incctnc of sulneqoent j-cars. 

8 Tlicre shaft he kept at alt times ilunng die con 
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tmuance of the partnerslup full and correct books of ac- 
count uiierem all of the said partners shall enter all 
monets by tliem or any of them recened, paid out or ex- 
pended in connection with the said business and all other 
matters and things whatsocier to the said business and 
the management thereof pertaining, which bool.3 shall be 
used m common between the said partners so that any of 
them maj hate access thereto without any interruption 
or hindrance of the odiers All business transactions of 
the said partnership shall be carried out only wadi the 
knowledge and consent of aU partners The moneys 
belonging to the partnerdup shall be depostted in some 
bank mutualK agreed upon, and all drafts upon the same 
shall be made in the name of tlie partnership 

9 The parties hereto mutually agree to and with each 
other that during the continuance of their partnership 
none of then will endorse any note or otherwise become 
surety for anv nerson or persons whomsoeter without the 
consent in writing of the other parties 

10 On or before the first Monday of February in each 
year for as long as the partnership shall continue, a gen- 
eral account shall be made and taken by the partners of 
all receipts, payments, engagements and transactions of 
die partnership during the then preceding fiscal year, 
which shall be from January 1 to December 31, and all 
capital, properu, engagements and habihues for die time 
being of the partnership, and from diis tlie amount of 
the net profits for the said preceding year shall be de- 
termined, said profits to be used as provided in Para- 
graph 7 above 

11 The dead] of any partner shall not dissolve the 
partnership between the remaining partners In case of 
the death or retirement of any partner, the said retiring 
partner or the estate of die said deceased partner shall be 
entitled to any amounts of the capital contributed by the 
said parmer Such retiring partner or such estate of a 
deceased partner shall not have or be entided to any other 
payment or interest 

12 At the terminauon of the partnership, the part- 
ners wall make each to the odiers full and correct accounts 
of all dungs relating to their said business, and all the 
remaining assets of the said partnership shall go to the 
Boston Medical Library 

In Witness Whereof the said parties hereunto set 
their hands and seals on the day and year first above 
written 

Channing Frothin&ham, 
Edward L Young, 
Hugh Cabot, 
Allan M Butler, 
Robert L. DeNorniandie 


Proposed Agreement between He.vlth Serwice, Inc., 
AND MedICAI and SuRGICAL ASSOCIATES 

This Agreement, made this day of 1939 
bv and between Health Service, Inc, a Massachusetts 
corporauon dulv established by law, and Allan M Butler 
of Brookline, County of Norfolk and Commonwealth of 
Massachusetts, Hugh Cabot of Cambridge, County- of 
Middlesex and said Commonvycalth Robert L DeNor 
mandie of Lincoln, County- of Middlesex and said Com- 
monwealth, Channing Frothingham of Boston, County 
of Suffolk and said Commonwealth, and Edw-ard L 
Young, of said Brookhne, co-partners doing business 
under the firm name of Medical and Surgical Associates 

WlTN-ESSETH ’ 


WhereiVs, Health Service, Inc., is a Massachusetts cor 
poration organized under General Laws, Chapter 180, 
for die purpose, among others, of establishing, maintain 
ing and operating a non profit health plan vyhereby medi 
cal care and service, both preyentiv-e and curatwe, may 
be proyided at low cost by mdiyiduals vyho are legally 
qualified to giye such medical care and seryices watli 
whom this corporation shall have contracts directly or 
indirecdy for such care and serv-ices to such of the pub- 
lic of low income resident in the said Commonvyealth as 
become subscribers to the plan and make monthly or otlier 
regular payments in accordance therevyidi, and 
YVhereas, Medical and Surgical Assoaates is a partner 
ship organized for the purpose, among odiers of entenng 
into contracts with other organizations vyliich operate 
health plans vyhereby Medical and Surgical Assoaates 
-igrees to furnish medical care to the subscnbing mem 
hers of said organizations. 

Now Therefore die parties hereto do hereby mutually 
agree as follows 

1 The said Medical and Surgical Associates, through 
Its parmers, assoaated physiaans and employees, shall 
furnish to the subscribing members of Health Serv 
ice, Inc , vyho are referred to said Medical and Surgical 
Associates, all the medical care and services called for 
by the form of subscribing member agreement hereto 
attached and hereby incorporated herein. 

2 In the furnislung of such medical care, the re 
laQon of Medical and Surgical Associates to Health 
Service, Inc, shall be that of an independent contrac- 
tor, and Health Service, Inc , its officers and employees 
shall have no control, audionty or power of regulation 
over said Medical and Surgical Assoaates, its asso- 
aated physicians or employees as to the manner, meth- 
ods or details of tlie furnishing of said medical care. 

3 Medical and Surgical Assoaates shall designate 
one of Its partners or employees to serve as medical 
director of the medical serv ices furnished to said mem 
bers of Health Service, Inc, by Medical and Surgical 
Assoaates Tlie said medical director shall be paid 
by and subject solely to the authority of Medical and 
Surgical Assoaates 

4 Health Service, Inc , shall have the right to in 
spect all of the business books and accounts of Medi 
cal and Surgical Assoaates piertaining to Health Sen 
ice, Inc., and its said members at any reasonable time. 

5 Medical and Surgical Assoaates agrees to indcni 
mfy Health Service, Inc, against any claims by said 
members for failure to prov-ide the medical care called 
for by the subscribing member agreement or for mal 
practice, and Medical and Surgical Assoaates agrees 
to carry the usual poliaes of insurance against claims 
of this nature 

6 Health Service, Ina, agrees to pay quarter annually 
to Medical and Surgical Assoentes not less than aghty 
per cent of all payments received from its said members, 
with the excepuon of initial registration fees, and as 
much more than eighty per cent as is compauble with 
the sound operauon of Health Service, Inc., with the 
exception diat a less per cent may be paid during th^ 
first year of opieration 

7 Medical and Surgical Associates agrees diat the 
members of die partnership shall recav-e compensation 
from said payments only for their services m die capaa 
ty of consulting or associated physiaans and for time 
actually spent m die management of die parmership, 
that there shall be no drawing accounts for members 
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d the pamcrthip that the profit* of the partncnhjp 
»h*Il not be dirtributablc to the partner* that all net 
FofitJ of the partncrtlijp ihall be added to a resme 
maintained by tlie partner* 
whiA *haU be used for the iound and cfhaent ajnduct 
ot the bunne** and that any amouni* of *aid fund, 
or any profit* which shall not be required for said 
purpose, ihall be used insofar as the partner* jball deem 
proper to inacasc tlie income a\ailablc to ph> laani 
“sorted Of cmploj-cd in the rendering of mediuil tare 
by the partnership to impro\c die itandard of medical 
rradcred by the partncrsliip or to dccrcatc the cost 
of aid medical care to subscribing members ot said 
halth plan and that at the termination of the partner 
dup all the remaining assets of the »aid partnership 
ihall go to the Boston Medical Library 
® agreement and the rights and obligations 

of the parnes hereunder ihall continue m effect unul 
terminated bv other party by notice in wnung to the 
other at Icair six mondii pnor to the date of tcrmina 
t>om 

1h Witness Whexeof the parties hereto have set thnr 
hands and seals on the day and year hrst abo*c unticn. 


^CllFEXIENT BETWEEN HeALTH SeBMCE 
AND SiTBsaaBiNO Mcmber 


Inc., 


Health Semce, Inc, agrees ssath the mbtcribing mcn>- 
ber named on the membership card mued in conjuncuoo 
herewith to mahe available to said member (and de 
pendents) according to the terms and condmoai of the 
tDcmbcrship card and the provuioo* herenufter set forth 
the benefits of the agreements between Health Service, 
loc., and duly licensed and quabfied physioam whereby 
said phptcians agree to furnish to members of Health 
Senice, Inc, medical care and semcei in accordance with 
the pTOMSions set forth hereunder 
Health Senice, Inc (hereinafter referred to as Health 
Seniec) is incorporated under the laws of the Common- 
wealth of Massachusetts as a non-profit orgaruzation. 

I Medical Care to Be Rendered 
A Health Scr\ice assoaated physicians will render 
to member* (and dependents) medical care according to 
the term* and with the exceptions hereinafter set forth 
such medical care to consist of examination and the diag 
nons of any pathological condition together with the 
treatment of the same, ivhclher the treatment be by means 
of physiotherapy medication manipulation or application 
of splints and dressings and all prcTcntii“c care opera- 
tion* and treatments recognized as standard treatment in 
the condiDon under observation by the medical and sur 
peal profession including clinical and laboratory tests, 
t-ray itud} and professional consultations. Healtli Sen 
ice associated phyraans shall render tsventy-four hour 
*enice by telephone and shall respond to demands for 
doniialiary care, office care, consultaUon and treaunent 
associated phymoan shall determine, subject, in ease 
of quc*Uon by the patient, to tlie approml of (he HcalUi 
^^crvicc medical director the nature and extent of the 
^t>odical care required by the panents condition 

WTien ordered by an assoaated physiaan Health 
^icc shall furnish to a panent ambubnee senice not 
fo exceed fifteen nding miles trascl by die patient on any 
tnp 

if- exceptions end Excltisions to Cere Rendered 

The medical care proiided for heron shall not 
“'dude trcaimeni for mental alcoholic or drug addiction 
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tion or i^g addiction of the padent, or radium and t ray 
therapy for tumor or cancer ^ 

B All orthopedic appliances, nrtrfioal limbs trusses, 
eyes appliances for deafness arufidal teeth eye 
glasses, cnit^cs, svhecl chairs, nek-room furniture, 
ni^ng i^e, hospitahrauon, blood-transfusion donors and 
raedic^ preparauons prescribed for and used by or 
^nished m a [anent, for which a diargc is made wiH 
be paid for by the paOenL 

^ /The cost of mcdiaoal preparations required for 
hypodermic intramuscnlar mtratenous or intraspmal in- 
iccuons and liomonc or ntamin therapy sliall be borne 
by the fMdent but the treatment, except for die cost of 
nicdianal prcparaaoiis shall be furnished by Health 
Service. ' 

D With respect to any condition known to require 
medi^ care pnor to the date of cxecuuon of an applica- 
tion fOT fubjcribing membership treatment for the same 
may be given condiuonally upon the payment of ipccul 
ch^ga to be mutually agreed upon by Health Service 
and the lubicnbing member 

E. Health Scmcc will not furnish dental diagnosis or 
care of any nanirc or x-raje assoaated thcrcinth. 

F Health ScrsTcc mil assume no rcsponsibibts 
financial or othcrmsc, for any medical care gisen or rec- 
ommended by a physiaan not assoaattd with Health 
Semce. 

G Health Semce shall be subrogated tt> the righu 
of the subscribing member (and dependents) in the esent 
of an ewDDg nght to recovo’ cr recovery from any third 
party of the cost of medical care furnished by Health 
Senice. 

R The medical care provided for heron shall not 
include treatment of a pauent luffcnng from any injury 
arising out of and in the course of the emplojincnt of the 
pauent and compcnable under the Workmen s Compen- 
cauon Act of the Commonwealth of Massachusetts, or 
any similar state or federal law The member slall be 
personally responsible for the reasonable value of all serv 
ice* rendered in the treatment of any such mjurj unless 
payment therefor shall have been made to Health Service 
by the employer of the padent or an insurer of said em 
ploycr or a decision shall have been rendered under the 
Workmen* Compensation Act determining that die pa 
dent* injury did not arise out of and in the course of his 
employment and i* not compensable under die W^orkmcn s 
Compensation Act 

HI Location oj Pauent 

A- To rccavc domialiary medical care, die padent 
must be located within a radius of 3 miles of an asso- 
aated physician. 

B To receive medical care the pauent must go to the 
office of an associated physiaan designated by Health 
Service. 

C To rccavc medical care in a hospital die patient 
must go lo the hospital rccommcmlcd by an assoaated 
plijnaan 

D ArbttraJion 

Tlic member by apphcation for and acceptance of this 
ccroficalc agrees with Health Service that in iIk: event 
of an) controversy between the membo* and Health Serv 
ICC, Medical and Surgical /Vsioaatcj, or an> asvociaicd 
fhysiain said controvers) will be jclded by afbitraiion 
and that for said purpose one arbitrator shall be vrlectcd 
by the member and one arbitrator scicacd b> llcjith 
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Service (or Medical and Surgical Associates, or the as- 
soaated phjsiaan), and a third by the nvo so selected, 
whereupon the controtersy will be submitted to the saia 
three arbitrators, and a decision rendered by a majonty 
thereof shall be final and bmding upon the member and 
Health Service (or Medical and Surgical Associates, or 
die assoaated phifsiaan) 


agreement and all rights hereunder may be terminated 
by eidicr party upon notice to the other part) in writing 
given mnety days prior to the date of termination, and 
shall be terminated at any tunc upon default by the mem 
ber in the payment of charges in accordance with the 
terms hereof and all benefits to the member and dependents 
hereunder shall automaOcally cease after such default. 


V Change of Rates or Services 

Health Service, upon mnety days’ notice to the member 
cither by a notice mailed to his home address as it appe^s 
upon the records of Health Service, or delivered to the 
member’s remimng agent as Health Service may elect, 
may change the subscription rate, the schedule of sp^al 
charges, or the services to be rendered hereunder The 
member shall have the right to termmate this agreemen^ 
if the member so desnes, upon the ciTccoie date of said 
change by notice in writing to Health Service. 

VI Speaal Charges 

A In order to provide for equitable distnbution of the 
costs of medical care furnished under the Health Service 
plan, the following speaal charges in addition to the 
regular membership rate shall be paid to Health Service 
by the member immediately upon the rendering of the 
services 

Domiciliary calls, each 

Between 7 aun and 7 pan. 

Between 7 pun and 7 aun 

Charges for domiahary calls shall be 
made only for the first four calls for 
each individual sickness withm a pen- 
od of any tivo consecutive months 

Obstetneal care, including prenatal and post 
natal care, but e.xcluding domiahary calls, 
payable in five monthly installments be- 
ginmng at the fourth month of preg- 
nancy 

In case of early termination of preg 
nancy a proportionate amount of the 
$25 00 will be charged, dependent 
upon the amount of care rccaved 

Xray service, depending ujxin extent of 

study $1 00-$5 00 

B Treatment for excepted conchtions, if desired by the 
member, and treatment of existing illness or disabihty of 
persons who do not pass the physical examination, will 
be rendered by Health Service at speaal rates mutually 
agreed upon by the member, or by such person, and Health 
Service, 

C An assoaated physiaan will, at the request of and 
upon the payment of a reasonable charge by the member 
(or dependent), fill out forms, make reports and give 
statements and testimony concermng mformation acquired 
when attending said member (or dependent) patient 

VII Recommendation Concerning Hospital Service 

In order that the most effiaent care may be given by 
Health Service, it is strongly recommended that the mem- 
ber be a subsCTiber of an assoaated hospital service or 
hospital insurance plan, and that such dependents as arc 
covered by dus agreement be also entided to hospital 
benefits under the associated hospital service or insurance 
contract 

VIII Termination 

This agreement shall be effcctiv c until terminated This 


$100 

$150 


$25 00 


IX Definitions 

The following words as used m this certificate, unless 
the context otherwise requires, shall have the following 
meanings 

Stibscnhiig Member A person who has signed a form 
of appheation with Health Service, and who has been 
accepted by Health Service as a subscribing member (here- 
in called ‘member”) 

Dependent The husband or wife of a member or an 
individual who is totally dependent upon the member 
for support, who resides in the same home as the member 
and who is related to the member by blood or mamage 
and who is accepted and registered as such by Health 
Service. 

Patient A member or dependent of a member who is 
m need of medical care. 

Assoaated Physiaan A physiaan hcensed to practice 
medicmc and surgery in the Commonwealth of Massachu- 
setts and (directly or indirectly assoaated by agreement with 
and so designated by Health Service 

Domiahary Care The attendance of a patient by an 
assoaated physiaan at any place other than an assoaated 
physiaan’s office or recommended hospital 


X Membership Rates 

There shall be a registration charge of $3 00 for each 
person applying to become a member There shall be no 
registration charge for dependents One dollar shall be 
payable at the tunc of registration and the balance shall be 
payable 50c a month for the succectiing four months. 
If an appheant for whom an examination is requued 
is rqcctcd, the $3 00 shall be kept by Health Service as the 
cost of examination and the report thereon 

Membership rates are as follows 


Iniiividual 

Individual and husband or wife 
For each child under 2 yr of age 
For each child over 2 yr of age 
and under 21 yr 
Maximum family rate for hus- 
band and/or wife and de- 
pendents under 21 yr 
For each dependent over 21 yr 


$1 50 per month 

$2 50 ■■ 

$1 00 “ 

50 " 


$400 “ 
$150 " 


Payable m monthly installments unless otherwise provided. 


XI Requirements for Eligibility 

The requirements for eligibility to become a member or 
to be registered as a dependent are as follows 

A The member shall be a member of a group ac 
cepted by Health Service, shall have an annual income of 
not more than $3500 and be a resident of Massachu 
setts 

B Any male over fifty years of age or any male ap- 
plying more than mnety days after membership is opw 
to members of the group, or any female, shall, before 
coming a member, pass a medical examination gi'on 7 
an assoaated physiaan of Health Service 
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C. Health Semee wll accept or rqcct dependenu or 
request a medical eramirution of a dependent on the ba- 
rn of infoTJTudon given by the member at the tune of 
Im apphcatioQ. 

Xn. Uon-Trans^crabie 

Tha agreement and all nghti hereunder arc non- 
tranrferable. Member* ihall receive medical jctmccj only 
rbey ihall not be entitled to any payments of cash or any 
jcditL 

'flu ResponnbUtty 

Health Service ihall not be responsible for acts of 
icgGgcncc Of other wrongful acts of associated physiaaos. 

CIV Non-Pro^/ 

Health Service is operated for the benefit of the lub- 
tribuig member*. Member* shall be entitled to *ucb >d- 
Etional benefits if any as may be determined from time 
3 time by the Board of Director*. 

ItailtMENT BCTWESN MeOICAL AND SCWICAL AtSOClATt* 
AND As»octATZD Phtucun 

This Acaatamn' made this day of 1939 by 
and between ., heranaftcr called the party of the 
fini part, and Allan M. Buder, Hugh Cabot, Robert L. 
DcNonnandic, Chanrung Frothingham and Edward L. 
loung, co^xirtner* doing biuinos under the name of 
Medical and Surgical Atsocute*, hacmafier called the 
party of the jccond pare, W m ni ss eth 

Wheiueas the party of the first part u a phyncun duly 
r>cntted to pracnce under the lam of the Commonwealth 
of Massachusetts, and 

WnrafAi the party of the icoond part is a partnership 
orgamred for the purpose of estabhihmg maintaining 
and operating a health plan wherrfjy medical care and 
tervica may be provided by IndividuaU who arc legally 
qualified to give *uch medical care and scmcei to such 
of the public as become subscribers to the plan and make 
monthly or other regular payments In accordance there- 
with and for the further purpose of entering into con- 
tracts with other organizations which operate similar 
health plans whereby Medical and Surgical Associate* 
agrees to furnish m^cal care to the subscribing mem- 
ber* of the health plans of said organizadons, and 
NVhwza* the party of the second part desires to enter 
into an agre em ent with the party of the first part wdierc 
by the party of the first pan shall assist the party of ihc 
tecond part in the rendering of medical care to subscnbng 
t>embcr* of the health plan of any orgaruzadon with 
which the party of the second part has an agreement for 
^ furnishing of medical care, 

Now Tinuiiroai the parties hereto do mutually agree 
•* follow* 

1 (Clause for general practiboncr) The party of 
the first part agree* to furnish general medical care os 
prm’ided In the form of Health Service, Inc, suhserRv 
•*ig member a gr eement attached hereto and hereby 
lucorporalcd herein to such me mb er s and dependent* 
of raembers os shall be referred to the party of the 
first part by the par^ of the second part and accepted 
by the party of the ftr»£ part. 

(Clause for spcoalist) The party of the first part 
*Srccs to fumisn medical services in the hire of 
hi accordance ssith the form of Health Semee, Inc, 


subscribing member agr e e m ent attached hereto and 
hereby incorporalcd herein to such member* and de 
pendents of members a* shall be referred to the party 
of the first part by the party of the second part and 
accepted by the party of the first part 
2. The party of the first part agrees to accept pay 
ment for all of said services according to the follow 
mg plan of operation quarter-arm ually the medical 
director of the health plan to be designated by Medi- 
cal and Surgical Aiso^tc*, shall obtain from all as- 
sociated phyuaans of Medical and Surgical Atsocate* 
reports of idl service* rendered by them to members 
of said health plans and to member* dependents, and 
on the basis of the said reports shall make a report to 
Medical and Surgical Associates who shall determine 
the fair proporuon of the net income or reserve funds 
of the partnership to which each assoaated phyaaan 
shall be cnutleiL Payment of said proportionate 
amounts shall be made quartcr-annually 
3 The party of the first part shall incur no expense 
for or in the name of Medical and Surgical Assoaatei 
other than as provided m Paragraph 2 abo\T without 
ipcnfic autbonzadon by Medical and Surgical Asso- 
ciates. 

■4 TTie party of the first part shall use as comulung 
physicians in connecuon with pauents referred to the 
party of the first pan by the party of the second part 
only such phyuciam as shall be designated or specifical- 
ly authorized by Medical and Surgical Associates 
5 The party of the fint part agrto to abide by rules 
pertaining to admjmstrau\‘e matter* promulgated fitm 
ume to Ume by Medical and Surgical Associates in 
connection wth padents referred to the party of the 
first part by the party of the second part 
6. This agreement and the nghts and obligations of 
the parties hereunder shall continue In effect until 
temoinated by dihcr party by notice to the odicr in 
writitig at least ninety days before the date of tcrmi- 
nation. 

7 The party of the first part agree* to cany a policy 
of insurance against liabihty as a phynaan covering 
all acts which may be performed by the party of the 
first port under this agrcemcDt, uid policy to be for an 
amount not less than $5000 for claim by one person 
and $10000 for claims by more than one person. 

In Wrriftss Whuieof the said partiei licrcunio set thar 
hand and seals on the day and year first above written. 


A TRIBUTE TO GEORGE REYNOLDS 

7*0 the Editor Since George Reynolds death some 
month* ago I have had occasion to see a number of his 
patients. 'Whal was apparent before is c\cn more so now 
— he was a rare phyn^n, in possessing as he did a per 
feet combination of hunun understanding and losing 
kindnas and of xaentific knowledge. He is bang sorely 
missed. 

I should also like to add o personal tribute to him as 
0 patient himself Despite the fact that he had been af 
filcted for yean by a ses-crc physical handicap he went 
ahead uncomplaining!} to make of ha life a shining ci 
ample of fortitude, scrticc and liappiness. 

Paul D \\iirrt,MD 

Massachinetts General Hospital 
Boston. 
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A REPLY TO DR JOSLIKS SUGGESTIONS 

To the Editor The trustees of Middlesex Umsersity 
are deeply appreciati\e of the sympathetic interest that 
Dr Elliott P Joslin has shown m thar problems and arc 
indebted to him for his excellent and constructive sugges- 
tions foi the advancement of the School of Medicine, as 
published in the No\ ember 30 issue of the Journal Thev 
would enthusiastically welcome Dr Joslm to membership 
on die Board of Trustees and are entirely ready md will- 
ing to carry out die recommendations which he has 
enumerated as a condition precedent to his acceptance 
The real burden lies upon die alumni, to whom Dr 
Joslin has assigned the feat of raising a substantial sum to 
be applied to specific requirements of the School of Medi- 
cine The trustees \ery sincerely hopie that the alumni 
may find themsehes equal to this task and may be able 
to do their share toward the end that the School of Medi- 
cine shall attain a fully accredited position in die field of 
medical education 

C Ruggles Smith, President, 
Middlesex Umacrsity 

Waltham, Massachusetts 


ANENT SOCIALIZED MEDICINE 

To the Editor On Nos ember 7 I had the rare oppor- 
tunity' of listening to the most forceful speaker and the 
most bnlliant mind I base ever heard It is indeed a 
credit to the Amencan Medical Association to base Dr 
Fishbein as the editor of its journal In his discussion he 
gasc a most cogent outline shosving hosv mistaken is our 
gosernment in trying to interfere with the medical pro- 
fession He prosed conclusively that nullions of dollars 
arc ss'asted in building hospitals and insututions for which 
neither the medical profession nor the people base any 
use. He further stated diat the medical profession is gis- 
ing scrsice gratis to millions of people and the cost of 
that sen ICC in his opinion amounts to $365,000,000 per 
year or almost twice as much as the government is spend- 
ing for the same purpose. 

He also told us that many clinics now springing up in 
different parts of the country are a complete failure. But 
he neglected to tell us why they are a failure, and to tell 
us why in the last ten years the income of the average 
physician here is dwindling to almost nothing Most of 
the physicians in America are not able to meet their ex- 
penses I am sure that a large majority of die physiaans 
who listened to Dr Fishbem’s speech arc actually worried 
W'hcn the first of the month comes around And most of 
us ha\c to worry about the next days expenses In other 
words, w’c h\e from hand to mouth 1 can understand 
W'hy Dr Fishbcin talked as he did A man of his type, 
although he travels extensively, meets the members of the 
medical profession who are in the upper brackets and who 
are economically secure. Most of them practice mcdiane 
not to derive a living from it but for the sake of saence 
or tradition or pleasure, and these men have no reason to 
believe that most physiaans are in financial straits These 
physiaans differ from those in the lower brackets who rely 
only on the incomes from then prartice to support their 
fanulics and themselves Ten years ago the people did 
not flock to hospitals, outpatient departments and free 
clinics as they' do today' Ten years ago there were not so 
imnv doctors as there arc today, and therefore the ques- 
bon of scaahzcd medianc did not have to be raised Con- 
ditions were not so acute. How could a chnic, no matter 
how reasonable its charges, compete with clinics which did 
not charge at alP I would be the last to blame pcoole for 


going to free clinics They get just as good care there 
with all the latest diagnosDc techmes and instruments 
under the supervision of capable men And if necessary 
they get consultations with some of the biggest men m 
that parucular locality Why should they go to pnvate 
clinics and pay for the same kind of service that they can 
get free of charge? The individual phvsiaan certainly 
cannot compete with the free clinics He cannot give 
the patients as good service as they can get m the free 
clinics, because generally not only does he not possess the 
different instruments of prcasion that have been dev el 
ofied of late but also he does not have the technic of using 
them If one were fortunate enough to be able to outfit 
his office with an x-ray machine, an electrocardiograph 
a metabolism apparatus and a complete laboratory, h( 
would have to hire technicians to do all die vvorL NaUiral 
ly the patient would have to pay for this But for nc 
money at all he can go to any of the free dimes in th< 
city and have all that work done under the careful super- 
vision of trained techniaans, with correct interpretauoni 
of the findings Very often a physiaan is forced to treat 
free of charge, paUents in a hospital clinic who formerlj 
were his pnv'ate patients 

In my opiiuon, most of these people who now attend 
clinics will never return to private practitioners, just a; 
the ten or twelve million people out of work now wall 
It IS said, never return to employment in private enter 
prise If anything, outpatient departments are defimtdy 
increasing On the other hand the medical schools are 
certainly not lacking students, and there is no diminuDon 
m the number of graduates So if one is to apply the law 
of supply and demand, there is certainly an oversupply 
of physiaans in proporuon to the number of patients who 
demand private treatment My suggestions therefore 
would be the following 

1 Limit the number of graduates to the actual de 
mand 

2. Decentrahzc them, that is, send tliem from the 
overcrowded aty to other distncts or parts of the Unit 
cd States where there is a shortage of physiaans, some 
kind of subsidization, by the government or by the 
particular place that finch itself without medical care, 
could accomplish this 

3 In the large aues enlarge the outpatient depart 
ments so as to faalitate the handling of more pa- 
tients, and increase the medical staffs and laboratoncs 
to double or triple the size they arc at present. 

4 Have the aty or state pay all physiaans who 
are eligible and willmg to work a certain time of the 
year at a hospital, the pay to be lucrative enough to 
attract the best men 

5 Put physiaans so employed by the city or state 
through some medical and disaplmary traimng 0°^ 
month each year with pay, this would help many P 7 
sicians to adapt themselves to that particular locahty 
and help speaalizc them further 

Of course, I know that some will protest to this on 
ground that it is the beginning of socialized 
answer is that, since we cannot go against the 
it IS healthier to accept it with good grace. If ™ 1 ^ 

profession will not try to solve its own problem, the po 
naans will surely get hold, and this will be unfortuna 
for the profession 

Aabox Feldmax, 

485 Commonvvcaldi Avenue, 

Boston 
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NOTICES 

AMNOUNCENtENTS 

Dwio WEHiTRAUBL^ annouDccs the opening of gn 

office at 520 Beacon Street, Boston. 

Ma^'ek Ht>iak ALD announces the opening of an of 
ficc at 520 Beacon Street, Boston. 


BOSTON DOCTORS 
SYAfPHONY ORCHESTRA 

O The Boston Doctors 

Symphony Orchestra wiB 
^r^eanc under Alexander 
Thade, former ooncert- 
PiW /{\ 3 u ttiastcr with the Cleveland 

^ (vN » rj) Symphony Orchestra and 

the Philadelphia Sym 
p phony Orchestra every 

Thursday at 8 30 pun., in Studio A Station WMEX 
/D Brookhne Aitouc, Boston. Those interested m becom- 
ing members should communicate with Dr Jubui l^oman 
Pelham Hall Hotel Brookhne (BEA 2430) 


WALTHAM MEDICAL MEETING 

The Afetropohtan State Hospital announces that the 
regular monthly dinlcopathological conference scheduled 
to be held on December 27 will be held on Wednesday 
evening January 3 at 8 00 A ease showing atypical men- 
tal sjmptoms following trauma and compUcatftl by pul 
monary tuberculosis will be presented by Drs. Emenck 
Fnedman and Richard C Wadsivorth. The discussion 
Will be led by Dr Harry C, Sdotnoo. 

All interested physicians arc cordially inWted. 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


school after an absence for illness from an unknown 
cause, and unable to get a certificate from the Board of 
Health because of not having had an attending phynaan 
to submit a wntten monthly report to the Supenatendent 
of Schools and to attend one durd of the football games 

The entrance requirements arc ai follows applicants 
must be registered physicianj under the State Board of 
Registration in Medianc, 

The subjects and weights arc as followT iraimng and 
cjqicncncc 2 practical questions 3 total 5 Applicants 
must obuin at lean 70 per cent in each cabject of the ex 
aminabon in order to become eligible. Physical fitness 
is to be deterramed by physical examinabon. 

The last date for filing applications is Wednesday 
January 3 at 5<I0 pun. 


NflSSISSlPPI VALLEY MEDICAL SOCIETY 
1940 ESSAY AWARD 

The Mississippi Valley Medical Society oilers a cash 
prize of $100 a gold medal and a certificate of award 
for the best unpublished essay on a subject of interest 
and practical value to the general pfactmoncr of medi 
one. Certificates of ment may also be granted to the 
physicians whose essays arc rated second and third best. 
Entrants must be members of the Amcncan Medical As- 
soaobon. The winner will be lm^led to present his 
contnbubon before the next annual mccung of the Mis- 
sissippi \aUcy Medical SodeCy at Rock Island, Illinois, 
September 25 26 and 27 1940 the Soacty resernog the 
exclusiv-e right to publish the essay m its odkial pubb 
cabon — the \ftsnsnppi Valley Medjcal Journal All con- 
tnbuhons must not exceed 5000 words be typewntten in 
English m manuscript form, be submitted in five copies, 
and be rccaved not later than May 1 1940 Further dc 
tails can be secured from Harold Swanberg M see 
rctary Mississippi Valley Medical Soaciy 209-224 V C U 
Building Quincy Illinois. 


Cuwic 
Haverhill 
Lowell 
Salem 
Gardner 
Brockton 
Pittsfield 
Northampton 
Worcester 
Fall River 
Hyannis 


Date 

January 3 
January 5 
January 8 
January 9 
January 11 
January 15 
January 17 
January 19 
January 22 
January 23 


Orthopedic Consultant 
William T Green 
Albert H Brewster 
Harold C. Bean 
Mark H Rogers 
George W Van Gordcr 
Pranas A Slowick 
Garry dcN Hough Jr 
John W O’Meara 
Eugene A McCarthy 
Paul L Norton 


UNITED STATES MARINE HOSPITAL 
The staff mccung of the United Stales Manne Hospital 
Chelsea Massachusetts will be held at ‘The Hut, on 
Fnday January 5 1940 at 4-00 pm. Dr Arthur W 
Kimpton Will talk on the subject ‘t^ardiospasm " 

John W Trask, Medical Director in Charge 


SOCIETY MEETINGS AND CONFERENCES 

Calendai. or Boston District for thr Week Beginniso 
MoNnsr DtctwiiR 25 


MASSACHUSETTS DEPARTMENT OF CIVIL 
SERVICE AND REGISTRATION 
Saiocrt. Phtsician School Departrunt Watertown 
Director of State Onl Service, Ulysses J Lupicn, has 
recently announced that a compcbbvc examinabon is to 
be held on January 17 in order to find digiblcs “P; 
pointment to the posibon of School Physiaan School 
i^eparbnenr Watertowm. The salary is S500 a year pay 
able m twenty equal insulmcnts of $25 each. Tlie dubes 
are as follows to uut daily at least one school house- to 
'tbt every school building in said district at least once a 
'■eek to respond to every emergency call of the pnna 
pai of any school m said dismct to make a cartel ex 
“unation of each pupil once a yar and new children 
entering the schools to examine every child returning to 


TetM T DrcxKnji 26 
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jASLAir 11 — Pcntuckct Aisoaaiion o! Ph>ilciaat 8*30 pm Hotel 
Bartlett Ha^cThlll 

Janilmt 22—25 — American Academv oi Oitliopatiiit Ewigconi. Hotel 
Sutler Boiton 

FtBKDART I i-I4 — International CoMcbc of Surficon*. Page /59 irnic 
of hiovcmbcr 9 

FtBIo^Er 22-24 — American Orthopiychutric Aswciaiion Page 957 

>.Ueck 2 JtJNC 8 and 10 — American Board of Ophthalmology Page 719 
luuc of Novonber 2 

Mvaai 7-9 — The New England Hojpital Awociation Hotel Statler 
Borton 

Mat H — Pharnucopocial Convention Page 894 uiuc of May 25 

JtjNE 7-9 — American Board of Obitcirici and G>necology Page 1019 
wsuc of June 15 


District Medical Societies 

ESSEX NORTH 

Januart 3 — Semiannual meeting Combined meeting with Eiiex South 
Danvcri State Hospital Hathornc 7pm 

ESSEX SOUTH 

Jakdaet 3 — Head Injuries Dr John S Hodgson Dan\crs State Hos 
pital Hathornc 

Feirdart 14 — Cough Sputum Hemoptysis — How shall they be invcm 
gated? Dr Reeve H Bctu Essex Sanatorium Middleton 
March 6 — Expcnmcnial and Clinical Considerations of Sulfanibmidc 
Treatment of Hemolytic Streptococcal Infections Dr Champ Lvoni Ltnn 
Hospital Lynn 

ArxjL 3 — Addison Gilbert Hospital Gloucester 

May 8‘ — Annual mcctmg Salem Country Club Peabody 

HAMPSHIRE 
January 10 
ffARCit 13 
May 8 

All meetings arc held at 11 30 am at the Cooley Dickinson Hoipiul. 
Northampton 

MIDDLESEX EAST 
January 10 
March 20 
hUT 15 

Meetings arc held at 12 15 pJtu at the Unicorn Country Club, Stoncham 

MIDDLESEX NORTH 
January 31 
Abril 24 
Jolt 31 
October 30 


NORFOLK SOUTH 


January 4 
Fibrdary 1 
Marcti 7 
Abril 4 
May 2 


All meetings with the exception of one uhich ii nciialie' l-m • .u 


PU MOUTH 

J^^uAt:T 18 — Brockton Hoiptul Brockton 
Mt»CH 21 — Goddard Hojpiul Brockton 
ArWL IS — State Farm 

18- — LakcviUc Sanatorium Laknillc. 


SUFFOLK 


lAV 0 A»r 31 - Scientific meeting Sub,eet to be announced Utet 
Dtai'r'hmr ^ Und^rb'c'^dtrSfr^C “jo'i'r "" 

Ltb^o^ ^^cct,roromrr«rd“‘;^-'’.o t a^nreeS'i 

ORCESTER 


jANt)A»T 10 — Worcejter Ctiy Hoipital 
FE»»uA«r M — 3\orceJtcr State Hoipital 
Ma»oi 13— Worceiter Memorial Hoipital 
Artii. 10 — Worceitcr Hahnemann Hoipital 
Mat S — \V tjrcciter Country Club 

Each meeting begun with a dinner <t 6 30 
business and scientific meeting 


p*m 


and IS followed by a 


BOOK REVIEWS 

Medical Climatology Cbmattc and weather influences m 
health and disease Clarence A. Mills 296 pp 
Springfield, Illinois, and Baltimore Charles C 
Thomas, 1939 $4 50 

As IS well known. Dr Mills has for several years been 
studying the importance to man of climatic environmenL 
Individual articles of his on this broad subject have always 
been interesting and often stimulating Now he has put 
many of them together, added to them, rounded them 
out, and assembled them in book form The result is 
adrmrable. 

It IS cunous how htde senous attention most doctors 
pay to the effect of climate on disease, how httlc is taught 
of this subject in our medical schools, how haphazardly 
most of us prescribe change of climate to our patients 
Yet medical climatology is a serious subject about which 
a good deal is known As Dr Mills says, weather and 
climate together appear to exert a tremendous influence 
on human welfare. Their effects picnetratc deeply into the 
basic physiologic reactions of the body, altering combus- 
tion rate, energy level, rate of growth and development, 
resistance to infection and many other vital character 
istics 

There are eighteen chapters to the volume. These deal 
with various aspects of medical chmatology, for instance, 
the relation of climate to disturbances of metabolism, to 
infections, to heart failure and even to suiadc and homv 
cide. Each contains interesting information and sugges- 
tive ideas In chscussing appcnchatis, for example. Dr 
Mills argues that the patient who develops an acute at 
tack in hot weather carries an additional hazard and 
should be protected against the deleterious cfiect of heat. 
He predicts air conditioning as a matter of course for the 
modern hospital 

At the end of the book is a hst of references to medical 
climatology this appears to have been most carefully 
edited There is also a useful index. On the whole, Dr 
Mills IS to be congratulated He has written an interest 
ing book which can be read with pleasure by students, 
teachers, nurses, hospital administrators and men in gen- 
eral practice. 


Le Temps de Riaetton Techniques applications chmgties 
Paul Michon, 98 pp Pans Masson et Cie, 1939 
22 Fr £r 

This small book is a brief yet fairly comprehcnsise re 
view of possibilities in the field of reaction time meas- 
urement, pnnapally simple reactions, with a good deal of 
attention paid to a spcaal technic of reaction to a vibraung 
stimulus (cessauon thereof) Chief interest attaches to 
the obscnations with vanous neurologic conditions There 
IS a considerable bibhography, from which, however, a 
number of important early studies arc omitted, Cattells, 
for example. In this country there has for many yests 
been comparauvely little interest in such observations, 
perhaps because more convenient prixedures, using 
reacDon prinaples and language symbols, seemed te 
data of at least equal clinical sigmficance. A distrust o 
the reliability of these measures made under ordin^ 
climcaj conchuons has doubdess also played a role in thor 
relam c neglect. It may be that the differentials here re 
ported arc large enough to outweigh this consideraUom 
If so It should be well worth /uhde to design a bcdsi * 
instrument of this type, utilizing a synchronous motor an 
one more compact than those illustrated in the presro' 
work 
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EMPYEMA IN CHILDREN* 

Tho\us H L\nman, MDnt akd Hejcrt L Hni, MX> J 

BOSTON 


T he successful treatment of acute empyema 
thoraas depends on so many variable factors 
that It IS extremely diiScuIt to evaluate the results 
m any single senes. For the same reason the 
comparison of senes of cases treated by differ 
ent men at different institutions is also difficult. 
More accurate conclusions may be drawn from 
the analysis of the results obtained from an in 
dividual institution Espcaally is this true if the 
number of cases is adequate, the direction of treat 
ment IS to all intents and purposes m the same 
hands and each period covers a number of years 
This report presents a further analysis of the 
cases of empyema operated on at the Children s 
Hospital in Boston Three previous reports from 
this hospital (Ladd and CutJcr' ' and Hudson*) 
go through the year I92S From January, 1929 
through Dcccnabcr, 1938, there were 237 addt 
tional cases Thu bruigs the total to 463 cases 
but It u uith the recent group of cases that this 
paper is pnraanly concerned 
Statistically the recent senes shows nothmg stnk 
mg as regards the incidence of sex or of the in 
voivcment of one thoracic cavity over the other 
Boys comprised 59 per cent of the patients, and 
girls 41 per cent. The left side was involved in 58 
per cent of the cases, the right side m 40 per cent 
and both sides m 2 per cent 


Etioloct 


The ptedomioating enologic organisms and the 
mortality in each group ore shown in Table 1 As 
was to be expected, the pneumococcus was the in 
vading organism in the great majority of cases 
— 80 per cent Staphylococcus aurais and Strep 
tococcus hcniolyliais were each rcsponnblc for 
about 10 per cent of the total cases, with the 
tococcus showing the highest mortality of the three 
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groups — 33 per cent Other organisms were found 
predommant in 0.6 per cent of the senes. 

Mortautt by Ace Groups 
It 15 Hcll recognized and has been pointed our 
by many authors that the mortality lU empyema 
IS exceedingly high m children of two years of age 
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or under As will be noted m Tabic 2, the mor 
tahty in this age group was about the same in 
the first and second five year penods— >35 and 33 
per cent, respectively There was a decrease to 21 
per cent in the third five year period and a very 
gratifying drop to 4 per cent m the last The 

Taels Z Results of Treatment of Empyema tn Children 
(1929^1939) 
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mortality for all aga remained at about 13 per 
cent for the firtt three of the five year groups 
but showed a sery gratifying drop to 2 per cent 
in the last 

It IS admitted that the drop m the mortahtj 
in the last fiicyear penod may hate been in 
fluenecd hv the virulence of the infecting organ 
isms dunng that period, but in large part it was 
due to more efficient handhng of individual cases 
Although roortahtv vanes from year to vear ac 
cording to the virulence of the organisms in any 
given year, it also depends to a considerable de 
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^ree on the form of treatment applied If treat- 
ment IS based not on the indications of the given 
case and on the infecting organism but on a routine 
that may have given success in a previous year, 
the results may be disastrous 

The controversy that has raged off and on since 
the World War over the relative merits of re- 
peated aspirations, closed drainage and open drain- 
age IS the result of the tendency to fit a routine 
treatment to the patient rather than to modify 
the treatment accordmg to the individual require- 
ments of the pauent While it is possible that in 
the next five-year period at our hospital the mor- 
tality will rise, It IS believed that comparisons 
of five-year periods each covering a large number 
of cases are sufficient to minimize the errors which 
would result from analyzing smaller series taken 
year by year In the last five-year period of the 
senes here covered, 1 death occurred in 1935 and 
2 m 1934 In 1936, 1937 and 1938 there were 
84 cases of all ages but no deaths This does not 
include cases undiagnosed before autopsy, or those 
in which death was due to some other acute pri- 
mary disease 

Forms of Treatment 

There are three recognized forms of treatment 
aspiration, intercostal closed dramage and open 
thoracotomy, with or without rib resection It is 
of fundamental importance to realize that each of 
these has its sphere of usefulness, its limitations 
and Its contramdications, and that stubbornly to 
advocate or adhere to any one of them for all 
cases IS to invite disaster 

Aspiration 

There is one form of treatment of empyema 
which IS apphcable at least in part to all cases, 
namely aspiration Its high practical value, re- 
gardless of the form of dramage that may be 
selected, hes m furnishing knowledge of the 
invading organism, and it should therefore be 
used in all cases at the start of treatment In 
addition to supplying valuable laboratory data, it 
IS of deaded advantage in that it relieves mechani- 
cal embarrassment due to the accumulauon of 
fluid in the pleural cavity with a minimum of 
handling and manipulation, especiaUy during the 
syn-pneumonic stage With proper infiltration of 
the skin by novocain, aspiration can be accom- 
plished with a minunum of discomfort and with- 
out moving the pauent from bed In very sick 
patients in die syn-pneumonic stage, whether the 
responsible organism be the streptococcus, the 
staphylococcus or the pneumococcus, it is essen- 
ual to understand that the accumulaUon of fluid 
in the pleural cavity is only one manifestauon of 


the disease Unless the fluid is sufficient to cause 
mechanical embarrassment of the heart or lungs 
Its presence is of relatively shght significance tc 
the welfare of the patient Therefore measure 
for Its removal should never be undertaken 
such means as will throw an undue added strain or 
a patient already critically ill By the same token 
at this stage the fluid, whatever the responsibli 
organism may be, is still thm enough to permr 
Its easy removal by aspirauon, if removal m ; 
quanuty greater than that needed for diagnosi: 
be indicated 

It wiU perhaps be pertment to compare acuti 
empyema during the syn-pneumonic stage witl 
acute osteomyehus The latter disease m chil 
dren under two years of age at this hospital twenty 
five years ago showed a distressingly high mortal 
ity — about 50 per cent Its mortality in this ag 
group is now between 5 and 10 per cent, ver 
largely because it has been recognized that th^ 
lesion m the bone is but one manifestation of ; 
severe and generahzed mfection The sick chill 
who has pneumonia and, in addition, fluid in th 
pleural cavity is now treated as a whole rathe 
than with attention and efforts unwisely focused oi 
the drainage of the fluid And, as in acute osteo 
myehus, when drainage is undertaken it is ac 
complished by means that give the minimum o 
trauma and manipulation, even though good “sui 
gical drainage” may not at that time be estab 
lished 

Intercostal Closed Drainage 

Intercostal closed drainage is particularly to b 
advised m cases where the reaccumulation of fluii 
after aspiration is so rapid that even daily aspira 
tion fails to give adequate rehef It provide 
contmuous drainage, does away with the discom 
fort of repeated aspirations and can be accom 
phshed satisfactorily ivithout moving the pauen 
from bed In many cases, especially those in whicl 
the mfection is due to the streptococcus, it result 
in cure The technic of mstitutmg this form o 
dramage does not matter to any significant degree 
provided certain principles are observed Th 
wound must be small enough for the drainage tub 
to fit snugly, the usual precautions against allow 
mg air to enter the thorax must be observed, thi 
tube must not be inserted too far within the chest 
We have had success with comparatively simpl* 
forms of apparatus In performing the thora 
cotomy Ave use a trocar and cannula A soft-rubbe; 
catheter is inserted through the cannula after thi 
trocar has been withdrawn After removal of thi 
fluid — and this should not be done too rapid 
ly — the catheter is connected with another stc 
tion of rubber tube, the distal end of which r 
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placed under ^vatc^ in a container at a lower IcacI 
than that of the patients body 
In spice of many claims to the contrary, it is our 
belief that there is no form of closed drainage 
that stays absolutely autight for more than a week 
or mo Also, the necessity for airtight drainage 
for a longer period than two or three ivccks is 
seldom if ever sulhacntly important to be of any 
consequence Some years ago an attempt was 
made for two years to determine the relative 
value of closed dramagc with and without tidal 
irrigation The advantages of tidal irrigation arc 
several, but to administer it successfully requires 
the almost constant attendance of a highly trained 
and unchanging personnel Under conditions as 
nearly optimum as could be obtained the results 
of these two kinds of closed drainage, as used in 
alternate cases during the two-) car period showed 
no appreaablc difference either m the length of 
bme spent m the hospital or in the lessening of 
complications Tidal irngation has therefore been 
abandoned, since its technical disadvantages appear 
to outweigh any slight advantages that it may 
possess The simpler the form of apparatus the 
better So far as irrigation is concerned attendon 
u directed to preventing the tube from bcoiming 
clogged If after a week or two particularly in 
pneumococcal infections, the intercostal tube is 
not providing adequate drainage, the condition of 
the patient should by that time be suffiaently im 
proved to warrant open surgical drainage. 

The value of intercostal closed drainage is par 
ticularly great m early cases and in young padents 
Much of the condemnadon of drainage by rib re 
section hat been wrongly attnbuted to the opera 
tvon rather than to the choice of case in which it 
it used Pnmary open operadon, with or with 
out nb resection should seldom if ever be cm 
ployed for padents under two year* of age and 
should never be employed during the syn 
pneumonic stage, regardless of age. This fact is 
well recognized, but we wish alto to emphasize 
that in many cases long-conunucd attempt* to 
obtain adequate drainage by dosed methods 
should be abandoned and open drainage substi 
tuted Enough patient* have come to the ChtI 
(Irens Hospital with cdironic empyema after 
weeks and even months of inadcqu'ite dramagc 
of the pleural cavity by intercostal tube to make 
us believe that such drainage should not be pro 
longed much over two or three weeks unless there 
IS obvious evidence of improvement as shown 
by dmical condition decrease in the sivc of 
the cavit) and rc-cxpansion of the mvoWed lung 
The patient whose general condition has not im 
proved lufficjcnily to warrant open drainage alter 


tvvo or three weeks of closed dramagc is a rarity, 
and m such cases there is usually some other com 
plicaung factor, frequently a bronchopleural Hs- 
tula 

Open Drainage 

la properly selected eases, open drainage is one 
of the most cdiaent methods available for the 
treatment of cmp)cma As shown by Table 3, 


Table 3 Effiaency of Snrgjeal TnratmenI in 243 Recct 
ered Caset of Empyema 
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pnm&ry nb resection was used m this sene* m 
168 eases out of 2AS These were uncomplicated 
cates which ended in complete recovery The 
average hospital stay after dramagc had been m 
stitutcd was twenty four da>s, m companson with 
forty days for the eases rtceivnag intercostal dram 
age, and fifty-seven days for those receiving inter 
costal drainage followed by nb resection We 
cannot agree with the opmjoD that nb resection 
IS an improper form of treatment Judging from 
our experience, its chief danger i* the unwise se 
lection of eases for its use, particular!) as regards 
the stage of the disease when drainage is to he m 
soruicd In the bst five year* there has been 
only 1 death — in a boy of five — where pn 
mary nb resection was done. In this case death 
occurred suddenly thirty five days postopcrat/vclv 
from what wn* supposed to have been an cm 
bolus although no postmortem was obtained In 
any event it is hardl) fair to aiinbuic the death 
to the fact that nb resection had been done thirty 
five days previously There one other death 
following pnmary nb resection in the last five 
year penod This patient was Jess thin a year 
old and we believe that the choice of drainage 
was an error of judgment although the infant 
had rc<x)vered from the pneumonia and was ap 
parcntly m excellent shape, and the pus was of 
the thick pneumococcal t)pe In the bst tvvo 
five year period* there were 3 deaths following pn 
mary nb resection m children two vears of age 
or younger These might hive been avoided 
had the less radical method of intercostal drain 
age been adopted as a preliminary step It is 
probable that overconfidence in nb resection had 
resulted from our success wnth it Good as these 
results were, they might hive been even better had 
we adopted our rule of lodaj of doing no pnmarv 
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nb resections in patients under two or three years 
o£ age 

Rib resecuon is always preceded by a diag- 
nostic tap in order to determine the organism 
The ideal case for primary nb resection is that of 
a child at least tivo years old, preferably over 
three, in a fairly good state of nutrition, who has 
recovered from pneumonia at least a week pre- 
viously Pamcularly if the responsible organism 
IS the pneumococcus and the fluid is thick and 
full of fibrm will this method be most effective 
In such a case the mediastinum is well fixed, the 
child is not toxic and the open operation permits 
the operator to free the lung, and in many cases 
to remove at that time the large masses of fibrin 
A double-flanged rubber empyema button is 
used, and we rely on the respiratory movements 
of the freed lung to promote free drainage and 
obliteration of the cavity There are only rare 
cases m which irrigation of the cavitv is desirable 
The child is not acutely ill and he is encouraged 
to sit up in bed and be active, and after a few 
days to be up and around the ward The use of 
blow bottles or some similar apparatus to pro- 
mote expansion of the lung is advocated The 
empyema button is seldom left in place for more 
than fourteen days The chnical condition of 
the child and the appearance of the cavity under 
x-ray are the most rehable guides for prognosis 
during convalescence 

It IS appreciated that many of our patients 
who received primary nb resections were referred 
to the hospital when they were well over their 
pneumoma For this reason, such a large percent- 
age of primary nb resections would not, and prob- 
ably should not, be found m a series of cases in 
private practice Paradoxically, however, this 
large group of patients, who had a primary r’b 
resection and whose hospital stay was materially 
shorter than that of the patients receiving mter- 
costal drainage, with or without nb resection, 
may have received better treatment of their em- 
pyema than patients observed from the start of 
their pneurtioma In other words, because of 
failure of early diagnosis of the fluid in the chest 
the necessity for surgery was reahzed at more near- 
ly an optimum time than is often true of patients in 
a better economic status The typical history m 
these cases was that the child had had a “cold,” 
with cough, high fever and pain in the chest 
Pneumonia may or may not have been diagnosed, 
and the child was kept in bed for a week or ten 
days Later the fever recurred and the child was 
referred to the hospital for possible empyema 
Often only one or two visits had been made by a 
physiaan This sort of medical attention is of 
course not advocated, but the facts here stated 


deserve at least close consideration, and certainly 
confirm our opmion that the surgical drainage 
of acute empyema is seldom if ever a surgical 
emergency 

Site of Drainage 

The best place for incision depends of course on 
the location of the pus Drainage of the pus-filled 
cavity m its most dependent portion is desirable, 
but It must be borne in mmd that if the masion 
IS made too low the diaphragm will tend to nse 
against the drainage tube as the cavity becomes 
emptied This is of particular importance m cases 
that are receiving mtercostal drainage and m 
which open drainage may be requned later It 
IS seldom desirable to resect a nb lower than the 
eighth, and the seventh is usually preferable. In 
the great majority of cases the postenor axillary 
hne IS the best If the intercostal drainage has 
been done in the eighth interspace, it may be 
found at the time of nb resection that the re- 
moval of the eighth or ninth nb will give made 
quate drainage since the diaphragm has ascended 
to that level We have had the expenence on one 
occasion of going through the diaphragm under 
these conditions While no harm was done, it 
was at least humihating 

Cause of Death 

The occurrence of operative deaths and those 
following shortly after surgical drainage should 
make one consider carefully whether or not the 
surgical procedure was more radical than the case 
justified There must, however, be many cases 
in which the patient dies not because of the em- 
pyema but with empyema Although such cases 
are included in this senes, it is perhaps unfair 
to attribute a death to empyema when this forms 
only part of the evidence of a systemic infection A 
patient who has had pneumonia, empyema, puru- 
lent pericarditis, mastoiditis and a positive blood 
culture for Streptococcus hemolyticus dies of the 
general septicemia and not of any one mani- 
festation of the mfection 

Anesthesia 

Aspiration, whether exploratory or for drain- 
age, can be accomplished easily under novocain 
infiltration, and should be Local anesthesia is feasi- 
ble m most cases that reqmre intercostal closed 
dramage, although at times a supplementary, light, 
nitrous oxide and oxygen anesthesia is helpful 
and IS seldom contramdicated In the occasional 
case where a brief general anesthesia is needed 
for a sick patient, cyclopropane is a valuable an- 
esthetic agent For open thoracotomy, esjieaally 
in cases requirmg rib resection, a general anes- 
thetic IS preferable. If the patient is not m suita- 
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ble condition to nithstand a general anejthctic, 
these more radical forms of dramage should not 
be used For rib resection, nitrous oxide and oxy 
gen IS as a rule the anesthetic of choice 


Scouosis 

Our experience with nb resection as u'cll ns 
mth intercostal drainage leads to the firm belief 
that permanent structural scohosis will seldom if 
ever result if the empyema cavity has been prop 
erly drained, thereby resultmg in its obliteration 
and m complete rc^xpansion of the lung on the 
affected side. It is recognized that postopennve 
xray films taken durmg com alescence when the 
cavity has not yet been obliterated may show some 
degree of scoliosis. Our results, however con 
firm the impression that endeavors should be 
made at this time to favor drainage and rc,expm 
Sion of the lung If the chdd is permitted to be 
as active as his condition warrants, this will aid 
and hasten re<,xpan3ion of the lung and obhtera 
tion of the cavity The scohosis will then disap- 
pear Xhercfoie active methods advocated for the 
treatment of scohosis at this time arc contmmdi 
cated If the child is placed on a Bradford frame 
or some other form of apparatus in order to correct 
the apparent scohosis, the unmobdizauon hmdws 
and may even defeat Natures usually successful 
efforts to overcome what is only a functional and 
not a true structural scohosis 


CimoNtc ExtPTEXU 

It IS beyond the scope of this paper to deal with 
chrome empyema, but it is pertinent to point out 
that the bat prevenuve of the condition is adc 
quate treatment durmg the acute staga of the 
disease. The madence of chronic empyema in 
casa under observation from the start in our hos- 
pital IS becommg as gratifyingly smaU as is the 
mortality in the acute cases. 


Chbxocxi. Theravy 

The use of sulfanilamide and sulfap)Tidine can 
receive only a few words here. While a few pa 
Uents with streptococcal pneumonia and empyema 
received sulfandamide during 1938 the number 
18 too small to permit any reliable conclusions 
as to the effiaency of the drug m preventing or 
treating empyema Sulfapyndine nas not given 
in any of the asa here considered but dunng 
1939 a few patients received it Admitting the 
value of the drug in acute pneumonia it is proper 
to sound a note of caution against contmuing its 
use when tlic complication of empyema has arisen 
No definite statement can be made, but we arc un 
dcr the distinct impression that the pleural exudate 
in some of the few casa of empyema uhich have 
developed during treatment with sulfapyndine has 


been more diflicult to dram It has been of a 
thick, tenaaous character, with very little fluid 
present, and a rather wide exposure, with thor 
ough freeing of the lung was ncccssar) The pa 
tients as a rule were slow in rcravcring, but time 
alone will assign the true value to the use of 
this dmg 


Summary vn-d Conclusions 

An analysis of the treatment of empyema thoraas 
during the last twenty years is presented Com 
panson of mortality statistics of four five year 
periods shows a gratifying drop in mortality, not 
only m older children but also m infants The 
following conclusions seem )ustificd, though it is 
rcahzcd that many of them have previously been 
made not only by those m our hospital but by 
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Acute empyema should never be r^arded as a 
surgical emergency 

Children cspeaaJly those two years of age and 
under, die with empyema and not because of it 
Emp>cma must be treated as a complication of n 
general sy«cmic mfecuon 
The child as a whole must be treated, not merely 
the condmon in the pleural cavit> 

The recent improvements in preoperatrve and 
postoperative care, particularly from the point of 
view of fluid balance, are of great importance. 

Diagnostic thoracentesis should be done in all 
cases m order to determme the organism 
The type of dramage msututed must be based 
on the needs of the individual case The simpler 
the form of apparatus used the better 
Primary open dramage, with or without nb 
resection, should never be done durmg the syn 
pneumonic stage or m children under two years 
of age If the pauents condition contraindicates 
a general anesthetic, methods of drainage requirmg 
a general anesthetic arc also contramdicatcd 
In properly selected cases, pnmary nb resection 
IS a safe and most efliacnt method of treatment 
Local anesthesia for aspiniion and intercostal^ 
dosed drainage, and nitrous oxide and oxygen for 
open dramage, arc favored 
Scohosis need not be feared if the empyrma is 
well dnmed and the civuy is obhtcratcd by the 
expander! lung 

Tlic treatment of empyema requires llic dosest 
a>opcraiion bctuccn the surgeon, the internist and 
the roentgenologist 
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Discussion 

Dr Allen G Rice, Spnngficld, Massachusetts Those 
of us uho recall the treatment of empyema in the days of 
tlie World War realize the lessons that we have learned 
since tlien These hate evidendy stuck, and all that re- 
mains for me to do is to emphasize certain points which 
were brought out by Dr Lanman 

In the first place, the presence of empyema docs not 
constitute an emergency, in the second place, one must 
not be in a hurry to operate on those ttho have iL My 
former chief in the Boston City Hospital, Dr Gavin, tvas 
always urging us not to operate on cases of empyema un- 
til they were “ripe,” by which he meant until there was 
duck pus In the meantime, he advised continued aspira 
non 

The third point, which seems to me equally impor- 
tant, IS that the surgical procedure should fit the panenL 
No one operauon will cure all sucli cases, and proper sc- 
Iccnon and conduct of the operauon have more to do with 
the escntual outcome than any other factors 

Aspirauon, it seems to me, is the first thing to be done, 
and It should be repeated Rib resecdon is to be consid 
ered a last resort, espeaally in children 
Rccendy a young surgeon came to Spnngfield who is 
specially trained in chest work, and the tendency is to 
turn o\cr all such cases to him So far this pracnce has 
prosed ■north while, and we ha\e every reason to behese 
that -nhat htde mortality exists will decrease in this sur- 
geons hands I belies e that these cases can be handled 
much better by one man than svhen they are divided 
among several general surgeons 


Dr. Bancroft C Wheeler, Worcester, Massachusetts 
Dr Lanman has cos ered his subject both clearly and com 
pletely With so large a senes of cases to support his con- 
clusions, they bear the stamp of authority I should hke 
to emphasize bnefly three of the points he has brought up 

In the first place, he said that surgical drainage of acute 
empyema is rarely an emergenq' He believes that harm 
IS more likely to result from doing a rib resecdon during 
acdse pneumonia than from delaying it an unnecessarily 
long dme after empyema has developed He presented 
as pardal evidence the lower mortality rate and shorter 
convalescent penod in a scries of cases admitted to the 
hospital late in the course of the disease. Secondly, with 
regard to die value of irngation he expresses frank skep- 
dasm This is a far crj from the rigid Dakin’s technic 
diat was vvadely adhered to for some years after the last 
war, and is an agreeable simplificadon. Thirdly, his pre- 
liminary observadons on the nature of the exudate m cases 
following pneumoma treated with sulfapyndine arc intcr- 
^dng It has been well established that neither sulfanil- 
¥imide nor sulfapjTidinc is of much value in the treatment 
of such locahzcd, walled-off pus pockets But they arc 
both cffccdv c in reduang the mortahty of the commoner 
forms of pneumonia, and thereby presumably the ina- 
dcncc of empjema It seems probable that the next ten 
jears will see only a fracdon of 287 cases of empyema 
at the Children’s Hospital 

I shall present our expcnencc with empyema in children 
at the Worcester Memonal Hospital dunng the last ten 

L smaller than that 

of the Children s Hospital, but may be of interest as illus- 
tradng the occurrence and treatment of the disease in a 
medium sized general hospital 

Betvv ccn 1929 and 1938, there were 42 cases of empyema 
in chil^cn Twelve were in infants, and 30 in cluldren 
from three to twelve jears of age. Of the total 25 cases 


were direcdy due to pneumococcus, 6 to streptococcus and 
4 to staphylococcus, while 5 were caused by a mixture 
of pncumococa and streptococa and 2 by a mixture of 
staphylococa and streptococa In all but 3 the pnmary 
focus was pneumorua 

Twenty four of these cases of empyema were treated 
by open drainage, 17 by closed drainage and 1 by aspiradon 
only Aspiradon was used, however, for diagnosis in all 
cases and as a part of treatment in many The case treated 
by aspiradon alone proved fatal, as did 3 of those treated 
by closed drainage. The dme in the hospital after drainage 
varied from ten days to six and a half months, but 80 per 
cent of the 38 hving patients were discharged in six we^ 
or less 

Of the 4 fatal cases, 2 had a trocar thoracotomy per 
formed dunng the course of active streptococcal pneu 
moma, 1 with a positive blood culture, and might have 
fared better if aspirations had been continued for a longer 
period A third patient, admitted on the tenth day of 
pneumonia, died on the third hospital day, following two 
aspirations The fourth case was that of a two-and-a half 
year-old child who had been ill for three weeks Aspua 
tion was unsuccessful because of the tenaaousness of the 
pus, and the padent died, m spite of a thoracotomy, 
on postmortem examination memngitis was found to be 
present 

Dr. George A Moore, Brockton, Massachusetts I am 
interested to know what Dr Lanman s experience has 
been with sulfapyndine m empyemas due to pncumococa 
During the past winter I saw two patients with pneumococ- 
cal cmpvema who had been treated successfully with sulfa 
pyndine dunng the pneumonia which preceded the cm 
pyema. Both cases were treated by aspiration m the early 
days of the development of empyema^ with no untoward 
results When it became necessary to resort to catheter 
drainage, both patients had a rather marked nsc in tem 
perature, which was controlled by the use of sulfapyndine, 
and both made satisfactory recovenes 

Dr Richard H Overholt, Boston I should hke to add 
my approval of the general practice and plan that Dr 
Lanman has outhned for the various procedures I should 
hke to ask whether a study has been made of symptoms 
in the patients in this scries which might indicate the 
nature of the underlying pulmonary lesion. We arc too 
often asked to sec patients who have developed bronchi 
ectasis or occasionally bronchial fistulas followmg treat 
ment, and in view of the excellent results reported, 1 am 
curious to know how many patients developed broncho- 
pleural fistulas or evidence of bronchiectasis or pulmonary 
abscess that might require a subsequent resection of the 
involved pulmonary tissue. 

Dr Lanman In answer to the question regarding treat 
ment with sulfanilamide and sulfapyndine, I will say that 
no cases in this scries were so treated. Sulfapyndine had not 
come into use until after its close. However, we have since 
that time had 6 cases of empyema developing in patients 
who had been treated with sulfapyndine dunng their 
pneumonia In 4 cases the exudate in the lung was very 
thick and was difficult to clear up In 1 case, as soon as 
the administration of sulfapynchnc was stopped the tem 
perature went up but came down when the drug "’as 
resumed This continued for about six weeks, when it 
became necessary to do a very wide and open drainage. 
As a result, the empyema finally cleared up 

I did not say much on this subject because we have not 
as yet collected suffiaent evidence of the value of sulfa 
pyndine in empyema, or any accurate figures as to hoW 
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many patients develop cmpyatLi when they have had 
other tulfanilamjdc or tulfapyndinc dunog the course of 
thdr pjicumonuL 

In ansu’tr to Dr Oxcrholt* quatjon this lodes did not 
coocoTi Itself with ease* of bronchiectasis, I base been 
unable to find in the senes of cases treated by primary rib 
resection any that dc\dopcd symptoms suggestive of com- 
mumcadng pulmonary infectiotu We arc now studying 
the records In a large senes of eases of pneumonia with 
spcaal attention as to whether there ivas at the time of the 


pneumonia some unrecognized atelectasis. Some of these 
patients had anpyana associated mth the pneumonia but 
many others did not. On the cs'idcnce we nenv ha\e at 
hand it u-ould seem that the development of bronchi 
cctasii IS more lihcly to be the result of an unrecognized 
atelectasis than of the empyema. We realize of course 
that there arc many other factors, some as yet unknown 
that cause bronchiectasis. Cases of pneumonu with em- 
pyema that have been corapbeated by lung abscess or bron- 
chial fistula may go on to chrome pulmonary suppuranon. 


ROULEAUX FORMATION IN FRESH, UNMODIFIED BLOOD AS 
A DUGNOSne TEST FOR HEMOLYTIC ANEMIA* 

WrUJAif DAJiIESIfEK, MJD t 


BOSTOK 


[ J N THE course of recent studies on the nature 
of the hemolytic anemias, it was demonstrated 
that spherocytosis of the red blood cells was in 
most eases a constant feature* * Further studies 
now iQ progress indicate that this tendency of 
I red cells to become small, thick and spherical is 
I dq>cndcnt on the acdon of various hemolytic 
I agents on mature erythrocytes, and not on an ab 
f normal formation of red cells in the bone marrow * 
Spherocytosis may thus be considered an indica 
lor of hemolytic activity This abnormality is by 
no means pathognomonic of congenital hemolytic 
jaundice, being found m various hemolytic syn 
dromes * Previous studies by Haden,® Boros,* 

I Hcilmcycr^ and Castle and Daland’ have shown 
I that the sphcrocyte is a fragile red blood ccU and 
' that its behavior in hypotonic soluuons of sodium 
1 chloride can be directly corrcbicd with its thick 
ness Ai the cell becomes thicker its diameter 
■ diminishes, although its volume remains con 
stant Various methods have been utilized for 
the estimation of the d^cc of spherocytosis or 
! increased thickness of the a\cragc red blood cell 
Thus the mean corpuscular thickness is deter 
mined from the knowledge of three factors the 
hematocrit reading, the erythrocyte count and 
the mean diameter of the TTius 
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The normal mean corpusculv thickness is about 
2 microns Hcilmcycr* makes use of the thickness 
diameter (T D) ratio in expressing the degree of 
thickness This index serves graphically to iDus- 
tratc increases in thickness of the red cell The 
normal T D ratio is about 1 4, with spherocy 
tosis this ratio becomes abnormal and may reach 



Fiourz 1 Cr/if from a Case of ActOc HemofySic Aeernia 
PhotomfCToiraph of a ruosied biood rraecr The 
small dense-appeanng red cells nsnally nifhotd central 
achromia ere spherocyies The contrast in the a-c 
of these cells as ftwnpar«ri/ tath the comperetirely Lxrse 
rettetdocytes is readily apperenU (X 13S0 ) 

levels of 1 2.5 or 1 Z Another method of csti 
mating thickness mdirccdy is by performing the 
fragility test with solutions of hjpotonic sodium 
chlondc. 

Direct observation of red cells for thickness has 
not been utilized so often as it should and it is 
the purpose of this paper to point out the useful 
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ness of this procedure Although a stained prep- 
aration demonstrates certain characteristics of the 
sphcrocyte, namely diminished size, absence of 
central clear space and an mcreased depth of 
coloration (Fig 1), it can give only presumptive 
information In a fresh preparation of blood which 



FiGtiRE 2. 'Normal Red Blood Cells 
Photomtcrograph of a fresh wet preparation, using 
Dameshek^s platelet stain In this isotonic solution 
containing sodium atrate, the individual red cells and 
their varying degrees of thic}{iiess can be observed 
Note the cup-shapcd and spherical red cells (X 1000 ) 

has been prevented from clottmg (as by the use 
of Dameshek’s® platelet-reticulocyte soluuon), the 
various degrees of spherocytosis m the individual 
erythrocytes are readily noted (Fig 2), as the 
red cells are frequently observed on edge The 
first stage in increased thickness is the loss of 
one of the biconcavities of the cells, they become 
cup-shaped, then jug-shaped The stage closest 
to the complete spherocyte is that of a small, round 
cell with a dimple at one end, the final stage is 
that of complete spherocytosis (microcytosis) * 

A simpler method, and one which often gives 
somewhat more information, especially as regards 
thickness and the thickness-diameter relation, is 
the observation of rouleaux formation m fresh 
preparauons of blood When a drop of blood is 
placed on a cover shp, which is then dropped on a 
slide, the red cells form aggregates, or rouleaux, 
consisung of a aarj-mg number of cells in close 
approximation and resembhng a pile of corns The 
size of the aggregates and the closeness of the ap- 

•Th= obimCT an readily reprnduee there ehanger by nult.ng a bah 
preparation of blood on a ilide on which bar been placed a pinch of pure 


proximauon depend m large part on the chemical 
status of the serum t In the process of aggregation 
the pliable red cells apparently lose one of their 
biconcavities, so that one cell fits snugly mto the 
concave portion of its neighbor Close inspection 
of the rouleaux reveals that the cells are quite 
uniform m thickness, although some variation in 
size is readdy apparent (Fig 3) From photo- 
micrographs one may readdy measure the thick 
ness of the mdividual cells m relation to the 
diameter of certam free floating cells which are 
viewed from above This ratio, as stated above, is 
normally about 1 4 

In the presence of spherocytosis the rouleaux 
always become abnormal This is due to the great 
diversity in the thickness of the red cells and the 
resulung difficulty of mdividual cells’ becommg 
approximated to each other Because of this the 
rouleaux are hardly ever straight, rarely lengthy 
and often decidedly bizarre m appearance (Figs 



Figure 3 Rouleaux Formation m Normal Blood 
Photomicrograph of a fresh wet preparation Nol^ 
the long rouleaux and the approximate equality in thick- 
ness of the erythrocytes The thickness diameter rela- 
tion can be estimated by direct measurements 1000 ) 

4 and 5) The difficulty of an almost spherical 
cell s being closely approximated to other cells 
which are also thickened and rounded is obvious, 
and rerrunds one of a number of fat people trying 

tThc rc’aiion of the sire of the roulcaui to the 

content of the blo^ serum and to the blood sedimentation rate has rren j 
been ditcoiscd ^ 
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to get into 0 small elevator Individual and com 
parativc variations in crythroqtc thickness arc 
exceptionally well brought out in these fresh 
preparations 

This Simple test, which can be mide at a 

moment’s notice with a minimum of apparatus 

(glass slides and cover shps), has proved of defi 

niic value in the differential diagnosis of ccitam 

cases of anemia, particularly those in which the 

possibility of a hemolytic process is present It 

often yields immediate information regarding 
such factors as the degree of spherocytosis (and 
indirectly of the probable erythrocyte fragility) 

and IS thus of value m gaugmg the acuteness of 

the hemolytic process Simihr obscTrauons have 
recently b^n made by Gripwall ” The more ful 
minating a given hemolytic process, the more 
marked is the spherocytosis * This is well brought 



FiQiniE 4 Roulfovr Formaiion tn a Cate of Congevtteil 
Hemoiytjc Jaundice 

Photormcrograph of a freth ttvt preparation. Careful 
tatpecUon of fanout rouleaux demouftretes the gencr 
ally increased thickness of the red cells and thar prat 
diversit'^ tn this factor (X JOOO ) 

out in the crises of congcrutal hemolytic icterus As 
a prchmmiry diagnostic measure the test has much 
to recommend it, it supplements and in no wise re 
placet the more exact, and exacting, methods of 
esumating the mean corpuscular thickness, the 
mean diameter of the red bltxxl cells and ibcir 
fragility Studies arc now being made to determine 
the value of the rouleaux test for the direct mcas 
urement of red-cell thickness 


SVh.Q.UAY 

The study of rouleaux formation m fresh prep- 
arations of blood is of value in esumating the pres 
cncc or absence of varying degrees of thickness 

(sphcrocy tosis) of the red cells Smcc this ah- 
normahty is common to various ly'pcs of hemo- 

lytic syndromes, the study of rouleaux is unpor 



FictWK 5 Poulcetix Formation in a Case of Acute Hemo- 
lytic Anemia and Chronic Lymphatic Leukemia 
Phofomierograph of a fresh nri preparation "Note 
the small btzarre rouleaux the marked conation tn use 
and thickness of the red cells and the maay mall 
thick ^ells The colorless cells ere limphoc^iei Ob- 
sercaUon of a smear of tkts type indicates the presence 
of a hemolytic process anti increased cr^threicyte fra- 
plity (X 900) 

font m the diagnosis of hemolytic anemia and 
m the estimation of the seventy of a given hemo- 
lyuc process 
)I3 Ba) State Road. 
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THE SYNDROME OF DIABETES MELLITUS, HYPERTENSION 

AND NEPHROSIS '• 

A Clinical and Pathological Study of a Case 

Harri a Derow M D ,t Mark D Altschule, M D ,t and 
Monroe J Schlesinger, M D § 

BOSTON 


I N 1936, Kimmelstiel and Wilson^ described a 
uniform pathologic lesion in the kidneys from 
a group of 8 middle-aged or elderly diabetic pa- 
tients with hypertension who developed profuse 
albuminuria and generalized edema They dis- 
cussed the picture in sufficient detail to differentiate 
it clearly from other renal lesions However, the 
discussion of the clinical findings in their series 
was much abbreviated The kidneys of one of 
our pauents, presenting this chnical syndrome, 
showed a similar picture He was carefully fol- 
lowed during the last year of his life, during 
this Ume sufficiently numerous clmical and labora- 
tory observations were made to define the chnical 
picture of this recendy recogmzed syndrome 

case report 

J P, a '16-ycar-old, white, American railroad gateman 
with a family history of cardiovascular disease and a past 
history of diabetes melhtus of 4 years’ duration, controlled 
by diet and insulin, entered the hospital on March 7, 1930, 
complaining of swelhng of the legs of 6 months’ duration’ 
He was quite well, except for the diabetes, unul 6 months 
before admission, when he noted swelling of the legs, penis, 
SCTotum and face Two weeks before admission his arms’ 
also became swollen He complained of nocturia once 
a night, at no time did he expencnce cough, dyspnea 
orthopnea, chest pain or palpitation 
Evimination reiealed a w ell-dci eloped and well nour- 
ished man in no distress The face, scrotum, penis, wnsts 
arms and legs were edematous The heart was not en’ 
larged to percussion There was shght thickening of the 
perj^pheral arteries A small amount of ascites avas present 
Ophthalmoscopic examination revealed patches of hemor- 
rhage and exudate, -rhe retinal vessels showed tortuostw 
and artmovenous nicUng The disks appeared noriS 
Bk^d Wassermann. Kahn and Hinton reactions were nS 
e The basal metabolic rate was -15 and -11 per 
on two occasions The patient was giv-en a 120(^1^^ 
salt poor diabetic diet containing 40 gm of protein P f’ 

teen units of msuhn were ako given daily Dnp i 

the diet was increased to 16^ Slorl\vnh 
protein On this regime the patient required H 
msuhn twice daily Fluids wxre limited to DOrf "i 
Tlie pauent received theoan and Salyr^n on sev^alt 
sions, rcsulnng m a loss of 8 pounds \ } 

fro. of ol™, „„ M„ch 24 

•From xhc Nephritic CJinic and Pafhofor'p 
pilal and the Department of Medicine Hoj 

Hinard Medical School Bojton ° ^ Dqwnmcnt of Pathology 

Mce... school p^fholoanc Bc.h l.„o, 


He did only moderately well, and was readmitted to the 
hospital on Apnl 17 complaimng of weakness of the left 
arm and leg of 24 hours’ duration ExaminaUon revealed 
a shght shifung dullness m the abdomen, a small amount 
of fluid and a few coarse rales at both lung bases, moderate 
edema of the legs and weakness of the left arm and leg 
The rest of the examination was similar to that on the 
first admission Ophthalmoscopic examination revealed 
several fresh hemorrhages The disk margins were hazy, 
although cupping was normal Phenolsulfonephtlialein 
excretion 2 hours and 10 minutes after the intramuscular 
injection of 6 mg of the dye was 10 per cent The patient 
showed a gradual return of strength in the left arm and 
leg The diabetes was easily controlled with diet and 
small doses of insulin Fluids were limited to 1200 cc. 
daily The patient’s face became puffy during the first 
week of his stay, but after several weeks all the edema 

discharged improved on May 23, 
1930, after having lost 10 pounds 

He did rather poorly, progressively becoming worse, 
until he was readmitted to the hospital on February 26, 

, or tlie third and last time, 9 months after his last 
sc complaining of weakness and progressive swell 
ing of the legs He had been unable to follow his diet 
and receive msuhn injecbons The left hcmiparesis con 
hnued unhanged Examination revealed marked pallor, 
genera ized peripheral arteriosclerosis, dullness and occa 
siona rales at both lung bases, a small amount of asates 
an pitting edema of the hands and legs Ophthalmoscopic 
examination showed progression of tlie retinitis, with an 
mcreiwed amount of exudate and fresh hemorrhages The 
la e es was e^ily controlled with diet and small doses 
msu m The patient was given a salt poor diet, and 
rratricted to 1000 cc daily On this regime 
os o e edema disappeared However, the blood non- 
o ein nitrogen rose steadily and the patient became 

developed shortly before death, which occurred on March 
Diiatcral thoracentesis with removal of 1750 cc of fluid 
was without avail 

1 -*^^ laboratory findings of the last year 
revealed tlie following Tlie s^c 
ZTZf ''^ried between 1 004 and 1 032, 

illnpss ^ die last month of the 

m , I ^ ductuated between 1 008 and 1 018 A trace 
fhp ®"^timin was present in pracncally all 

the unnary sugar was 25 per cent when 

betwpfn R J*' showed a tendency to rise 

the nahr amissions, the sugar disappeared while 

bodiL vv^ 'T ‘^“toient m the hospital Acetone 

the bpcnnn^ ound in the unne on one occasion dunng 
the unnpr die penod of observation Over half 

"'dite blood cells, ranging 
noted in D fR high power field Hematuna was 

blood cells examinations, the number of red 

ranged between 1 and 5 per high power field- 
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H^’aJinc and granular casts were present m practically all 
ihe^cdimcno on one occasion cellular casts were observed 
Doubly rcfracnle bodies m the unne were searched for 
nineteen timet and fcaind on seventeen occasions on fixe 
of xshich large numbers were present Scrum albumin 
and globulin dctertmnatiQnj xx'crc performed on fmincco 
occasions. The scrum albumin fluctuated bctx\*cen i.1 and 
4 7 gm. per 100 cc. most of the xalues were below 4i) gm. 
The scrum globulin xaned bctxvecn 1.0 and ZO gm over 
half the detcrminauons were below L5 gm The albumin- 
globulin ratio u'as never reversed. The blood cholesterol 
on fourteen occasions fluctuated bctxvecn 312 and 4d? mg 
per 100 cc. The blood sugar xaricd with the control of the 
diabetic condioon dunng the uncontrolled penods if rose 
as high as 488 mg m the controlled pariods it fluctuated 
bctxvcen 72 and 133 mg. per 100 cc. The blood nooprrv 
ton nitrogen was normal dunng the early period of obscr 
xubon then became slightly elevated and tn the last 6 
uxeks of the illness wtis markedly cJcxTited, reaching a Icxxl 
of 1 17 mg. per 100 cc. terminally The rcdxcU coxmt and 
hcmoglobm values showed a steady decline from 4,200,000 
and 75 per cent fcsp c c uxely at the bcgmmng of the penod 
of observation to 3,500,000 and GO per cent shortly before 
death The systolic blood pressure varied bctxvecn 144 and 
210 whik the diAStohc Buemated bcrnxcn 30 and 110 
Shortly before death the blood pressure xvas 220 systobc, 
120 diostohc. 

Autopfy Autopsy xx-as performed 7 hours after deatL 
TTi-are xvas oensiderabJe edema of the lege, scrotura aod 
bands. A small amount of fluid was found m the ab- 
dominal cavity 

Tljc right kidney waghed 225 gm and the left 200 gm 
Both kidneys xxere moderately firm and pale grayubpink. 
The capsules xvxre somewhat thickened and slightly ad- 
herent The surfaces of the kidnqt after itnppiog die 
capsules were finely granular The cut •urfaoa were pale 
and grayuh-ydlow The markings were wdl defined 
The cortex w'as well delineated and appeared slightly 
narrowed, measuring 3 to 5 mm. in th>cki>ess. The pek 
xic fat was normal in amount The pelves, calices and 
ureters xx^crc normal Microscopic examination rcxtaled 
moderate to marked hyabmiauon and thickening of the 
media of the arterioles and small arccnei of the kid- 
neys. A moderate amount of intinul proliferation xxnth 
deposit of atheromatous material xvas also present m the 
small aitencs There xxxs marked thickening of the inter 
capUiary fibrous tissue of many of the glomeruli (Rg 1) 
Thu wax usually concentrated in the center of the 
glomeruli, with imallcr masses of fibrous tissue extending 
out toxvard the periphery In many areas the depemt of 
thu /ibrous materiol xvas so thick as to suggest amyloid 
but thu wa* ruled out by staining sexcral sections with 
methyl violet and with iodine. Sections stained accord- 
ing to McGregor’s* techmc showed the histological pie 
turc more clesuly than those stained with cosm and 
methylene blue. The glomeruli xaned a great deal m 
size some were of normal diameter while others xx*cre 
shrunken and exhibited varying degrees of diminished 
'■asculority Scattered glommih "xa-c reprcsenicd by 
solid masses of fibrous matenaL In occasional glomeruli 
the endothelial cells nare somcxvhat swollen but nowhere 
was prohfcrolion of these cells or the production of inter 
capillary fibers noted The basement membrane vros 
shgluly thickened. There was no dchnltc crc»ccnt forma 
t*OQ in tlic capsules, although they were frequently duck 
cned. In most iratanccs tlfis thickening was due at least 
m pan to the deposition of fibrous uvsue. The tubular 
cells vaned in appearance in some areas Uicy were flat 


tened and atrophic whiie m other* they were swollen 
and ^anular or x'aaioiatecL Afany tubules contained 
granular matcnal and casts. SccUoni stained with 
Sudan 111 jhon'ed a tmall amount of orange stained fat in 
the endoihelia} cells of a few scattered gl^enih a mod 
crate amount in meat of Hcn/cs loops and xrry large 
amounts in manv com-oluted tubules. Some of ihw far 
wis cloubly rcfractile. The intcrsaual fibrous tmue was 
edemotous and moderately increased in amount if con- 
tained a small number of irregularly distributed lympho- 
cytes. A few of these cells were filled with fat. The 



Fiouai 1 SecUont of the Kidaey Shofit/fg laUrmpiVsry 
Giomert^OJHerost/ 

The upper rertion nvj timned Mth conn and meihyi 
eve title the hii'er ty the McCregor teehme X 200 

capsules of the Lidncyj uttc diickcncd and contained a 
few lymphocytes. The renal vans ilioxved no abnormalit) 
on poss or microscopic ciiminabon 
'lilt heart wophed 360 pm 'The coronary arrcrjcs 
shoxx-ed a moderate amount of atheroma. There was ibght 
hypertrophy of the left xcnrricle the xvall mcasimng ZO 
cm. m thickness. Microscopic examination of dtc heart 
rexcalcd edema small areas of fibrous and slight sub- 
intimal hphne ihlckcnmg of most nf the artcnoles. Tlic 
lungs shoxx'cd patches of bronchopneumonia Tlicre wax 
a small amount of irregularly distributed filvmsis and fairs 
mfilu’atmn die pincrcas. The arterioles and mull 
arteries of the spleen and pancrcjs shov-ed moderate to 
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marked hyaline thickening of the media Slight hj’alim- 
zation was observed in tlie media of the arterioles of the 
liver, adrenal glands, lymph nodes and skeletal muscle. 
The aorta e'chibited a slight to moderate amount of 
atheroma Gross and microscopic examinauon of the 
brain was essentially negative except for a moderate 
amount of atheromatous change in the arteries The 
thyroid gland vv'as not remarkable on gross or mieroscopic 
e.\amination 

DISCUSSION 

The pathological findings in the kidneys of the 
patient here reported are the same as those de- 
scribed in cases of “mtercapillary glomerulosclero- 
sis” by Kimmelstiel and Wilson^ The kidneys 
were large and grayish-pink, and exhibited a 
considerable degree of arteriosclerosis The strik- 
ing renal histological findmg was the marked 
accumulation of mtercapillary hyahnized fibrous 
tissue mainly in the central portions of the glo- 
meruli, the glomerular capsules were also m- 
volved The glomeruh were free of active or 
fiealed mflammatory changes such as occur m 
glomerulonephnus A considerable degree of 
fatty change, mcluding the deposition of doubly 
refractile bodies, was present m the cells of the 
tubules 

There was a history of diabetes, a recent onset 
of marked generahzed edema, and termmation m 
uremia Hypertension was found early m the 
course of the disease Because of the amount and 
distribution of the edema and the constant finding 
of severe albuminuria, Kimmelstiel and Wilson 
beheved that the edema observed in this syndrome 
IS of the nephrotic type Our paUent had profuse 
albuminuria, hypoprotememia, generalized edema, 
hypercholesterolemia, doubly refractile bodies in 
the urme, a low basal metabohe rate and, early 
in the course of the illness, normal renal func- 
tion, all characteristic of the nephrotic syn- 
drome® ^ According to Lciter,^ the finding of 
doubly refractile lipoid bodies m the degenerating 
tubule cells at autopsy strongly favors this diag- 
nosis All these observations confirm the impres- 
sion of KimmelsUel and Wilson that the edema 
m this syndrome is of the nephrotic type 

Hypertension and evidence of widespread ar- 
terial disease, as manifested by peripheral and 
retinal arteriosclerosis and signs of cerebral vas- 
cular accident, were also observed m our patient 
The clinical picture vv^as therefore not that of 
pure lipoid nephrosis but resembled that of the 
nephrosis seen in glomerulonephritis or renal 
amyloidosis 

The clinical features of the nephrotic syndrome 
have been adequately described by many ob- 
serv'ers® * Chrisuan® pomted out that this syn- 
drome may occur with a variety of pathologic le- 
sions of the kidney Cases of the nephrouc syn- 


drome with degenerative lesions of the tubules 
and glomeruh,'^ renal amyloidosis,® glomerulo 
nephritis® and, more recently, thrombosis of the 
renal veins® have been described To these 
must now be added mtercapillary glomerulosclero 
sis, as defined by Kimmelstiel and Wilson^ 

The relation of diabetes mellitus to the patho 
genesis of this particular renal pathologic change 
and to the chnical picture is obscure, but that 
it exists IS attested by the fact that all the pa- 
tients studied by Kimmelstiel and Wilson, as well 
as the one here described, had diabetes melhtus 
Fishberg®® recently described the nephrotic syn- 
drome m diabetic patients in whom artenoscle 
rotic and arteriolosclerotic changes were found m 
the kidneys, glomerular lesions were not, how 
ever, included 

This syndrome of diabetes melhtus, hyperten 
Sion and nephrosis is to be differentiated clmi- 
cally from congestive heart failure occurring in a 
diabetic patient by the absence of dyspnea, cya 
nosis, orthopnea and venous engorgement, and 
by the presence of generahzed rather than de- 
pendent edema Subacute glomerulonephritis with 
nephrotic edema in a patient with diabetes mel 
litus cannot be differentiated from this syndrome 
clinically unless the previous history of acute glo 
merulonephritis is obtained The age incidence 
of glomerulonephritis is quite different from that 
of the above-described syndrome, but this in it 
seif need not be conclusive m differentiating one 
from the other The question naturally arises as 
to whether the syndrome here discussed is not 
glomerulonephritis which has been modified clini- 
cally and pathologically by moderately severe dia- 
betes melhtus This question may be answered 
by the findings in a series of cases which have 
come to autopsy in our chnic and in which sub- 
acute glomerulonephritis with the nephrotic syn- 
drome and diabetes melhtus co-existed, the mi- 
croscopic renal lesions in these cases were similar 
in every way to those in patients with subacute 
glomerulonephritis with the nephrotic syndrome 
but without diabetes melhtus 

SUMMARY AND CONCLUSIONS 

The clinical and pathological findings m a pa- 
tient presenting the syndrome of diab^etes melh- 
tus, hypertension and nephrosis are presented All 
the diagnostic criteria of the nephrotic syndrome 
were noted 

The essential renal pathological findings were 
identical with those previously described by Kim 
melstiel and Wilson, and consisted m sclerosis of 
the central portions of the glomeruh and the dep- 
osition of fatty material, including doubly t^' 
fractile bodies, m the renal tubular epithehum 
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The relation of this type of nephrosis to others 
IS discussed 

A paper cntjtlcU ‘"IntcrcapiUary Glomcruloscltfrojij A 
Jrndfomc of diabetes, hj'pcrtcfiiion and albunununa, by 
R. A. Ne\\'burj^ and J P Peters lias appeared m ihe 
Decmil)cr 1P39, issue of the Archtt es o/ Internal hleJtctne 
The findings of these authors arc iimilar to those recorded 
here with tlie excqjtion that tJicre ore no irudjcs of the 
Unne by means of polanzed light and of the kidneys 
by means of polanzca hght and special stains. 
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THE EFFECT OF AMPHETAMINE (BENZEDRINE) 

sulfate and paredrine hydrobromide on sodium 

AMYTAL NARCOSIS* 

Abraham Mtersov MDnf Juuu* Lomah MD.| Max Rjnkei, MD.,§ 
AXD M.NRK F Lesses, MD § 

BOSTON 


J N A prcviom study* on the physiologic effects 
of amphctammc (Bcnzcdniic) sulfate, we 
noted that the duration of the narcosis produced 
by the intravenous idministration of Sodium Amy 
tal was distinctly shortened if a subcutaneous m 
jccuon of amphetamine was given cither before 
or after the Sodium Amytal Since then ive ha\c 
studied the cffca of the drug given by the m 
travenous route which we expected would be 
n cn more cffccUvc m counteracting the narcotic 
effects of Sodium Amytal Thu paper records 
the quantitative effects of amphetamine sulfate, 
as ivcU as Parednne Hydrobromidc, another 
sympatheticomimctic anunc, on the narcosis pro- 
duced by Sodium Amytal 

hlATERML ANO MeTJIOW 


a large nunibcr of co-opcrativc, passive [Wticnts 
Aith dementia praccox were utilized as subjects 
\n mira\cnous dose of Sodium Anivial 
^ivcn to each subject in an amount necessary to 
produce narcosis of such depth that there ^vas no 
response to strong stimuli such as loud noises or 
facc-slappmg At weekly or longer intervals each 
subject was given a slecp-produciug dose o 
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Sodium Amytal followed by amphetamine sulfate, f( 
then both drugs simultaneously and finally am 
pbctamioe followed b> the narcotic. Intravenous 
mjeaions of the two drugs were always given, ex 
cept on rare occasions. 

Results 


Admtmstrdtion of Sodium Amytal 
Seventeen subjects were given Sodium Amytal 
alone. It was administered slowly, at the rate of 
01 gm per minute. The amount necessary to 
produce deep sleep \'aned from 0.5 to 1 0 gm., the 
average bemg 07 gm , m some cases the amount 
vaned svidcly on different Decisions A few sub- 
jects who were given the drug several times at 
three or four-day intervals required increasing 
amounts in order to produce deep sleep 


‘idniinistration of Sodium Amytal jolhued by 
That of Amphetamine Sulfate 
In 19 ases deep sleep was produced by Sodium 
Amytal, immediately after which, or wathm a few 
minutes, amphetamine sulfate (30 to -40 mg ) wtis 
injected intravenously tlirough the same needle. 
In 16 cases clear-cut awakening ocaiircd within 
ten minutes after the injection of the araphcia 
mmc. In the other 3 cases it occurred m sixteen, 
nineteen and twenty minutes rcspectivelv Nine 
of the subjects awolc withm five minutes at the 

IBenHIiif S*IfJte {iht rfj. Mfi. J ^r-hamuPt rd 
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1016 


Dec. 28, 1939 


THE NEW ENGLAND JOURNAL OF MEDICINE 


time when the height of the reaction to the am- 
phetamine occurred, as evidenced by the greatest 
rise in blood pressure, which sometimes reached 



Figure 1 Effect of Sodtum Amytal Followed by Amphet- 
amine Sulfate 

The subject awo\c almost immediately after the injec- 
tion of 40 mg of amphetamine udfate 

a level of 200 systohc or higher As the effect of 
the amphetamme wore off the subjects appeared 
to become drowsy They were, however, able to 


fall back mto a superficial sleep They were, how- 
ever, readily aroused and were able to return to 
the wards with little or no assistance (Fig 1) 

Stmtihaneous Admint station of Amphetamine 
Sulfate and Sodtum Amytal 
In 5 cases the two drugs were admmistered si- 
multaneously — a total of eleven experiments The 
amount of Sodium Amytal given varied betiveen 
03 and 1 0 gm The dose of amphetamine sulfate 
varied m most cases between 20 and 30 mg , admin- 
istered intravenously, except in 1 case in which 
14 mg was given intramuscularly The ampheta- 
mine was given at the same rate as the Sodium 
Amytal, so that 1 cc of the former solution, con- 
taining 2 or 3 mg, and 1 cc of the latter, con- 
taining 0 1 gm , were injected simultaneously 
In no case was either superfiaal or deep sleep 
produced Only slight drowsmess was noted 
The speech of all the subjects showed thickness 
and ataxia Questions, however, were answered 
coherently Mild euphoria and talkativeness oc- 
curred in 3 cases All 5 subjects were able to 
get off the table and dress, although with some 
ataxia of the legs The blood pressure in every 
case except 1 showed the predommating influence 
of the amphetamine, the rise varymg between 26 
and 40 mm of mercury, in the sole exception a 
fall of 14 mm occurred The effect of ampheta- 



Figure 2 Effect of the Simultaneous AdmimstraUon of Sodtum Amytal and Amphetamine Sulfate 
Sleep did not occur during the entire period of observation (1 hour and 40 minutes) 

get off the table and walk about, with some ataxia mme on the pulse rate was predominant over that 
and complaint of dizzmess Some of them, if al- of Sodium Amytal, so that a fall of 8 to 18 beats 
lowed to continue Iving on the table, tended to per minute occurred, except in 2 cases in which a 
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nsc of -t nnd 8 beats respectively was noted 

(^ifi 2) 

Administration of Amphetamine Sulfate Followed 
by That of Sodium Amytal 

In JO cascj the adminirtfattoo of amphetamine 
lulfatc (30 mg intravenously) was followed by 
that of Sodium Amytal (0^ to 1 0 gm ) usually 


within fifteen minutes, but occasionally as long as 
half an hour later In 4 eases deep sleep bsting 
from five to twenty mmutes occurr^ followed by 
awakening In the other 6 cases only drowsiness 
was eyidcnt Five of the latter subjects became 
\CT) talkative during or after the injection of So- 
dium Amytal and their accessibility was quite 
marked TTicre seemed to be no ducct rclauon in 
the 10 cases between the change m blood pressure 
and the awakening nor did it appear to make any 
difference m the sleep or awakening y\hcthcr the 
Sodium Amytal was given a few minutes or half an 
hour after the amphetamine. In one ease in which 
the nsc m blood pressure following the injection 
of amphetamine was GO mm the patient showed 
only drowsiness and was very talkatiyc and hvcl> 
In another in which the nsc was 40 mm deep 
*Iecp lasted for twenty minutes In both these 
c^scs the Sodium Amytal given unthin fiyc 
minutes of die amphetamine The blood pressure 
tmially fell somewhat following the injcaion of 
Sodium Am)tal but never to the onginal level 
The pulse rate diminished in eycry ease dunng 
adminittrauon of amphetamine and returned 
almost to Its original ley cl at the height of the 
reaction to Sodium Amytal (Fig 3) 


Neurologic Changes 

Tlic well known neurologic changes which 
occur during Sodium Amytal narcosis were ob- 
served, namely constncuon of the pupils, njstag 
mus and changes m the deep reflexes In a few 
cases the knee jerks were difficult to elicit m the 
rest they were increased Ankle clonus yvas ob- 
smed m several eases, the Babmski sign was 


never noted. On the subjects awaking from the 
narcosis the pupils relumed to their original size. 
A similar phenomenon yvas observed y\hen they 
were awakened yyiih amphetamine sulfate. Nys 
tagmus was mvanably observed after 02 to 04 
gm of Sodium Amytal had been mjeaed, either 
alone or with amphetamine. The abdominal re 
flexes always disappeared during the Sodium 
Amytal narcosis, this was never noted following 
the giving of amphetamine alone 
When the two drugs were given simultaneously 
and sleep was prevented the size of the pupils re 
maincd unchanged Amphetamine by itself had 
hillc or no effect on the neurological status Tt 
appeared, hoyvcver, to enhance the changes caused 
by Sodium Amytal alone. Thus, the knee jerk< 
became more liyclv, and in 2 eases ankle clonus 
yvas cliatcd 

Effect of Sodtiim Am)tal and Parednne H)dro 
bromide 

The chemical make up of Parednne {p liydrow 
fl mcihvl phcnylcth)bminc) is closclv related to 
that of amphetamine differing from the biter in 
having added i hvdroxjl radical in the para poo 



Ficuii 3 Effect of Amphetamine Sulfate FoUoaed by Sodium Amytd 
Sleep dtd not occur the subject was drowsy for a short period 
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usually reached one or two hours after the inges- 
tion of an alcohohc beverage Various factors, 
such as the amount of alcohol consumed, the 
alcoholic concentration of the beverage and the 
presence and type of food in the gastrointestinal 
tract, influence the rate of absorption The dif- 
fusion of alcohol throughout the body tissues, with 
the evcepuon of adipose tissue, occurs uniformly 
and rapidly, although there is a skeletal-muscle lag 
lasting from three to four hours, as shown by 
Harger, Hulpieu and Lamb^ m experimental ani- 
mals In general, however, the concentration of 
alcohol m the blood represents that in other body 
tissues, including the brain Oxidation occurs at 
a uniform rate (4 to 15 cc per hr on basis of 
70 kilograms of body weight), probably regard- 
less of the amount of alcohol m the body ^ Excre- 
tion IS effected by two chief routes, the lungs and 
the kidneys, and is complete within ti\'enty-four 
hours after ingestion 

CHEMICAL ANALVSIS FOR THE DETERiUNATION 
OF ALCOHOL 

Various methods are available for the determina- 
tion of alcohol in body tissues, mcluding the 
blood, urine, saliva and expired air®^ Most of 
these methods are dependent on the ability of 
alcohol to be easily oxidized m aad soluuon I 
have had considerable experience with two meth- 
ods,’ ^ both of which are applicable to blood and 
urine analyses 

In Heise’s^ method the proteins are precipi- 
tated by a tartaric-picnc acid solution Distillation 
IS carried out directly, without prehmmary re- 
moval of protein The alcohol contained m ali- 
quot portions of the distillate is oxidized by potas- 
sium dichromate in sulfuric acid on a boilmg- 
water bath The concentration of alcohol is de- 
termined by direct comparison with known stand- 
ards earned through the same procedure This 
method is sufficientlv accurate for clinical use 
and IS time-saving, since many samples may be 
run simultaneously 

In Harger ’s^ method, which is also apphcable 
to the analysis of tissues, preliminary precipitation 
and filtration of the protems are necessary The 
protem-free filtrate is disuUed and the alcohol m 
ahquot samples is oxidized by standard potassium 
dichromate solution, positive heat of solution be- 
ing obtained by the addition of concentrated sul- 
func aad Excess dichromate is determined by 
ntradon with a reduemg fluid of methyl orange 
and ferrous sulfate This method is more accu- 
rate than that of Heise, and by proper ddution 
of the reagents the so-called normal alcohol con- 
tent of the fastmg mdividual may be determined 
In approximately 125 normal cases T have had 


results varying from 0 007 to 0 004 gm per 100 cc 
(0 007 to 0 004 per cent) blood alcohol 

The alcohol in the saliva may be determined by 
a method devised by Friedman,® and m the ex- 
pired air by the method of Harger, Lamb and 
Hulpieu 

SPECinCITY OF THE TEST 

Any volatile reduemg substance interferes with 
the determination, but m the normal individual 
no such substances are present Acetone bodies 
are reducing, but may be detected quahtatively 
and removed quantitatively In a series of cases 
with +-l--f-t- acetone tests m the unne, the con- 
centration m terms of alcohol was only 004 gm 
per 100 cc in both blood and unne, hardly enough 
to have an appreaable effect on clinical interpre 
tation^® Methyl alcohol has reduemg properties, 
but may be detected in the filtrate by oxidizing 
It to formaldehyde and testmg qualitatively for 
this substance Also, the urine should be tested 
for formaldehyde if the subject has been receiv- 
ing urotropme, smee formaldehyde, a voladle 
reduemg agent, may be produced m the kidneys 
Other substances such as paraldehyde, ether, the 
barbiturate derivatives and acetanihd have no 
interfering action 

COLLECTION OF SAMPLES 

In the collection of samples of blood, the arm 
should be sterihzed with a mercuric chloride solu- 
tion and wiped dry with sterile cotton Care 
should be taken that no contact is made with al 
cohol The best preservative is sodium fluoride, 
smee, as Heise® has shown, the alcohol content of 
blood does not deteriorate appreciably m thirty 
days if preserved by this substance Addition of 
benzoic acid preserves the alcohol m urine mdefi 
nitely Samples should be taken, labeled and 
sealed m the presence of witnesses if the case 
IS of medicolegal significance 

CORRELATION OF CHEMICAL DATA AND ACUTE 

ALCOHOUC INTOXICATION 

For a correlation between chemical data and 
acute alcohohc mtoxication, it is necessary to 
have some chnical criteria for the diagnosis of 
the condition In a series of 1165 cases admitted 
to the Edward J Meyer Memorial (Buffalo City) 
Hospital with a diagnosis of acute alcoholic m 
toxication, P® used the following physical criteria 
as diagnostic 

(1) The subject must exhibit an abnormality of gaih 
that IS staggenng, swaying, reeling and so forth If be ivas 

•The method for determination of alcohol m the expired air 
tageoui because a sample may be taken without the physical and ici3 
dllBcultics encountered in ukmg a blood specunen Also, a result roay^ 
obtained within a few minntcj Iti disadvTiDtagej arc that the SPP^ j 
IS somewhat cumbersome and that sufGcient data have not been 
correlating the amounts of alcohol in the capircd air and in the blood 
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m coma a follow-up study on the wards w’as considered 
essential for an accurate concluoon- 

(2) The subject must exhibit tuTD of the following four 
entena 

a Abnormality of speech, as shown by slumng or 
incolicrcncc. TncL phrases difficult to pronounce 
were not used instead, the subject v.'a* asLed only 
familiar questions, such as inquiries as to name, 
rcudoice, age and to forth 
l> DilataUon of the pupils. 
c Floslilng of the skin. 
d Alcohohe odor in the breath 


It will be reabzed that dilatation of the pupils 
and flushing of the skin arc not neccmrily char 
aaerutic of alcoholic intoxication Although pro- 
duced by drinking they arc aUo found m nuraer 
ous other conditions Even an alcoholic odor 
supposedly easy to recognize, is sometimes mis 
taken for some other odor, m a number of eases 
It was thought to be present but a test for blood 
alcohol was negative Abnormalities of gait and 
sptech, while charactenstic of mtoxicaaon may 
also be produced by other ajnditioni It was 
assumed, how ever, that if these entena were prcsenc 
in the proper sequence, that is, abnormality of gait 
and m addition two of the other four entena, — 
speech abnormality dilated pupils, flushed skin and 
alcohohe odor, — the clinical diagnosis of acute 
alcoholic Jotoxicauon was justified 
Cnciasm has been attached to this definition of 
acute intoxication on the ground that it tends to 
eliminate all cases but those grossly intoxicated 
While this IS admitted, it is beheved that the critcru 
arc easy of detection, and could be adhered to uni 
formly throughout a given senes of cases Fur 
thcrmorc, their value lies in the faa that thc\ 
compnsc a defimte standard for the clinical diag 
nosis of acute alcoholism, m place of the vague 
term under the influence of alcohol ** The elm 
leal interpretation of the latter would undoubtedly 
vary with the examiner and ic is much more dif 
ficult to adhere to ^vlthout vanation m a large 
senes of eases than arc our entena which arc 
easy of rccognmoQ and interpretation 
Using these entena for the clinical diagnosis ol 
acute latoxtcauon in a senes of 1000 eases w/th 
alcohol in the blood ** the diagnosis ivas made 
in 47 per cent of the eases ivith a concentra 
tion of 0 15 gm per 100 cc-, as shown m Table 
1 and Figure 1 The madcncc was 83 per 
cent at a concentration of 0.20 gm per 100 cc^ 
and rose to 90 per cent at 025 gm A total or 
638 of the 1000 eases were found at these three 
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conccntritions At levels cscccdini, 03 gm per 
100 CO, acute intoxication graduallj approached 
an inadence of 100 per cent, which condiuon nas 
reached at 0 45 gm of blood alcohol Jntoxicatjon 
was usuaUy severe at these higher concentrations, 
and coma was not uncommon nhen the blood 
alcohol nas as high or higher than 035 gm The 
two deaths attributed to acute alcobobsm, tilth 


TaM-B I Number and Percentage of Cases of Acute 
Intoxication at Varying Lerds of Wood ilcohd Con 
centration (1000 Cases) 
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blood alcohol levels at 047 and 048 gm respec 
ovcly, were confirmed by autopsy No eases were 
cacountcrcd havmg a concentration of over 0.50 
gm In another senes of over 800 eases,* 1 showed 
a ooncentrauon above this level, namely 074 gm 
This pauent died of acute alcoholism 
A cooaderatiOD of similar data obtained by 
other ^vorkc^s, namely Hoffman,'* Widmark** 
and Schwan:'^ in Europe and Bogen'* and Har 
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FiciTW 1 Perceritage Occurrence of Cltoical Intoxicaijon 
at Various Coacentretions of Alcohol (JOOO Cases) 
Re^rodtsced by courtesy of Amcncan Jourrul of the 
Mcdica) Samces (J96 4b0 193S) 

gcr I-amb and Hulpicu* in this coumr>, demon 
itrated somcsvhat similar results that is a rise 
in the madcncc of acute inloxicaiion ai blwxl alco- 
hol concentrations from 0 10 to 020 gm- per 100 tc 
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However, an inadence of 100 per cent was noted 
at a blood alcohol concentrauon of 020 to 025 
gm per 100 cc, whereas m the present series all 
individuals Avere not intoxicated until a level of 
045 gm had been reached 

Such a variation as that )ust noted is not easy 
to explain It may be due in part to differences 
in the criteria for evaluating acute mtoxication, 
for in none of the series previously mentioned 
were the criteria clearly defined It is also believed 
that individual tolerance is a potent cause of 
this variation For example, several subjects, all 
chronic drinkers, were exarmned and found rela- 
tively sober by all clinical tests, yet the blood alco- 
hol concentration varied from 035 to 045 gm 
per 100 cc It should be emphasized that this is 
a concentration close to the lethal point, and one 
at which severe intoxication or even coma is the 
common finding That such a tolerance is not 
based on variability m the absorption of alcohol 
seems clear, since it is only the actual concentra- 
tion of alcohol m the blood that is considered, 
and not the amount of alcohol mgested This 
series, as might be expected in any large group of 
cases of acute alcohohsm, was composed largely 
of chronic cases, that is, persons in the habit of 
consuming some sort of alcohohe drink m appre- 
ciable quantities as a dady routine Smee it is 
believed that tolerance to alcohol can be acquired, 
this factor may be expected to account for the 
variation m the incidence of intoxication in our 
senes as compared with that m those previously 
mentioned 

This IS clearly illustrated by experimental work 
in which a volunteer group, consisting of alcohohe 
neophytes or occasional dnnkers, were fed alcohol 
These subjects were exammed for acute alcohohe 
intoxication by the same chnical criteria as those 
used in the larger series AH were chnically m- 
toxicated at a blood alcohol concentration of 020 
gm per 100 cc., as compared with the mcidence 
of 83 per cent at the same concentration m the 
larger group, consisting primarily of chronic dnnk- 
ers In addiuon, it appeared that the occasional 
drinker exhibited a shght tolerance in comparison 
to the neophyte Whether this tolerance, shown 
to the highest degree in the chronic alcohohe pa- 
tient, IS produced by an altered blood-brain al- 
cohol ratio IS unknown Nevertheless, it would 
seem that some unknown mechamsm exists in this 
type of mdmdual protecting him from the severe 
chnical manifestations of acute alcohohsm com- 
monly found in the average person at these high 
blood alcohol concentrations 


AnVANTAGES OF THE CHEMICAL DETERMINATION 
OF ALCOHOL 

In cases of coma, chemical determination of the 
alcohol content of the blood or urine should be 
as routine a procedure as are analyses for urea 
and sugar For example, m 37 comatose patients 
referred to the Edward J Meyer Memorial Hos 
pital as cases of alcohohsm, the diagnosis was 
proved erroneous by a negative blood alcohol test 
As shown m Table 2, coma was produced in 16 


Table 2 Correct Diagnoses in 37 Alcohol Free Cases tmth 
a Preadmission Diagnosis of Acute Alcoholic Coma 


DIAGNOSIS 

NO OT CAS13 

Barbiul poisoning 

8 

Paraldehyde poisoning 

8 

Fractured sitnll 

7 

Cardiovascular accident 

5 

Schizophrenu 

1 

Diabetes mcllicus 

2 

Uremia 

2 

Psychosis 

1 

Epilepsy 

1 

C^tral nervous system syphilis 

1 

Total 

37 


cases from overdosage with either paraldehyde or 
barbital derivatives, while diabetes mclhtus, uremia, 
cerebral mjuries, cardiovascular accidents and 
schizophrenia were also found 

On the other hand, the possibihty of the coma’s 
being produced by alcohol must also be consid- 
ered For example, the police requested the ad- 
mission of a man found lying unconscious m the 
street After artificial respiration had been ad 
ministered by firemen, the patient was brought 
to the hospital with a diagnosis of heat stroke 
On admission the possibility of alcohohe coma was 
suspected The alcohohe concentration of the blood 
was 037 gm per 100 cc Thus the determma 
uon of the concentrauon of the alcohol in the 
blood or urine is of definite value in the differential 
diagnosis of coma 

It IS in the medicolegal field that the chemical 
method should prove of greatest value, parUcularly 
m automobile accidents First of all, it determines 
accurately whether an individual has been drink- 
mg Second, from the determined concentration 
of the blood alcohol it is possible to estimate the 
approximate amount of alcohol ingested, provided 
that the drinking has occurred within an hour or 
less It should be emphasized that the sample 
of blood required for analysis should be taken as 
soon as possible after apprehension, preferably with 
in an hour However, if the sample is not ob- 
tained Avithin this ume, the level of alcohol at the 
time of apprehension may suU be esumated by an 
interpretaUon of the curve showing the relation 
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between the elapsed time after dnnking and the 
concentrauon of alcohol m the blood 

The actual blood alcohol concentration at which 
a person should be considered intoxicated would 
teem to depend on the definition one uses in diag 
nosmg the condition In automobile acadents, the 
leading cause for the arrest of alcoholic individuals, 
the complete syndrome of clinical intoxication, with 
Its gross staggering, rcelmg, incoherence or coma, 
should apparently not be adopted Actually a per 
son at this stage of intoxication may be physically 
unable to drive a car, and usually does not do so 
Furthermore, of a number of persons who are 
dnnking probably only a small percentage con 
sume enough of an alcohohe beverage to place 
them in this category Nevertheless, it is these 
individuals who, even though not mtoxicated ac 
cording to our entena, may become a menace at 
the wheel of an automobile. 

Numerous expenmental data have been accumu 
lated tending to prove that even small concen 
trations of alcohol m the blood (0 04 to 0 10 gm 
per 100 cc) slow the reaction time, impair ludg 
ment, increase the number of errors while perform 
ing mechanical tests and so forth Bauer" has 
published a report of his work showing that the 
presence of alcohol m expenmental subjects in 
creased the speed at which they drove then auto- 
mobiles Heise and Halpom" have shown in actual 
road tests that an mdmdual rvith a blood alcohol 
concentrauon of 0 10 gm. per 100 cc., mduced by the 
administration of 5 ounces of whisky in a short 
penod of dme, requires 50 per cent more distance to 
brake his car to a stop on signal than docs the 
tame individual when alcohol free. That dnvers 
who have been dnnkmg are more liable to be 
involved in acadents has been shown by Hoi 
comb He noted that 47 per cent of drivers so 
involved had appreaable amounts of alcohol in the 
blood, in comparison with only 12 per cent of a 
group of dnsers picked at random who ivcrc not 
involved in acadents Also, the average person 
with a blood alcohol concentrauon of 0 15 gm per 
100 cc was fifty five tunes more hkely to have on 
acadent than a driver with no alcohol in his blood 
Thus It would appear that the complete svndromc 
of acutu intoxication is unnecessary in order to 
make the diagnosis m automobile acadent cases 
Hence the term under the inBucnce” acquires 
significance 

The National Safety Counal” has adopted an 
alcohol concentrauon of 0 15 gm per 100 cc. in 
the blood or 0.20 gm m the unne* as inconsistent 



with the safe operauon of a motor vehicle, and 
a level at which prosecuuon should be conducted 
in automobile acadents and traffic violauons This 
seems logical, although it should be emphasized 
that even lower concenuauons of blood alcohol, 
down to 0 10 gm per 100 cc, may be of significance 
in all cases except those in which tolerance has 
been developed to a high degree While only 50 
per cent of cases m a group of habitual drinkers 
will be clinically mtoxicated at a blood alco- 
hol level of 015 gm per 100 cc, suffiaent im 
pairment of faculoes will be present in even this 
type of individual to make him a menace as a 
dnver However, it should be remembered that 
this type of drinker forms only a small portion 
of the general populauon, and because of his al 
cohohe tendenaes is hkely to be of so low an 
economic status as to chminate him from the car 
owner and driver class It is rather the alcohol 
neophytes and the occasional dnnkers with a rela 
lively low tolerance who form by far the largest 
group involved in motor acadents In any case, 
a blood alcohol concentrauon of 0 15 gm per 100 
cc represents an appreaable consumption of an 
alcoholic beverage, as the average person weighing 
70 kilograms must ingest 6 or 7 ounces of lOO- 
proof whisky withm an hour in order to attain this 
level" 

• • # 

The value of the chemical method m the detec 
non of intoxication is evident The difficulties of 
proving sausfactonly to a court and jury at some 
later date that a given individual was under the 
influence” on climcal finthngs alone are notorious 
While the defendant seldom contends that he has 
had nothing to dnnk he usually has wimcsscs 
who testify that he was thoroughly sober at the 
time of arrest and had taken only a small quan 
tity of hquor, for example one glass of beer 
Furthermore, the shock of an acadent, the sober 
ing effect of the arrest and the apprehension felt 
while awaiung trial may so affect the defendmt 
as to cause doubt m the examiners own mind as 
to the part that alcohol pkiycd m tlic acadent 
The chemical test would do much to clear up these 
difficulties, both in a posiuve and a negative sense 
since It shows whether the mdividual has been 
dnnkmg and more important the approximate 
amount of hquor ihaf must have been consumed 

The value of the chemical determination of 
alcohol in the blood and urine lies in the fact that 
it IS an added weapon m the diagnosis of incbria 
tion, but It should be supplemented vshenever pos 
sible by such physical data as can be coltcaed by 
a competent observer It should not be assumed 
that the chemical method makes clinical cvalua 
tion obsolete rather it should be considered an 
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Other means o£ arriving at a proper interpretation 
of certain physical and mental abnormahties which 
may or may not have been produced by alcohol 
A combination of the chemical and the physical 
examinations should offer a better chance for the 
detection and conviction of the inebriated than is 
afforded by either method alone It is to be hoped 
that legislauon will be passed which requires the 
addition of the chemical method in the diagnosis 
of suspected alcohohe intoxication 
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REPORT ON MEDICAL PROGRESS 

CURRENT EPIDEMIOLOGICAL ASPECTS OF SCARLET FEVER**" 

John E Gordon, M D t 

BOSTON 


S CARLET fever today is just about as prevalent 
as It ever was The general level of severity, 
however, has progressively decreased over a long 
period of years Experienced clinicians recognize 
these facts, and they are substantiated by the pre- 
vailing low case fatality and mortalitv rates m the 
world at large The fewer deaths from scarlet 
fever that occur now as compared with a half 
century ago are related but little to improved 
methods for prevention and control A good deal 
of this change is due to a better level of general 
health conditions, a factor difficult to measure 
but undoubtedly real Better methods of medi- 
cal management for those who become ill have 
contributed materially to the lower case fatality 
Probably the most important mfluence is the ex- 
isung favorable state of equilibrium between host 
and parasite. How much of the latter is depend- 
ent on greater commumty resistance from in- 
creased numbers of inapparent and atypical in- 
fections, and how much is directly concerned avith 
altered biologic acUvities of the infectious agent 
that have presumably taken place m the past 

•From ihc Department of Prcvcniuc Medicine and Epidemiology Harvard 
Medical School Boiion 

tProfc*$or of prc\eniivc racdicune and epidemiology Harvard Medical 
<ichooi consulting physician Haynes Memorial Hotpiial Boston 


sixty years, is difficult to determine Neither is 
It possible to venture much of an opinion as to 
how stable is the present equilibrium or how per- 
manent It may be There is need for better defi- 
nition and explanation of the epidemiological re- 
lations involved m the behavior of this disease, if 
improved control measures are to be developed 
that mav lead to as favorable an influence on in- 
cidence as has occurred m respect to deaths 

Our conception of scarlet fever as a disease has 
undergone material change m the past several 
years This started with the contributions of 
Dick and Dick^ and of Dochez^ ® in 1924, which 
served to reopen the whole question of the part 
that streptococci have in the causation of scarlet 
fever These studies, and the many that followed 
shortly thereafter, resulted m almost universal 
agreement that the infectious agent responsible for 
the disease belongs to the group of hemolytic 
streptococci The extensive laboratory invesuga- 
tions since then have had the usual effect of a 
better appreciation of epidemiological problems 
that ordinarily comes from greater knowledge of 
the infectious agent 

The prinapal epidemiological advances have 
come from application to field mvestigations of 
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newly developed laboratory methods for the study 
of hemolytic streptococa These studies have 
been concerned not only with scarlet fever itself 
but with other clmical conditions caused by this 
infectious agent Interrehtions have been defined 
that have led to an interpretauon of scarlet fever 
as bemg but one of the multiple manifestations of 
hemolytic streptococcus infection m man, distm 
guished from the others by the addition of tovic 
manifestations to the ordinary reactions of tissue 
mvasion that characterize streptococcal disease m 
general (OkelM and GrilEth^) What has long 
been considered a speafic infectious disease, in the 
sense of cholera and plague, now appears to be 
a disease syndrome caused by any one of a wide 
vtnety of hemolytic streptococci The factors that 
determine whether scarlet fever or sunple strepto- 
coccal infection is to develop are tivo individual 
and vanable characteristics, one related to the 
host and the other to the parasite That of the 
infectious agent is the capaaty to produce erythro- 
genic tovm, that of the host, the presence or ab- 
sence of speafic resistance to this tonn 
Several kmds of evidence may well be e'camined 
in order to determine how well this concepuon is 
pistified Is it in agreement with our clinical 
knowledge of scarlet fever? Does it comade with 
observed mformatioa about hemolytic streptococci 
in scarlet fever and m other diseases? And is it 
compatible with the epidemiologic behavior of the 
disease? 


CiamCAL NATOM OF SCAKLET FEVE* 

Some communicable diseases occur almost m 
variably as a frank, well-marked attack prcsimt 
mg classical manifestations wholly typical of that 
disease Others show extreme difference m An 
ical reartion sometimes seeming to shade off al 
most unendingly to present such shght host 
parasite reacaons that the effect is beyond dm.ca 
observauon, and become latent or subebmeal 
infection Scarlet fever has always been known 
for Its errauc behavior Erosrrms « 

scribed the disease as bemg anything from a Hea 
bite to the plague. Cnocal e-xammatmu of 
the most extreme clmical forms of scarlet 
give mdicanon of a syndrome havmg two com 
ponents. Certain signs and ^ 

Sated to the effects of a town 
the sepne, mfecuous or mv^ve 
agent (Cooke*) Both can be recognmed m 
ing d4r« m all forms of classic 
the common clmical dassificauon of 'h' 
bane largely based on the different m propir 

SSnSKand septic element, 

cnl type exists m whiA the 

essentidly mxic, stiff another ,n which septic 


influence predominate, and a third mixed form 
whiA IS the usual manrfetation of outspoTen 
scarlet feve, and is vanously designated as mild 
moderate or moderately sevee. Aside from this 
group of readily recognized reactions, there is a 
group of atypical infections of varymg extent, mild 
in nature and difficult to diagnose. They repre 
sent csscntiallv low grade invasive reactions with 
the toxic dement indefinite and sometimes so 
shght that the eruption of the skin is most fleet 
mg The thud general form of infcaion is latent 
or subchmcal The toxic dement is absent and 
the invasive factor so slightly active that it leads 
to no chnicaUy recognizable signs. There is 
dcar.cut evidence of the existence of this group 
but little appreciation of the number of cases m 
volvcd in proporuon to the other two 

The septic component of the scarlet fever syn 
drome is present m all recogmzablc infections 
The signs and symptoms result from invasion of 
tissue, and arc like those of all other streptococcal 
disease, bang essennally the same whether the 
part involved be the pharynx and tonsils as in 
scarlet feva, the skin as in erysipelas, skeletal 
musde as in wound infections or the mucous 
membranes as in puerperal fever or simple an 
gina There is malaise fever, leukocytosis and 
the reaction of inflammation from lesions in local 
ussue There is a tendency to spread by extension 
to neighbonng strurtures — to ihe endometnum 
m puerperal fever, to the middle ear and lymph 
nodes in scarlet fever and to the lymphatics after 
surgical infections The oomphcations of scarlet 
fever so outstaoding a feature of the disease, arc 
strirtly a part of the septic component, and mark 
an ability of the streptococcus to multiply locally 
and to mvade tissue. 

The toxic component of scarlet fever is rclat 
ed pnnapally to constitunonal effects in con 
trast to the local disturbances resulting from septic 
action It IS responsible for the txanthem and 
the cnanlhcm and for the constitmional reactions 
marked by vomiting generalized Ivmphadenop- 
aihy arthralgia and albuminuria 

Together these two components constitute the 
syndrome scarlet fever Considcnng scarlet fever 
generally thar relative emphasis vanes greatl) 
In the individual case the preponderance of one 
component over the other depends on two vanants 
The first is the relative abilit) of the sircptococ 
cus concerned to form a soluble CT>lhrogenic toxin 
The other is the degree of speafic resistance pos- 
sessed by the host, as determined bv the content 
of streptococcal antitoxin in the blood Thus, in 
fection with a streptococcus that produces cothro- 
gcnic toxin can lead to two kinds of clinical rcac 
non The result m a Dick negative subjret — i 
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host with antitoxic immunity — is a local infection, 
corresponding to sore throat or tonsiUitis A Dick- 
positive subject, lackmg antitoxic immunity, de- 
X'elops the complete syndrome of scarlet fever 
Infection with a streptococcus unable to generate 
rash-producing toxin gives only a localized throat 
infection, irrespective of whether the host has 
antitoxic immumty or not It follows, then, that 
the rash in scarlet fever infection is a fortuitous 
circumstance, dependmg on the coincidence of 
txs'o variable factors, and that scarlet fever differs 
only from other streptococcal infections in that a 
toxic element is added to the signs and symptoms of 
septic infection which characterize all disease due 
to these micro-organisms The presence of toxic 
symptoms is essential to the clmical recognition 
of scarlet fever infection, its absence does not ehm- 
mate that possibility 

The relative importance of these two compo- 
nents from the standpoint of resultmg death and 
disability is of practical significance Logically a 
combination of the two should lead to a more 
serious effect than the presence of one alone Fur- 
thermore, It IS conceivable that toxic effect may 
favor invasion, although precise evidence of any 
significant relation is laclung It is well known, 
hoxvever, that most deaths from scarlet fever, as 
It currendy exists, are the result of compheations 
and but httle related to acute toxic action The 
frequency and extent of complications depend 
largely on the ability of the tmero-orgamsm to 
invade tissue Detailed studies of the frequency of 
complications m streptococcal infections, with and 
without toxic manifestations, seem to indicate ht- 
de actual difference Stebbins, Ingraham and 
Reed," in their study of mixed epidemics from 
milk-borne infection, found complications essen- 
tially as frequent in persons who had no rash as 
among those who did Hobson’s® observations m 
England led him to the conclusion that complica- 
tions were even more frequent when rash was 
absent than when it was present 

The mechanism of resistance on which recov- 
ery from scarlet fever depends is apparently of a 
dual nature The ability to prevent growth and 
progressive invasion of tissue depends on anti- 
bacterial protection Neutrahzation of toxm is 
a function of antitoxic resistance That one type 
of reaction may have some mfluence on the other 
— a high degree of antitoxic immunity contrib- 
uting to protection against tissue mvasion — seems 
possible, although it is not clear to what extent or 
in what manner (Maxey®) The unusual cases 
in which Dick-negative nurses and physicians 
have had repeated and long-continued exposure 
before contractmg scarlet fever suggests the op- 
posite situation — of resistance to infection with- 


out antitoxic immunity — and that the resistance 
is local and not dependent on circulating anti- 
bodies, at least not on antitoxin 

SCARLET FEVER AND OTHER HEMOLYTIC 
STREPTOCOCCUS DISEASES 

Recovery from even the mildest forms of scar- 
let fever almost invariably gives protection against 
a second similar attack, combining infection with 
toxic manifestations The likelihood of a subse- 
quent angina from infection with a stram of 
hemolytic streptococcus capable of producing the 
syndrome with rash in a susceptible host is by 
no means ebmmated Naturally acquired anti- 
toxic immunity is usually permanent, but the 
resistance to invasion of tissues is deadedly tem- 
porary 

Clinical and epidemiological records of cases 
of scarlet fever contam repeated indications that 
streptococa recovered from them cause other kinds 
of mfectious disease Fadtual evidence came 
from the studies of Stevens and Dochez^® Field 
studies in Detroit (Gordon et al showed a well- 
marked frequency of comcident sore throat or 
upper respiratory infection among family con 
tacts of patients with classic scarlet fever Re 
markably similar results xvere reported by Ram- 
sey^^ from comprehensive studies in New York 
State 

Immunologically identical strains of hemolytic 
streptococa have been repeatedly isolated from 
the members of a family having angina, some with 
and some xvithout skm eruption Other field stud- 
ies have shown the probable introduction of scar- 
let fever into famihes by a member who first de- 
veloped simple angma, smee the hemolytic strep 
tococci from both infections were serologically 
identical, xvere usually of a type uncommonly 
encountered m sporadic sore throat, and some- 
times had previously been unrecogmzed in that 
community 

One of the best illustrations of the epidemio- 
logical relation of scarlet fever to other strepto- 
coccal infections of the upper respiratory tract 
IS that reported by Stebbms, Ingraham and Reed ^ 
In milk-borne outbreaks of hemolytic streptococ- 
cus infection, some persons contracted classic 
scarlet fever, others developed simple angina, and 
sometimes there was erysipelas The relative pro- 
portion of hemolytic streptococcus infections xvith 
and without toxic manifestations vaned bom 
epidemic to epidemic, but both were represented 
in a given outbreak In the WeUsville outbreak, 
for example, 65 per cent of 196 patients had no 
eruption of the skm, and this was the only essen- 
tial difference m respect to all patients The 
degree of fever and the proportion of comphea- 
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lions were about the same m those both svith and 
mthout rash Infections were essentially as fre 
quent among persons wth a history of scarlet 
fever as among those without Dick tests made 
after the epidemic had subsided shots ed the per 
centage of those reacting negatively to be some 
what greater if the illness had presented the symp- 
toms of scarlet fever than if the clinical manifesta 
aons ss ere those of sepUc sore throaa McLean ” 
in Canada, reports a mixed outbreak of scarlet 
fever, epidemic sore throat and tonsillitis, where 
in tonsilhus and scarlet fever were commoner 
among children, and sepne sore throat among 
adults 

Another kind of evidence lends strong support 
to the experience gamed from the study of out 
breaks and from the reacuons of family contacts 
By the ame adult life is attained about four of 
every five persons have become Dick negauve 
(Zingher”), with relaavely few havmg an in 
tervenmg history of a rash charactensac of scar 
let fever This suggests that infecaons with toi 
icogenic streptococci that lack rash are much 
more frequent than those having this toxic man 
ifestaaon 

This clinical and epidemiological evidence nat 
urally brmgs to the private pracaaoner in medi 
one the unportant quesaon as to what interpre 
amon IS to be made of streptococcal angina with 
out rash and what procedure is indicated in re 
spcct to family contacts and the protecaon of the 
pubhc health It should be apparent that both 
paaents witli angina and rash and those who 
develop only angina from contact or associaaon 
with them should be considered as having scar 
let fever mfecaon Both infecaons are probabi) 
due to sa-ains of hemolyac streptococa capable of 
causing the usual scarlet fever syndrome 
The sporadic case of streptococcal angina or 
tonsillitis, under present orcumstances is inter 
preted as an ordinary saeptococcal infection The 
laboratory methods currentl) available for deter 
rainmg whether or not the particular saain pr^ 
duces an erythrogemc toxin are too compbeated 
for chmeal apphcation Such an interpretation 
rests on necessity, with full reahzanon that such 
sporadic infccuons arc someumes more than sim 
pie angina due to a non-toxicogenic strepto^us 
and that the orgamsm concerned may produce 
scarlet fever if transmitted to a susceptible per 
son. When sore throat occurs in epidemc pro- 
portions, some cases of recognizable scarlet fever 
arc certain to occur if the infecuous agent is toxi 


oeCQic. f 

It is unportant to realize that recognmon of scat 
ct fever infecuon many times depends as muclt 
m epidemiological as on clinical methods o lag 


Hosts Improved results in control arc scarcch 
possible until equal attention is devoted to hemo- 
huc streptococcus infections ctiologicallj identi 
cal but cLnically divergent. 

DIFFERZXTIATION OF HEMOmnC STTlEPTOCOCa 

Only those strains of streptococci that arc 
heraolj'tic and produce erythrogemc toxin arc 
concerned m scarlet fever Not long after the 
description of this toxin by Dick and Dick,^* it 
became apparent that hemolytic streptococa from 
a number of other conditions, notably crysipcbs 
(Birkhaug^*), could produce a soluble toxin and 
that this was nor a chanctenstic limited to strains 
isolated from scarlet fescr patients Long 
continued investigations b) a number of uorters 
m different countries (JOrkbnde and Wheeler 
Eagles,** Smith ** McLachlan ® and Fraser**) 
brought out other relations "Not infrequently 
strains produang strong erythrogemc toxin were 
isolated from conditions cnorclv apart from scar 
let fever It was learned furthermore, that strains 
from scarlet fescr vaned greatly m the amount 
or strength of the toxin they could form, although 
as a rule hemolytic streptococa from non 
scarlatinal sources produced weaker toxins than did 
those from scarfet fever The most important 
demonstration however was that most crythro- 
genic ©Tins, whatever their source could be neu 
trahzed by a single antitoxin obtained from, am 
mab injected t\jth the tvellknottn strain — NY 
5 (Fraser^*) If two other antitoxins nerc used 
almost all knoun toxin*produang strains could 
be separated into one of three groups a pnna 
pa! group including about 85 p>cr cent of the 
strains, and two mmor diasions This work 
brought out that it is impossible either qualita 
tivcl) or quantitau^cly to marl off toMco^cnic 
struns obtained from cases of scarlet fever from 
those found in other conditions 

Much effort has been given to other possible 
methods for differentiating the hemolytic strep- 
lococa ivhich are responsible for the disease, scar 
let fever Important progress was made uhen 
Lanccfield** prepared a chemical fnclion called 
X substance.'’ Using this maten'il as antigen 
she dmded the hemolytic streptococa into several 
groups, designated as A to G, a senes subsequent 
ly enlarged by the studies of Hare * to include 
Groups H and K From these invcstigauons came 
the very useful information that the great bulk 
of hemolytic streptococa prodncinir disease in man 
fall into Group A, that struns from Groups F G 
and someumes C arc occasionally involved but 
that, for pracucal purposes, the sqiarauon of hemo- 
lytic streptococa on the basis of whether thev arc 
pathogenic or non p.uhogcnic for man depend* 
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on their identity with Group A Since almost 
all strams from all forms of human streptococcal 
infection belong to Group A, the method gives 
no direct aid as a possible means of separation 
of scarlet fever strains from those in other condi- 
tions A method for subdivision within Group A 
was essential 

Many years before Lancefield’s recognition of 
groups, Dochez, Avery and Lancefield*^ had been 
able by mouse-protecUon tests to recognize sev- 
eral serological types among streptococci concerned 
with human disease Evidently these represented 
types within Group A Bhss,'° Eagles,^® Gor- 
don'*' and others studied the possibility of distm- 
guishmg types by serological methods, principally 
that of agglutination In 1928 Lancefield'^ made 
another valuable contribuuon m demonstratmg a 
type-specific “M substance” within members of 
Group A By precipitin technic she separated a 
number of immunologically distinct types About 
the same time, GriSlth^® developed an improved 
method for type differendauon of Group A strep- 
tococci by agglutination with absorbed serums In 
all, he has distmguished twenty-six types, wth a 
few additional ones as yet unconfirmed Soli 
other types probably exist, but the extent of type 
differenOation within the group has probably 
been quite well defined, because the material 
studied has been drawn from many different clin- 
ical conditions and is of broad geographical dis- 
tribuOon 

These improved methods led to work on the 
problem of whether a single kind of hemolytic 
streptococcus was regularly concerned in scarlet 
fever, whether a limited group was involved, or 
whether any one of the known serological types 
could at times have a part m causation of the 
disease Andrewes and Chrisoe^® long ago came 
to the conclusion that no single serological type 
was involved Griffith and Gunn®® found that 
most scarlet fever strains from England belonged 
to Griffith’s Types 1 to 4, and that while there 
was relatively wide distribution through his other 
types, the numbers concerned were small Equally 
important was the observauon that similar type 
strams could be isolated from non-scarlatinal in- 
fections Other Enghsh workers confirmed these 
studies As the methods were taken up in other 
countries, — in Australia (Keogh et al®^), China, 
most of Europe and some parts of America 
(Bailey,®® Pauli and Coburn®®), — it gradually 
developed that while most cases of scarlet fever 
in a given area were related to a limited number 
of types, nevertheless the types comprising the 
group varied appreciably from region to region 
Practically all the twenty-six recognized types have 
been found somewhere in the throats of persons 


with scarlet fever Furthermore, the many types 
found in scarlet fever were isolated from time 
to time from cases of acute tonsilhtis, septic sore 
throat, puerperal fever, erysipelas and a variety 
of other mfectious diseases Occasionally type 
strains ordinarily concerned with the production 
of disease could be found in the throats of appar- 
ently normal people The belief becomes more 
and more generally accepted that no special kind 
of streptococcus, distinguished either by its abdity 
to produce erythrogenic toxin or by serological 
differences, is characteristic of scarlet fever, and 
that no hmited number of serological types is in 
volved, although in a given locality certain ones 
almost invariably predommate 

From what has been said, it is evident that the 
mere demonstration of hemolytic streptococci m 
the throats of persons suspected of havmg scarlet 
fever is of itself without value in diagnosis Clin- 
ical and epidemiological evidence must decide this, 
except that the presence of hemolytic streptococa 
in appreciable numbers is compatible with the 
diagnosis of scarlet fever, and that their absence 
strongly discounts that possibility 

EPIDEXCOLOGY OF STREPTOCOCCAL INFECTIONS 

The existing epidemiological problems m scar- 
let fever seem, then, to resolve into the epidemiol- 
ogy of beta hemolytic streptococcus infection in 
general The clinical manifestations of the dis 
ease merge into related conditions This can be 
demonstrated by field and laboratory studies for 
individual cases and for groups of cases 

Many epidemics characterized by a predomi- 
nance of infections with rash have begun with 
cases of simple angina and upper respiratory in 
fection Characteristically, classic disease with 
typical eruption dominates the peak period, with 
the outbreak frequendy tapering olf into a variety 
of atypical and dissimilar infections The ex- 
pectancy in sharply defined outbreaks of scarlet 
fever is a single serological type of hemolytic 
streptococcus as the infectious agent Endemic 
conditions are characterized by a wide variety of 
types, with some three or four usually predominat- 
ing This apphes particularly to the scarlet fever 
that IS more or less continuously present in large 
cities The clinical nature of the disease as it 
occurs m a given outbreak is greatly influenced 
by the relative toxicogenicity and the invasive qual- 
ities of the particular strain Most cases in out- 
breaks due to types with marked ability to pro 
duce toxin, such as Type 10, have classic scarlet 
fever, with relauvely few atypical infections and 
cases of scarlatinal angma Epidemics caused 
by a weak toxin-producer, such as Type 18 may 
be, are known to mclude few cases of skm erup- 
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non and roughly twenty times that number of 
sore throats In epidemics with sairlct fever 
and scarlatinal angina both fairl) frequent, the 
distribution is charactcnzcd pnnapally by sore 
throats among adults and by scarlet fever among 
children Explosive mdk-bome outbreaks, ong 
inaung from a single exposure often include scar 
let fever, tonsillitis and erysipelas as clinical man 
ifcstations of infection, indicating that outbreaks 
tend to breed true according to the streptococcus 
mvoKed, but not according to chmcal disease Out 
breaks of acute respiratory disease of a virus na 
ture — such as measles or influenza — at a time 
scarlet fever is current can exert o profound in 
flucncc in extendmg and quickening its spread 
Epidemiological history further rcNcala repeated 
episodes in which an outbreak of scarlet fever has 
been preceded by one of colds or influenza the 
two acung mdependendy, but suggesting that the 
genesis of the scarlet fever outbreak may have 
been largely condiDoned by the preceding cpi 
dcmic of virus disease. 

The pnnaplc seems well defined that a pro- 
gram of investigation and control of scarlet fever 
must deal with the whole group of hemolytic 
streptococcus infections it is a streptococcal prob- 
lem and not one of rashes. Many will ask how 
necessary is increased emphasis on the control 
of scarlet fever, with the disease as mdd as it is 
That depends on what the future holds in re 
spect to scarlet fever and the answer to that ques- 
tion IS wholly speculative. In most parts of the 
world today scarlet fever is a mdd disease, with 
deaths less than 5 per cent of what they were 
eighty )'cars ago The reports of Pope,** and of 
Wilson, Bennett, Allen and Worcester** making 
use of the long-continued observations in Provi 
dence, Rhode Island, show that in 1865 the mor 
tahty from scarlet fever m that aty was 261 per 
100,000 In 1937 the mortality was 2,9 per 
100,000 ” In 1886 about one of every five persons 
who contracted scarlet fever died The present 
ratio IS about 1 120 How long this favorable 
situation will last, no one knows. Extreme vana 
tions m seventy have occurred and there is no 
reason to believe that they wiU not recur During 
the middle of the seventeenth century Sydenham 
desenbed scarlet fever as cxtrcmcl) mdd R 
changed character toward the end of tlic eighteenth 
centur) to become a very severe disease In L^n 
don from 1804 to 1816 it w'as again mdd but after 
1830 It again became a leading cause of dc^h m 
chddhood conunuing so until the middle of the 
nineteenth century, when the present progressive 
downward trend came into play Knowlcd^ ot 
what to expect m the future ma) well be aided by 


more informauon m respect to some of the cpi 
dcmiological problems, which arc becoming in 
crcasmgly better dcfinal and apprcaated 
25 ShiHUii StrecL 
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CASE 25521 

PRESENTAnONf OF CaSE 

A seventy-eight-year-old widow was seen by her 
physician because she was extremely nervous and 
mentally disturbed following an attack of vom- 
iting On exammation she had a temperature of 
101 5 °F, a pulse rate of 92, a red throat and an 
occasional fine rale in both chests On examina- 
tion her heart was withm normal hmits, a systolic 
murmur was heard over the whole precordium 
There was an occasional extrasvstole The left 
patellar reflex was slightly greater than the right 
The other tendon reflexes were normal A blood 
smear showed an elevated polymorphonuclear 
count but was otherwise negative A diagnosis of 
a mild respiratory infection was made 

The patient was seen again tivo months later 
because of increasing nervousness Her physical 
examination at that time was essentially negative 
The blood pressure was 145 systolic, 95 diastohc 
A year and a half later she was examined be- 
cause of easy fatigability, occasional shortness of 
breath and slight orthopnea, she used two pillows 
at night The heart was then found to be 9 cm 
to the left and 3 cm to the right of the median 
Ime There was marked accentuation of the aortic 
second sound, and moderate accentuation of the 
pulmonic second sound A short systolic murmur 
was heard over the whole precordium The pulse 
rate was 96, and the blood pressure 140 systohc, 
80 diastolic The lung bases were clear, the 
liver edge was not palpable, there was no edema 
of the ankles 

Fifteen months later she was seen foUowmg 
an attack of “grippe” that was accompanied by 
persistent pain in the lower ribs which lasted 
about SIX days Physical examination revealed m- 
creased anteroposterior diameter of the chest with 
hyperresonance, except at the left base below the 
midscapular region where there was slight dull- 
ness, and vesicular breath sounds throughout with 
no rales but shght decrease m mtensity below the 
angle of the left scapula The border of dullness 
of the heart was 8 cm to the left of the mid-lme 
in the fifth interspace and 35 cm to the right 
in the fourth The sounds were distant but 
clear There were no murmurs The blood pres- 
sure was 130 systolic, 80 diastohc, m both arms 
and 150 systohc, 90 diastohc, m both legs There 


was no tracheal tug The pupils were equal and 
reacted to hght and accommodation The periph- 
eral vessels showed a rather marked degree of 
peripheral arteriosclerosis Portable chest plates 
showed a large round mass, apparently contin- 
uous with the heart shadow, occupying the entire 
middle third of the left lung field An electro- 
cardiogram showed a sinus tachycardia of 135 
beats a minute, wnth left-axis deviation (-22°), 
a PR interval of 0 13 sec and notched Pa and Pi, 
QRSi and QRSa were of fairly low voltage (6 mm 
and 5 mm respectively), STi and STe sagged 
slightly, Ti and Tz were upright, Ta was shal- 
low and m verted, Ri was present, and Ti was 
upright A blood Wassermann test was negative. 

Following this short illness she went to Florida 
for several weeks and felt well A few months la- 
ter, she became weak and tired and had slight low- 
back pains with a httle gas On the day before 
her death she spent a busy day shopping, appar- 
ently feelmg quite well She went to bed at 
9 00 p m after a good supper, slept quietly until 
midnight when she suddenly awoke and com- 
plamed of severe pain m the mid-upper back and 
chest She became extremely orthopneic and 
dyspneic On the arrival of her physician a few 
mmutes later she was sittmg up m bed, breathing 
rapidly (40 to 50 respirations per minute) Her 
pulse was 140 and weak She was wild-eyed, and 
there was an ashen cyanosis, with cold sweat. 
The peripheral veins were not distended The 
heart sounds were distant but clear There were 
no murmurs The lungs were clear throughout, 
there were no rales even at the extreme bases 
The abdomen was negative The patient was 
given 1/4 gr of morphme sulfate and 1/150 gr of 
atropine sulfate Although rapid respirations per- 
sisted she soon became unconscious At about 1 
a m the radial pulse became imperceptible and 
the blood pressure could not be measured Oxy- 
gen therapy was giVen for an hour An elec- 
trocardiogram showed a ventricular and auricular 
rate of about 130 with shght left-axis deviauon, 
an upright Ti and Ta and an inverted Ts, there 
was a PR interval of 0 15 sec , and a shghtly ele- 
vated STi, STa and STs, with low voltage The 
patient was given Coramin and caffein and sodium 
benzoate but expned about two and a half hours 
after the onset of the attack 

Differential Diagnosis 

Dr. F Dennette Adams There is nothmg m 
the record of the first episode to influence one to 
alter the diagnosis made by the patient’s physician 
of mild respiratory mfecUon Nervousness, vom- 
itmg and a shght inequahty of the patellar re- 
flexes occurrmg m a patient of seventy-eight ap- 
parently put the physiaan on his guard for n 
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mild cerebral vascular acadenL But he ob- 
viously found no conclusive signs Without at 
least a Babmski sign on one side, demonstrable 
weakness of a muscle group or some other ncu 
rologic sign, an attack of mental confusion or 
other indication of cerebral insult, slight throm 
bosis or hemorrhage would have to be dismissed, 
and the inequality of the patellar reflexes dis- 
regarded Nervousness, in m> cxpcnencc, is to 
be expected in any old person who is ill Such 
patients arc always apprchcnsi\c The systolic 
murmur over the prccordium is also rclauvcly un 
important Basal systolic murmurs due to diLi 
tauon of the aorta and apical systolic murmurs 
due to relative mitral insuffiaency are common m 
the aged 

Examination two months later contributed 
nothing of importance. Nervousness was still 
present, and hence not due, as we supposed car 
her, to the acute illness alone The history docs 
not indicate whether there were any disturbing 
influences m the home environment or clseivhcre 
to account for this symptom 

At the time of the third examination she had 
easy fatigability occasional dyspnea and or 
thopnea The last two one could assume were 
signs of beginning myocardial insuffiaency The 
heart was not large to percussion, but the measure 
ments were perhaps not too accurate, for we note 
further along m the record that the lungs were 
hyperresonant If they ivcre hyperresonant fif 
teen month* later they were probably hyper 
resonant at the time of this examination oUhough 
no mention is made of the fact Further cvi 
dence of beginning left ventricular failure is pro- 
vided by the accentuation of the pulmonic second 
sound and the lowering of the diastolic pressure 
from 95 — which was reported eighteen months 
tarher — to 80 

Fifteen months later, at the age of cighty-onc 
the patient dc\clopcd a pain m the lower nbs 
which lasted for six days following an attack of 
“grippe ” One IS always suspiaous of a diagnosis 
of ‘‘gnppc” and since here it is m quotation 
marks, one wonders whether it was made by the 
patient and riot bv her phynaan Such lay terms 
as ‘^grippe,” cold * and gas” often confuse the 
issue for the doctor unless he is able by careful 
questioning to get a much clearer idea of just 
what the paOCDt is attempting to describe- If she 
actually had a respiratory infection one might be 
justified in attributing the pam m the lower 
nbs to acute picuntis occurring with or mthout 
a mild attack of pneumonia Such a supposition 
would l>c more tenable if a relation between 
pain and respiratory morrments had been 
iishcd Herpes zoster hardly requires consider 


ation, the typical crupDon should certainly be 
present six days after the onset There is no 
mention of restriction of motion or pain on 
morements of the trunk which might suggest 
muscular strain or arthritis of the spine as a cause 
of this discomfort WTicn pain of this type occurs 
and the more usual causes arc not demonstra 
blc, one must always think of the po sibility of 
pressure or root pain I am wnlling to wager 
that It was because of this possibihtv that the 
patients physiaan had her x rayed so promptly 
Or perhaps he was confused as he justifiably 
might have been by the pulmonary signs — slight 
dullness and diminution of breath sounds in the 
left scapular region These arc not the sums 
of pneumonic consolidation or pressure atclcc 
tasis Bronchial breathing or at least broncho- 
vesicular breathing would be expected with either 
of these disorders A localized area of fluid too, 
would be more hkcly to cause diminished bron 
chial or bronchovcsiailar breathing than it would 
diminished vcsicubr breathing TTic most tena 
blc explanation of these signs, it seems to me is 
that pressure on a bronchus prevented acrdtion 
of a small area of the lung Yet, nor enough 
lung tissue was affected to cause total absence of 
sounds because of the presence of unaffected lung 
surrounding the involved area \ ray films dem 
onstrated a large mass which must have been 
tumor aneurysm or perhaps an encapsulated col 
lection of fluid. At this point 1 shall ask Dr 
Holmes to discuss the x ray film, although I w'on 
dcr whether without btcral plates and the ben 
efit of fluoroscopy he will be able to difTcrcntiatc 
the vanous possible causes of the shadow 
Dr George W Hoemes There is an obviou 
mass m this region It is round not lobulatcd 
It doc* not displace the heart or mediastinum It 
may to some extent press on the bronchus because 
there IS not much air in the lower part of the 
chesL The diaphragm is a little elevated high 
on both sides The heart shadow, so far as I can 
make out is slightly enlarged, with the left ^cn 
tnclc more prominent than normal It wxiuld 
make me suspect shgbt hypotrophy of the left 
side of the heart — aery hide though 1 cannot 
sec any cMdcncc of calafication in the walls of 
this mass I do not know that I would put much 
weight on a film like that What we should 
like to ha\c IS a fluoroscopic ohscr%atioD and films 
taken with the Bucky diaphragm to pvc us dc 
tail and films taken in the oblique and lateral 
views I presume this pauent was too nek to 
ha\’c that done. Such a mass as that with the 
c^^cIcncc I ha\c here could be either a tumor or a 
\cn tortuous aorta I do not hcheve it is a 
tortuous aorta because it is a little larger than 
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we should be likely to sec, and it shows some evi- 
dence of pressure on the bronchus, which would 
not be produced by a dilated aorta I think it is 
definitely a tumor It is m the region of die 
descending loop of the thoraac aorta 

Dr Adams The electrocardiographic report 
seems to throw very little light on the situation 
I am sure Dr White, since he is here, will give us 
the benefit of his interpretation of the tracing 

Dr Paul D White There is not a great deal 
out of the way in this first record There are 
minor variations from the normal, perhaps a 
little more left-a\is deviation than usual but 
close to the borderline There is nothmg mdi- 
cating an acute process m the heart in the first 
record, nor in the last record There is little dif- 
ference between them There is a statement that 
there was low voltage, but the voltage is actually 
just within normal limits and does not indicate 
any serious process In other words these are 
fairly good records for a woman eighty-one vears 
old 

Dr Adams Following this illness the patient 
went to Florida I see no reason whv she should 
have been prevented from so doing Certainly 
with a mass of this size, no matter what it was, 
there was very little in the way of treatment to 
be offered, especially in a person of her age Her 
condition remained essentially unchanged for a 
few months except for weakness, easy fatigabihty 
and low-back pam, until the final episode which 
occurred suddenly 

In the middle of the night something happened, 
and within a few hours she was dead Of what 
did she die? And what is the relauon of the 
mass to death? Should one hook them together? 
The usual medical causes of death occurring 
within an hour or so are cardiac failure, pulmo- 
nary embolism, coronary thrombosis and cere- 
bral hemorrhage The last named may be prompt- 
ly excluded without comment If the patient had 
had sudden left ventricular failure she would cer 
tainlv have had, during the subsequent two hours of 
her life, the signs of acute pulmonary edema, rales 
in the chest and bloody sputum If she had had 
right ventricular failure there would have been 
more cyanosis and distention of the cervical veins 
Furthermore, we have no reason to suspect either 
of these in a person previously well and without 
any appreciable degree of heart disease With 
extensive pulmonary embolism, too, there would 
have been more q'anosis and distention of the 
cervical veins, and there is no reason to presuppose 
a source for an embolus Coronary disease is 
somewhat more difficult to exclude but it seems 
unlikely because of the severity of the pain m 
the back, which is rare with coronary thrombosis. 


and because, if it took her two hours to die fol- 
lowmg an attack of coronary thrombosis, some of 
the signs of heart failure just discussed would 
have developed Added evidence that the coro- 
naries were not involved is provided by the elec- 
trocardiogram, although electrocardiographic 
changes might not occur as early as tivo hours 
after the onset of such an episode 

Dr White She was very sick, I think we 
should have expected more evidence in the electro 
cardiogram if acute coronary thrombosis were re 
sponsible for such a grave condition 

Dr Adams It is necessary, therefore, to find 
some other cause of this sudden demise, and nat- 
urally one turns to the mass and quite logically 
wonders whether it was responsible The mass 
must have been tumor or aneurysm I fail to 
see how a benign tumor could account for the 
terminal picture Such a tumor, by pressure on 
the trachea, might conceivably cause sudden death, 
but lesser attacks of respiratory distress should 
have preceded the final attack, and the patient 
obviously did not die of suffocation A malignant 
tumor would probably have given more signs 
previous to the terminal episode, such as harrassing 
cough, bloody sputum or, if the apex of the lung 
were involved, Horner’s syndrome One would 
also expect more evidence of systemic disease, 
such as loss of weight, anemia or even greater 
weakness Furthermore, a malignant tumor as 
large as this one would probably show, by roent- 
genogram, extension of the process into the right 
side of the chest 

If we exclude tumor — and I think we have done 
so — then we are forced to the conclusion that this 
patient had an aneurysm and died of rupture The 
clinical picture of the terminal event is consistent 
with this diagnosis Sudden pam in the back 
suggests a perforation The ashen cyanosis, cold 
sweat, weakenmg of the pulse and elevauon of its 
rate are typical of cuculatory collapse or hemor- 
rhage If she had aneurysm, what kmd of aR' 
eurysm was it? There is no evidence of syphilis 
the patient was old for a syphihtic aneurysm, 
and the Wassermann reaction was negative The 
latter does not exclude the disease, although it 
IS strong evidence against it A negative Hinton 
test would be even stronger evidence, for th>5 
test IS rarely negative in the presence of cardio- 
vascular syphilis Could it have been a dissecung 
aneurysm? It could have been, but usually with 
dissectmg aneurysm one finds pain gradually ex 
tending farther and farther down the back, and 
often pain m the arms produced by the involve- 
ment of the subclavian arteries Moreover, in my 
experience, dissectmg aneurysm occurs only m P^' 
tients with hypertension Now, having already ex 
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eluded dusccDDg aneurysm and having excluded 
syphihuc aneurysm I am forced mfo the unhappy 
position of having to make a diagnosis of sac 
cular aneurysm due to artcnoscJcrosis Can arterio- 
sclerosis cause saccular aneurysm? Yes it can al 
though very rarely I have had in my oum prac 
Dee one ease of saccular aneurysm due to arteno 
sclerosis, but this uas in the abdomiml aorta It 
was proved at postmortem examination I person 
ally have never seen a saccular aneurysm in the 
chest due to artcnosclerosis, but if it can occur 
below the diaphragm 1 fail to see why rt can 
not occur above I am by no means unaware of 
the fact that I am treading on thin icc m making 
a diagnosis of such a rare disorder, but I believe 
nonetheless, that this patient had a saccular an 
curysm seomdary to arteriosclerosis and that rup- 
ture of the aneurysm with resultant hemorrhage 
was the immediate cause of death Ruptured 
aneurysm due to syphilis would be my second 
choice 

Dr, Tr-^cy B M.\ixor\ Does anyone desur to 
disagree wth Dr Adams? 

Dr J H Means I should like to ask Dr 
Holmes if the incnithoracic mass could have been 
a goiter? 

Dr HoLXfES I suppose it is a possibility, but 
a very unlikely one 

Db- Means Some large intrathoraac goiicn 
stick down m a general way, more or less as 
this mass does Also may I ask, could it have 
been an aneurysm of the heart? 

Dr, Holmes No 

Dr- Meass 1 am interested in what this pa 
tient s condmon might have been before the terrai 
nal episode We arc told that she bad vreakness 
and nervousness which Dr Adams was uiclincd to 
dismiss I am not certain they should be div 
missed When m an elderly person, they arc 
combined witli tachycardia, wide pulse pressure 
and symptoms suggesting low-grade cardiac insuffi 
acncy, they suggest tliyrotoxicosis- 1 should like 
to know whether she had ever had digitalis or 
iodine, and, if so, what cffca it had on her 

Dr, Henry D Stebbins She had never had 
either 

Dr, Adams I discounted the weakness and 
nervousness. Dr Means, because it seems to me 
that a paDcnt of this age ivould almost be ex 
peeled to have both 

Dr. Chester M Jones When nos the xray 
him taken in relation to pain in the hick? 

Dr. Stesbins It was taken four months and 
three weeks before the attack of pain 

Dr Jones The death suggests hemorrhage. 

Dr Mallori I should like to hear a surgical 
opinion 


Dr Eduard D Churchill Because of the state 
ment on the day before dcaih that she felt well, 
spent a busy day shopping and ate a good supper 
and went to bed, I am inclined to agree with 
Dr Adims, It would take something abrupt to 
kill a person that qujckJj I think of hemorrhage 
from a dissecting aneurysm 

A Ph^sicisn I should like to ask Dr Adams 
whether the possibihty of thoraac tumor with 
erosion of a vessel followed by hemorrhage should 
be considered 

Dft Adams Tcs thai is a possibility My ex 
pcnencc with intrathoraac tumors is limited, but 
as 1 pointed out earlier J should expect the pa 
tient to have had cough, bloody sputum or by 
X ray some evidence of tumor in the right side of 
the chest as well as the left A fluoroscopic c\ 
amination showing the presence or absence of pulsa 
tjon would have been helpful, although not con 
elusive, for with tumor pulsation can be trans 
milted from the aorta and cause a mistaken diag 
nosis of incurysm 

Dr. Mallory Dr Stcbbins, you had the care 
of this patient Have you anything to odd? 

Dr STEB^rss No I know the ansiver so prob- 
ably I bad better nor add anything, but I should 
be glad to answer any questions 

Dr- Churchill What was your diagnosis? 

Dr- Stebbins Mine was the same as that of 
Dr Adams and Dr White, who also saw the pa 

tlCDL 

Dr. White 1 saw her dunng the last ten 
minutes of her life and have nothing to add It 
certainly ^vas sinking as Dr Churchill has said, 
(hat she had been wcJJ and very actnc that day 
and that she suddenly became acutely ill and died 
JO quickly We suspected that death was due to 
rupture of an aortic aneurysm and not to heart 
failure or coronary disease. 

Da. Means The x-ray film was taken some 
utne before death If she died of ruptured an 
curysm the story suggests dissecting aneurysm 
more than it does syphilitic aneurysm The x ray 
picture IS certainly not that of dissecting aneurysm 

Dr, Holmes I should be inchned to agree 
wnth that 

Dr Means I think she could have had a dis- 
secting aneurysm However, Dr Adams was talk 
mg along the lines of syphilis, which I think is 
unlikely 

Dr Ad\M5 Tou must ha\c misunderstood me, 
Dr Means My first diagnosis was artcnosclcroiic 
saccular aneurysm Syphilu is a possibility, but 
unlikely 

Dr CnuRcinix It is rare to get a dissecting 
aneurysm in the presence of hypertension 
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Dr Arthur Allen I think she hved too 
long for a patient with a ruptured saccular an- 
eurysm — two and a half hours 

Dr Ad IMS The patient whom I mentioned 
with abdominal aneurysm hved for forty-eight 
hours after the rupture 

Clinical Diagnosis 

Ruptured dissecung aneurysm of aorta 

Dr Adams's Diagnosis 

Arteriosclerotic saccular aneurysm, with rupture 
Anatomical Diagnoses 

Arteriosclerotic aneurysms of aorta, multiple, 
with rupture of one mto right pleural cav- 
ity 

Aneurysm of the left common ihac artery, arte- 
riosclerotic 

Hemothorax, right 

Pulmonary atelectasis, compression of left lower 
lobe 

Arteriosclerosis, marked, aoruc, slight, coronary 
and renal 

Operauve scars simple mastectomy, right, ap- 
pendectomy 

Pathological Discussion 

Dr Mallora At postmortem the right pleural 
cavity contained 2000 cc of blood On trackmg 
down the source of the hemorrhage a large, sac- 
cular intrathoracic aneurysm of the descending 
aorta was found There was another smaller 
thoracic aneurysm and a large abdominal one, 
and there was a fourth aneurysm of one 
of the iliac arteries I think that the mul- 
tiplicity of aneurysms m this case might have 
been determmed on physical examination Per- 
haps both the one in the ihac artery and the one 
in the abdominal aorta could have been felt if ex- 
amination had been made specifically for that pos- 
sibility She was obese, however, and it might 
not have been possible The aneurysms showed 
very calcareous walls, with no evidence of syph- 
ilitic aortitis, and are definitely of the arterio- 
sclerotic type It is rather characteristic of such 
sclerouc aneurysms to appear in the abdominal 
rather than the tlioracic aorta, but they can oc- 
cur in either place 'There was no histological 
evidence of syphilis, and I think we can accept the 
serological test as having been verified 

Dr White It is the first case of the sort I 
have ever seen, and I wonder what tour experi- 
ence has been here tvith artenosclerotic aneurysm 

Dr Mallora We have seen very' few in the 
thoracic aorta, but they are not infrequent in the 
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abdominal portion Two other favorite locauons 
are the iliac and the popliteal arteries 
Dr White How were the coronaries? 

Dr Mallora There tvas no marked degree of 
atheroma and no narrowing anywhere 
Dr White It seems to me that an arterio- 
sclerotic aneurysm is a condition not well recog- 
nized m the hterature, at least so far as the thoracic 
aorta is concerned Our cases ought to be col- 
lected and reported 

CASE 25522 
Presentation of Case 

A twenty-eight-year-old Polish grocery clerk en- 
tered the hospital because of pain and swelhng 
of the right elbow 

Twelve months before admission the patient 
wrenched his right elbow while crankmg an auto- 
mobile The soreness which resulted disappeared 
without treatment, and except for slight aching, 
he was well until about six weeks before entry 
when the joint "snapped” during an act of nor- 
mal movement It became hot, red, swollen and 
tender He noted a scraping feehng on moving 
the joint, and there was limitation of both flexion 
and extension His physician took x-ray films of 
the part and aspirated flmd from the jomt but 
was unable to make a defimte diagnosis Follow- 
ing aspiration the pam diminished for a while, but 
soon returned He noticed no other symptoms 
Physical examination revealed a very apprehen- 
sive, hyperactive, co-operative young man in ap 
parent acute distress 'The left elbow was shghdy 
swollen but not hot, there was fullness over the 
head of the radius The right elbow measured 26 
cm in circumference, the left 23 8 cm Motions 
Avere hmited on the right as follows supination, 
20°, extension, 40°, flexion, 110°, pronation, nor- 
mal Motions on the left were normal On prona 
tion and supination there was an occasional grating 
in the elbow, with tenderness over the radial head, 
olecranon and medial epicondyle The heart, lungs 
and remamder of the examination were negative. 

The temperature, pulse and respirations were 
normal 

Examination of the blood showed a red-cell 
count of 4,450,000 xvith 153 gm hemoglobin 
(photoelectric cell method), and a white-cell count 
of 11,500 with 63 per cent polymorphonuclears 
The urme examination and blood Hinton tests 
were negative The spinal-fluid protein was 52 
mg per 100 cc , the gold-sol and Wassermann tests 
Avere negative 

On the sixth hospital day an operation Avas 
performed 
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Differential Diagnosis 
Dr. Eduin F Ca\'e la discuismg this case, 
It seems important to deadc whether the disease 
onginatcd m the joint itself, in the bursa or bursas 
about the joint or m the ends of the bones that 
go to make up the joint It impresses me as be 
mg a ease of disease of the joint itself, a case 
of mild trauma with superimposed infection of 
some nature. Several possibihties come to ones 
mmd Here is a ^oung man of twenty-eight, ap- 
parently a husky fellow who did relatively heavy 
work and subjected all his joints to strenuous ac 
tivity It IS, therefore, not unhkcly that there 
has been sufliaent trauma to the elbow joint either 
by excessive strain or by direct blow, to result 
in aseptic necrosis of the joint cartilage, and finally 
the development of an osteochondritis. We do 
know that such a condition oaurs m the elbow 
second in frequency only to that of the knee joint 
But, this alone will not explain the findings in the 
particular joint under discussion If we arc deal 
mg with osteochondritis there must also be super 
imposed infection of some nature The essentially 
normal blood, — except for flight clevauon of the 
white-cell count, — the normal temperature and 
pulse arc against any virulent infection The dura 
tion of SIX weeks is also against that The faa 
he had mild symptoms for a period of ten and a half 
months before the acute process developed suggests 
that there was latent infection present durufg this 
time I do not beheve that this is a case of m 
fecuous arthritis, and tumors of bone in this re 
gion arc rare Ewings tumor docs not occur m 
such close proximity to jomts, and a normal tern 
perature is also against this diagnosis Ostco- 
myehus of the humerus, ulna or radius m this re 
giOQ IS a remote possibility and could account for 
the joint swelling, but again this c^niuon is 
rare m this region, and probably could be ruled 
out by the blood findings, normal temperature and 
pulse. Svphihs may be discarded because of the 
negative blood Hinton, spinal fluid Wassenmnn 
and gold-sol curve. 

The two possibiliues which impress me as be 
mg most likely are Nussenan mfccuon of the el 
bow mint and tuberculosis The ducauan of symp- 
toms and the apparent acuteness of ^e joint arc 
not mconsistent with the diagnosis of gonococcal 
mfeaion If this is the diagnosis, I am certain 
that the infection had been present only for siit 


weeks, and had nothmg to do mth the mild 
symptoms in the jomt during the past jear I do 
not beheve hmvever, it could be due to the gono- 
coccus because of the relatively low white-cell and 
polymorphonuclear counts and the normal tern 
perature. 

I think It could perfectly well be due to tuber 
culosis and that is my diagnosis. His age and 
the duration of symptoms are consistent with this 
diagnosis. We should hke to know what x ray 
films of the joint showed what the tuberculin test 
was and whether any lesion was demonstrable 
in the chest obte. The slight elevation m white 
count and the polymorphonuclear count of only 
63 per cent, hence a relative lymphocytosis, fur 
nish confirmatory evidence for the diagnosis of 
tuberculosis 

The srsTlJing of the opposite elbow is dilEcult to 
tvplam, but this may also be due to tuberculosis, 
beiausc we know that in a senes of 215 cases of 
spmal tuberculosis m this hospital, between one 
fourth and one third had more than one jomi 
involved This statement also holds true in a 
group of 90 children at the New England Peabody 
Home for Cnppled Children It may be that 
m the left elbow we are dcahng rvith a synovial 
type of tuberculosis without demonstrable lesion 
by X ray 

CuvicvL Diacvosis 
Traumatic arlhntis, ? loose bodies 
Da Cavss Diagnosis 
Tuberculous arthntis of the nght elbow 
Anatovucal Diagnosis 
Tuberculous arthritis of the right elbow 

PvnioLocicAL Discussion 
Da. Taact B Mauxiav The joint was ex 
plored and the surgeon found that the joint 
space was filled with so-called nee bodies" and, 
on further cxploraUon tliat there was a sizable 
cavity m the olecranon and another in the coronoid 
process The joint caruLige was eroded in several 
spots, and the enure picture was quite tjpical of 
tuberculosis of the joint, the dugnosis was con 
firmed by microscopical c.taminaUon A fusion 
was performed, and the patient hid a fiiirly quick 
and satisfactory convilcscence 
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AND A HAPPY NEW YEAR 

We have come to think of our New Year greet- 
ing, perhaps, too much in reference to the day, 
and not enough m reference to the year, as was 
undoubtedly its original intention Christmas is 
our day of festival, a day with double meanmg, 
derived from a spiritual satisfaction at the birth 
of our accepted rehgious leader and from an older, 
more sensuous satisfaction at the beginning of the 
return of the sun to northern latitudes and the 
consequent lengthening of the days 

It IS appropriate that, as the shortest day is 
passed and the hours of sunhght begin to in- 
crease, we should reckon our new year as be- 
ginning \^hth and between the two holidays we 


have our one ChnsUan festival season marking the 
beginning of a new era m man’s relations to man 
and the start of a new year m which to put these 
relations into effect After the Christmas -New 
Year hohdays we have our winter, but after them 
we have also the sun’s northward journey to watch 
and to mark off on our calendars, until the commg 
m of spring 

Our “Happy New Year,” then, connotes more 
than a day on which to express a greeting and to 
congratulate ourselves and each other on living 
m a hemisphere at peace and in relative prosperity 
It is the introduction to another year — a new 
cycle of seasons through which we strive to live 
as successfully, as efiiciently and as happily as our 
mner resources permit 

One of the happy functions of New Year’s Day 
IS to afford an opportunity of brushing up on our 
good resolutions for the incoming year This is 
sometimes a source of cynicism or mirth because 
resolutions so seldom last throughout the twelve 
months This does not detract from their value. 
A good suit also needs to be brushed and pressed, 
and shoes to be pohshed The more use they are 
to us, the more they need these services The 
refreshening of resolutions does not mean that 
they are for show only, but that they have merit 
The new year offers a particularly appropriate op 
portunity for setting our mdividual houses m 
order 


A NEW LIBRARY OF 
MEDICAL HISTORY FOR YALE 

A UBRARY devoted to the history of mediane 
has recently been estabhshed at Yale Umversity 
School of Medicine A building is about to be 
erected, which will contain, in addition to the 
material already available, three important collec- 
tions of books The first is that of the late Dr 
Harvey Cushing This collection, one of the most 
important private medical hbraries m the world, is 
particularly rich in material relating to Vesalius 



VoL 221 Na 26 


EDITORIALS 


1037 


and the pre Vesabus anatomists In addition, there 
arc many books on surgery, including a superb col 
kction of volumes by Parc and hundreds of items 
on medical education, schools, biographies, his- 
tones and matcnal of a similar character Sec 
ondly, there is to be added to this the library of 
Dr John F Fulton, Stcrbng Professor of Physi 
ology, Yale University His collection of books 
IS also notable, for it contains the fundamental 
physiological treatises of the past, as well as a 
large number of purely literary contributions by 
physiaans and saentists. Fortunately there is bt 
dc duphcation in the two collections Finally, 
word has been received from Switzerland that the 
library of Dr Arnold C Klcbs, an old fnend of 
Dr Cushmg, who has bved m Switzerland for 
many years, but who is an Amcncan anzen, will 
be added to the two collecconi mentioned above. 
Dr KJebss collection, again is unique and dif 
ferent from that made cither by Dr Cushing or 
by Dr Fulton His primary interest has been in 
the printing of early books, especially those issued 
in the fifteenth century that were of a medical or 
scientific nature. His library consists largely of the 
apparatus useful to a medical or sacntific bibliog 
rapher It is not rich in early punted books them 
selves, but is a most unusual collection of books 
about books, printers, type, paper and other as- 
pects of the prmting trade before 1500 

To house these coUecuons a new iving is bang 
added to the Sterling Hall of Medicine, with room 
for about 400,000 volumes In one part of the 
budding will be the historical collecaons noted 
abo^c and m another a working hbrary for the 
medical school The building, on the medical 
school grounds and adjacent to the Nciv Haven 
Hospital will form an mtcgral part of the ^alc 
medical umi 

Dr Cushings collection of books is so important 
that its acceptance by Yale University is an epoch 
tnakmg step New Haven ^vIll become a center 
for students of medical history such as has not 
been developed elsewhere, cjcccpt possibly in the 
home of the greatest collection of all the Army 


Medical Library in Washington. The new library 
will form, moreover, a Imk in a chain of medical 
hbrancs extendmg from Montreal through Bos- 
ton New Haven, New York, Philadelphia and 
Baltimore to Washington By traveling this path 
a scholar of medical history wdl have available 
to him the most significant books deahng ivith 
mcdianc in the past The Yale link m the chain 
will be by no means a weak one, for the codec 
nous given by Cushmg Fulton and Klcbs form a 
nexus of great strength. Yale University is to 
be congratulated on Miualizing the importance of 
these collections and scemg that they arc suit 
ably housed 


OBITUARY 

SUMNER MEAD ROBERTS 
1898-1939 

Sumner M Roberts was mstanily killed m an 
automobile accident November 19, 1939 

He was born on January 25, 1898 in Dedham 
and attended the public schools there as a child 
His family moved to Chestnut Hill when he 
about ten and he then entered the Country Da> 
School uhcrc he prepared for college At the 
httcr he was a member of the football, track and 
baseball teams and of the student counal Then 
he went West for a year to the Mesa School at 
Phoenix Arizona During his first year at Har 
vard College, which he entered at the age of 
eighteen he ivas on the freshman football and 
baseball squads When the War came on and 
called him he elected to enter the naval service 
For preliminary traimng he shipped as a mcra 
her of the crew of a South American cargo boat, 
then entered the Naval Reserve and went to school 
at Charlestown He ivai commissioned as ensign in 
the United States Navy but never ucni to tea 
He \^as discharged soon after the Armistice and 
re-entered Harvard College. Dunng the follow 
ing summer he went to Hawau with Charles 
Thorndike to work wnth Dr Thomas A jagger, 
who was engaged in the study of the crater of the 
volcano Kilauca 

He w'as graduated from Han,ard College in 
1921, with a w"ir degree of AJ3., havang liken 
spcaal ojurscs m zoology and biologv After four 
)cars It the Hariard Medical School, he rcccncd 
an appointment as surgical intern at the New 
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York Hospital, working under Dr Eugene H 
Pool He then took a two year postgraduate course 
in orthopedic surgery' under the auspices of the 
Harvard Medical School, the Children’s Hospital 
and the Massachusetts General Hospital On com- 
pleting his medical training he entered private 
practice and became assoaated with Drs Robert 
B Osgood, Phdip D Wilson and Francis C Hall 
at 372 Marlborough Street 
He was assistant visiting orthopedic surgeon 
at the Massachusetts General Hospital, consultmg 
surgeon at the Robert Breck Brigham Hospital 
and assistant in orthopedic surgery at the Harvard 
Medical School He was a member of the Ameri- 
can Medical Association, Massachusetts Medical 
Society, American College of Surgeons, Aesculapian 
Club, American Academy of Orthopaedic Sur- 
geons and American Orthopaedic Assoaation He 
was president of the Boston Orthopaedic Club at 
the time of his death 

He was married on December 27, 1927, to Eliza- 
beth Converse, the daughter of the emment musi- 
cian and composer, Frederick S Converse He is 
survived by his widow and three children 
The swift communication of the news of his 
untimely death by word of mouth from friend 
to friend and the immediate sense of grief which 
fell on all testify only too well to the affection 
and respect which his personahty had engendered 
He was straightfonvard and smeere Courage and 
simplicity, which love of the outdoors seems to 
breed, were his m abundant measure He found 
a pleasure in the lonely wood and at the shore 
which gave him peace of mind and tranquilhty, 
undisturbed by trivial thmgs 
Professionally he received an excellent traming 
and then chose orthopedic surgery as his field 
The treatment of fractures and the rehabihta- 
uon of the severely crippled arthritic patient were 
problems which particularly mterested him, and 
his contributions to the knowledge of these sub- 
jects are of lasung merit His patients, including 
those on the hospital wards, regarded him with 
trust, and each was rewarded by a well-planned 
and dexterously executed attempt at cure or 
amelioration of his afflictions 
His modesty' and reserve prevented him from 
becoming a favorite of the crowds, but few physi- 
aans can number more sincere friends than he 
among their colleagues At the zenith of his abil- 
ity', but before the great honors which were rightly 
his had sought him out, his hfe was taken We 
have lost a great physician, even as his family 
has lost an exemplary husband and father 

J S B 
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Fatal Puerperal Sepsis 
Following Forceps Deuver-T 

Mrs B A , a twenty-eight-year-old woman, was- 
admitted to the hospital on March 24, 1926, com- 
plainmg of acute severe abdommal distention with 
copious black vomitus A para I, she had been 
delivered at home with forceps on March 21 
Vomiting, dehydration and abdominal distenbon 
had followed the dehvery The patient had alsn 
had continuous abdominal pain, which had begun 
on March 23 The family history and past his- 
tory were not obtamed 

On entry the temperature was 101 6°F, the 
pulse 136, and the respirations 40 The patient 
was toxic, dehydrated and febrile, with a mark- 
edly distended, extremely tender, spastic abdomen, 
especially in the hypogastrium The heart was- 
not enlarged, there were no murmurs The lungs 
were clear and resonant, there were no rales A 
rectal examination was negative The ^ white- 
blood-cell count was 3800, and the urine showed 
pus and casts 

She was given immediate gastric lavage, sub- 
pectoral fluids, enemas, rectal fluids, posterior 
pituitary extract, and flaxseed poultices to the ab 
domen The patient’s course was progressively 
downhill, and she became more and more toxic, 
urrauonal and distended Just before she expired 
on March 25 the temperature was 105 2°F , the 
pulse 160, and the respirations 36 

Comment The case of this patient, who had 
vomitmg, abdominal distention and fever thirty 
SIX hours after dehvery, suggests that the uterus 
had been partially ruptured m the lower segment- 
The abdominal symptoms of peritonitis occurred 
much more quiclJy than they would have if th'^ 
infection were limited to the uterus No blood cul- 
ture or uterine culture was taken The patient was 
apparently a very sick woman at the time of entry, 
and her best chance of recovery lay in following 
strict conservatism 

•a ttrla of .elected caw hutorlei by member, of the icction trfll ^ 
pnbli.hcd weekly Commettu ind quenion. by mbrnriber. we 
and will be diKiumd by member, of tbe .cction 
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DEATHS 

AIEAD Giowa N Mt\D ALD., of Winchcjter died 
December 14 He wai in hU ciglitj fint year 
Bom in Concord, New Hampihire, he graduated from 
mbps Eretcr Academ) and anended Hanard Univer 
titr He reca\'cd liu degree from Hanard Medical 
School in 1886 and interned at the Massachusetu Gen- 
eral HotpttaL He practiced for a short time in Etcreti 
and then Joined the ttaff of the Winchester Hospital Dr 
Mead retired from actitc pracbcc m 1929 
He WTU a fellow of the Mowichusetts Medical Society 
and the American Medical Asioaaiion. 

Hu widow and a ton turvue him. 


cine. Dr Singer waa bom m Vienna where be recaved 
hi. med.Ml m 1927 He Krved « acting niper 

incendcnt of dw Ksikt Franz JoKph Hoipital and mi 
of the Departnrat of Henutolog, of the Um.er 
Mty Chmc jn Vienna For ten years he tvas an anoculc 
in applied phynoloCT m the Umierjity of Vienna Medical 
Mool and raearch feUcm of the Acidemr of Sacnco. 
He cime to Boston latt year where he beeame a rcKarch 
fcUott in hematology at the Beth Israel Hospital 


CORRESPONDENCE 

A FAIR^ TALE 


SCHMIDT — Ricrmuj D Soimidt MD., of Dorchc*- 
tw died December 18 He was in his sixty ninth year 
Born in Roxbury he attended public schools m Boston 
ind Brooklyn New York, and became a regutacd phar 
tnacitt before entering medical tchooL He rccavcd his 
degree from Tufu College Medical School in 19l>4 
Dr Schmidt was a fdlow of the Mattachiuetts Medical 
Society and the American Medical Assoaauon. 

Hu widow a too and a brother Dr Frederick Schmidt 
survive him. 


MISCELLANY 

ANNOUNCEMENT OF THE FRANCIS AMORV 
SEPTENNIAL PRIZE OF THE AhfERICAN 
ACADEMY OF ARTS AND SCIENCES UNDER 
THE WILL OF FRANCIS AMOR\ 

In compliance with the provmottt of the will of die 
Ute Fratwu Amory The American Academy of Ana and 
SacQces as trustees of a fund giren by the testator an 
Dounces a pnze to be known as the Pranas Amory Sep- 
tennial Prize to be awarded for conspicuously meritorious 
work performed during the immediately preceding sep- 
tenrual penod through expa^mcnt study or olherwisc, 
in the ticatment and cure of disease and derangement of 
the human sexual generative organs in genaal and more 
especially for the cure, prevention or rdicf of the reten- 
tion of unne, cysdtis, prostaus and so forth ” While the 
donor wished cspeaally to reward the diicovcry of any 
new method of treatment# he expressly authorized that 
the pnze might be given to any author who might have 
contributed any theoretical or practical treatise of extraor 
dinary or exceptional value and ment on the anatomy 
of said organs or the treatment ob thar dueases. 

If there shall appear work of a quality to warrant it, 
the first award will be made in 1940 The total amount 
win exceed $10000 winch may be divided at the dit- 
CTctjon of the Aodemv among several nominees. While 
formal nominations arc not expected and no essays or 
treatises in direct compention for the prize arc desired the 
Committee on the Francis Amory Septennial Pine in 
\itcs suggestions looking toward the wise performance of 
Its duty Communicabotu on tiui subject should reach 
the committee not later than May 15 1940 and should 
be addressed in care of the American Academy of Arts 
and Saenccj 28 Newbury Street, Boston The monbers 
of the committee arc. Dr Roger I Lee, chairman Dr 
Walter a Cannon, Dr Davnd Cheever Prof Lagh Hoad- 
Icy Dr William C Quinby, Dr Emctt L Tyzzcr and 
Dr Soma Woss, sco’ctary 


note 

The Comnuttet on Faculty of Middlesex University 
has announced the appointment of Dr KarJ Smga 
*ocuic professor of ph>'siology m the School of Meat 


To the Editor 

Once upon a time a cinrcn who had a controlling 
interest m a successful drug emponum and was philan- 
ihropically incJined dcaded that people needed an ex 
icnnon or aherabon of media) scmccs. ^ he formed 
a charitable corporabon mih hii nlccc and the drug 
^ti son as the salaned agents of the corporation. 
Then he made an agreement with a docior who had 
an office nearby that the niece should collect all fee* 
paid to the doctor retain 20 per cent for operabon of 
the charitable corporabon and return 80 per cent to 
the doctor The druggist, v\ ho rccaved no salary from 
the corporanon suggested that people go to sec the 
doctor became he was well equipped wjUj all Lndf of 
stethoscopes cystoscopes, proctoscopes, elcrtrocardio. 
graphs and x-raj apparams and had young men do 
work wlucli he himself did not w»h to do or did not 
M qualified to do 'The chaniable corporation soon 
suggested that dckets for medial are be issued and 
sold in blocks at reduced pnees and a Iialc later that 
ucfcct* be sold annually to cover all medial scmcet. 
The druggist continued to urge people to go to the 
doctoi whose office was near the store. By the same 
token the drug emponum was near the doctors office. 
The druggist, the abzen and tJicir families spoke to 
friends tlxjut ihc wondaful new plan and Ur^ that 
(hey aii iave ihcjr present doctors and join up. The 
abicn was even innted to spcal. before groups in 
churches to mcraniilc tssoaadons and in stores 
where there were considerable numbers of employees. 
(Of ojursc, the doctor who was under coniratt Wiili 
die chantablc corporabon netvr himself sohdted an) 
body to come to him ) 

Thi IS die first installment of the Hiry talc. Perhaps 
tome other member or members of the Masachutetts 
Medial Soaety would wntc the second installment, tell 
ing what liappened to the quality of medial pracbcc 
given die people of the community during the suc c eeding 
ten or twwiy year*. 

Dvvn> HAUULsixaztt NLD 

3 Conway Street, 

Rodindale, Mass^usetts. 


articles accepted by the AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMAO AND CHEMISTRl 
To the Fdttor In addibon to the arudes cimmerated 
in our letter of November 2 the follomng have been ac- 
cepted 

International \niamin Corpoabon 
JVC. Avoriiic Aad Tablets 
I V CThummChlondc Crystalline Tablets, 05 mg. 



1040 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Dec. 28, 1939 


JVC Thiamin Chloride Crystalline Tablets, 10 mg 

I V C Thiamin Chloride Crystalhnc Tablets, 3 3 mg 

Mead Johnson &. Co 

Mead s Mineral Oil with Malt Syrup 

New York Quinine and Chemical Works 
Nicotinic Acid — N Y Q 

Parke, Davis & Co 
Vitamin K in Oil 

Capsules Vitamin K in Oil 

Paul Nicholas Leech, Secretary 

535 North Dearborn Street, 

Chicago, Illinois 

REPORTS OF MEETINGS 

PALMER MEMORIAL HOSPITAL 

A symposium on cancer of the tongue was held on 
Tuesday, June 13, at the Palmer Memorial Hospital, with 
Dr Leland S McKittrick presiding The discussion was 
conducted by the staffs of the Massachusetts General, 
Huntington Memorial, Pondville and Palmer Memorial 
hospitals 

The first speaker. Dr Ira T Nathanson, of the Hunt 
ington Memonal Hospital, reported on 387 primary cases 
of cancer of the tongue treated at that institution between 
1922 and 1936 Of these only about 35 per cent were in 
Group lA, that is, without pdpable nodes of any sort on 
admission Cure of the local lesion was accomphshed m 
39 per cent of the Group lA cases and in 16 per cent of 
the Group IB cases Dr Nathanson found duration of 
the lesion to be insignificant but size and posiUon on the 
longue of great prognostii. import in local cures for botli 
groups 

In the development of metastatic nodes m die neck, the 
grade and size of the primary lesion played an important 
role, and these same factors were not significant in affect 
ing the curability of the nodes As in the primary lesion, 
duration of the isease was not a factor Size of the nodes 
could not be taken as a positive criterion of mahgnanc), 
for 76 per cent of those which were 1 cm or less m diam 
eter were eventually malignant When nodes were more 
than I cm in diameter, over 95 per cent were malignant 

Of those subjected to radical surgery, there was a 25 
per cent cure of those wadi positive cervical nodes Cures 
of diree years or more were obtained in 31 per cent of the 
Group lA cases and in 8 per cent of those in Group IB, 
with a total salvage for all cases of 15 per cent 

Dr Nathanson concluded diat operable and accessible 
lesions seemed to be offered the best chance of local cure 
b) surgerv, but admitted that insuffiaent treatment had 
been given in comparable irradiated cases If no nodes 
w ere palpable in die neck, or were palpable but less than 
1 cm in diameter, and if the primary lesion was small 
and of low grade malignancy, one was justified in careful 
surveillance of the nodes since dicir curability was not 
influenced bv their paljiabihiv However, when the nodes 
were 1 cm or greater m diameter, espeaally if the pri- 
mary I'-sion vv-as higher dian Grade I and larger than 
1 *^m , rigorous treamaent was to be directed toward the 
nodes Management of the Ijmph nodes, however, should 
not be undertaken until the pnmarj' lesion has been cured 
or brought under control 

Dr Roy E. Mabrcy presented 106 cases of cancer of the 
tongue treated from 1927 to 1935 at the Massachusetts 


General Hospital Pathological study of cervical nodes 
removed surgically indicated that large pnmary lesions 
were prone to give rise to positive nodes, and that l^rge 
nodes were likely to be positive. Some palpable nodes, 
however, were negative at operation, whereas some non 
palpable nodes showed evidence of metastasis 

Cure of the local lesion resulted more often in cases 
with anterior lesions, and surgery gave the best thera 
peuac results, as at the Huntington Memorial Hospital 
Three year cures in Group lA amounted to 20 per cent, 
and in Group IB to 0 6 per cent, with a total salvage of 
1 1 per cent for the entire group Cures were obtained in 
39 per cent of those treated surgically, die operative mor 
tality was 11 per cent. 

Dr Clifford C Franseen reported the results of 50 cases 
from the Palmer Memorial Hospital In regard to pos 
sible cuologic factors, leukoplakia was mentioned as a 
definite precursor in 20 per cent, syphilis m 18 per cent, 
and poor teeth in 24 per cent of the cases, but Dr Fran 
seen ventured that a greater number would be found to 
have leukoplakia if the condition were sought and its 
presence recorded 

Of those treated by surgery alone 29 per cent were cured 
for three years or more, and there was a 15 per cent opera 
five mortality The gross salvage on all cases was 14 
per cent. 

Dr Franseen’s statistics re-emphasized the lack of cor 
relation between palpabdity of neck nodes and malig 
nancy, for in only 1 out of 8 cases with palpable nodes 
W'ere they positiv e, whereas the nodes were malignant in 
3 of 5 cases with prophylactic neck dissections 

Dr Thomas Anglcm, representing the Pondville Hos- 
pital, reported on 109 pnmary cases The grade of malig 
nancy m this senes also seemed essentially unimportant 
in regard to prognosis Thirty-eight per cent of the 
Group lA cases were cured and none of those in 
Group IB, with a total salvage of 11 per cent. Cures bj 
surgery were in the same range as in the other senes, 
namely 31 per cent. The operative mortality was 21 per 
cent. Radiation cures of 25 per cent were by far the best 
of any group 

Dr Channing C Simmons, chief surgeon of die Hunt 
ington Hospital, discussed the papers, pointing out that 
the end results obtained from the four hospitals were es- 
sentially the same. Surgical cases on the whole fared 
better than those irradiated, even when due consideration 
was given to operability of the lesions Lesions situated 
on the antenor part of the tongue had a better prognosis 
by either method of treatment, due to dicir accessibihty 
and lower grade of malignancy Dr Simmons empha 
sized that duration was of little consequence, as m breast 
cancer, for tumors of low mahgnancy grow slowly and 
offer just as favorable if not a more favorable oudook 
than do the rapidly increasing, highly malignant lesions. 
The speaker said that irradiation undoubtedly offered a 
better opjxirtunity for palliation in the inoperable lesions 
but offered statistics to substantiate his faith in die sur 
gical treatment of operable lesions Thus 83 per cent w 
the operable cases were cured of the local lesion, and 60 
per cent were totally cured Dr Simmons admitted, bon 
ever, that a sufficient dosage of irradiation hid not 
teen given m most instances, and recommended 3000 to 
.5000 r externally, in addition to local radium or mtra 
oral X ray 

In the management of the lymph nodes, their size, con 
sistencc and movabihty should be considered, as w'ell 3^ 
the general condition of the patient and his abilitj to to 
crate the contemplated procedures Radical operation, 
Dr Simmons said, was easier dian incomplete neck dis- 
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jectron, and all the above lurgical mortahij figures were 
given aj proof of this statanenL 
Dr Simmons concluded that the results depended 
Urgely on the f^ajtties at liond either a good surgeon 
and anesthetist in the pfxipcr environment or a well trained 
nradtauon expert with the proper equipment For oh 
though surgery appeared to offer a better chance for cure 
in these studies irradiaDon therapy xva% rapidly miprov 
ing and appeared promising 
Dr W Martmdale Shedden opened the general discus- 
non with a plea for more and better radiation of cervical 
metastascs on the ground that only 9 per cent ot eases 
tttre found suitable for radical operauon by Duffy of the 
Memorial Hospial In New Yorll He stated tliat better 
irradiadon mi^t conceivably give results awnparablc to 
those of surgery 

Dr Ernest hi Daland assured the audience that the out 
tool was not so disappointing as it appeared for treatment 
was improving and the reported eases were not from tlie 
most recent years, since not enough time had elapsed to 
evaluate the final results. 

Dr George W Holmes suggested that the high mor 
lahry and long deby to trtaunent reBected the poor *c 
Itxnon of eases jn clinics which obnously got the worst 
eases. He stated that surgery had probably attained lU 
peah ana that anj improvement u-cmid have to coroc 
from a better selection of cases for surgery and an ad 
Vance ot irmdiatioii technic, which be said was already 
occumng He stated that this comtnunit) was surgicall) 
minded due to its better training in that field tlun in 
radiology 

Dr Angicm rummartzed the findings of the four inves- 
tigators from the vinous institutions. Cancer of the 
tongue was considered essentially as two enaua those 
lesions behind the arcumv'allace papillae which act Itie 
phar y n gea l lesions and are treated almost exclusively by 
irradiation and those lesions on the anterior poedoo of 
the tongue uhich can be treated equally well by adequate 
turgery or competent irradiation, although past starisDcs 
bvored the (oaner Inoperable anterior lesions would re 
xive irradianon as high at least as 10 000 to 12,000 r 
one half bang given intraorally 
He divided the managcraeni of lymph nodes imo that 
relaung to the palpable, norvpalpable and inoperable 
groups. It was consider^ justifiable with notvpalpablc 
nodes or those less than 1 cm. in diameter lo obwTvc the 
neeV closely rather than to perform a prophylacUc div- 
sesmon Nodes 1 cm or larger but movable should be 
subjected to radical operation onlj if the paucnis gen 
eral condition u cxcdlcnt, for the salvage of posiuvc 
nodes is only 15 or 20 per cent whereas the operative mor 
taJiiy reaches 10 per cent Dr Anglem advocated that 
the alternate treatment widi x raj-s and intcrstioal ra 
drum be used in some of these so-called operable cases. 
Inoperable nodes should be treated fim with x rays to 
decrease tbar uze, and then radium should be impbntcd 
in die remnanix 

Df Angicm ratcrated several umci the importance of 
fanng large amounts of radiation earl) and in concen 
iraied doses, to that the cancer can be cured vvTih * 
tnum degree of dclacrious cffca on the tumor bed atM 
stHTounding blood supply upon which cure largctv de 
pends. He cautioned however against the use of la^ 
Poculs wliKh were responsible for the poor results oh- 
taincd in former years witli large amounts of irradiauon. 


rONFERENCE ON ENV JROIsTjfENTAL 
SANITATION 

The last in a series ot four conferences on cnviron- 
mental sanitation was held at the Department of Public 
H^th Vale University SJiool of Hedidne on Thursday 
December 14 The scsslom which were under the aus- 
pices of the Department of Public Health in cooperauon 
with the Connecticut State Departraem of Health the 
Conoccticuf Dairy and Xldk Jajpectofs AtrodaOoo and 
the Connecticut Public Health Association were attended 
by about forty health officers and sanitary inspectors from 
all parti of Connecticut Mr Alartm A Pond instructor 
lo public health directed these confacnccs. 

Among the topics discussed were milk sanitation in 
eluding inspcctioa of farms and plants, food sanitation, 
including restaurant and food-manufacturing.citablish- 
ment inspccoom pubhu health law and problems of water 
supply housing sewage disposal and other sanitation ac 
nvlucs. Besida rcprcsctiiativcs of local hcaltli dqiart- 
ments and the Connecticut State Department of Health 
experts from the United States Pubhc Healtli Sc^ice, the 
United States Food and Drug Administratjon and the 
New '^ork Cit) Department of Health pairtiapatcd in the 
mccbngs. 


NOTICES 

greater boston medical society 

A mccung of the Greaicr Boston Medical Soneiy will 
be held in the auditorium of the Beth Israel Hospital on 
Tuesday evening January 2, at 8 15 
Dr Abraham Myerson will speak on 'Recenl AdsTinces 
m titc Treatment of Epilepsy and Schttophrcnia *• 

Met Ritvo MD., President 
Dvvtt) D Stiajiks MD Secrelar^ 


JOSEPH H. PRATT DIAGNOSTIC HOSPITAL 

Bennet Street, Boston 
Lecture Hall 9-10 a. m. 

MedICVL COKFUIEWCE PlOOXASt jAKUVXV FcJXUAXV 

Tuesday January 2 — Thirty "ieon Experience in the 
Trcfllment of Fractures. Dr John D Adams. 

AVednesday January 3 — Hospital case presentauon- Dr 
S J Thanniiauicr 

Thursday January 4— Estrogen and Androgen Avuy 
Indications and Inicrprcuitions. Dr N T AVcrihev- 
sen and Dr C. H> LawTcnce. 

Fnday January 5 — The Treatment of Epilepsy by Plieno- 
twbiial and Dilantin Sodium and by Vanous Syner 
guuc Drug Combinations. Dr Benjamin Cohen, 

Saturday January 6 — Hospital cave presentation Dr 
S J 'niannhauicT 

Tuesday Januan 9 — Certain Hematological Problems. 
Dr W Danieshek 

Wednesday January 10 — Hospital caw presentau in Dr 
S / Tliannhauscr 

Thursday January 11 — The Place of Elccmvcardiography 
in Clinical L^gnonv Dr J M Faulkner 

Fnday January 12 — Tlic Present Day Sj>enfic Treatment 
of Pneumonia Dr Kiaxvs-cU Finland. 

Saturday lamiary 13 — Hospital ease preseatjuon. Dr 
S J Tltannhauvr 

Tuesday January 16 — Ncphnilc CGnn. Presentation cf 
eases. Dr R. W Buck, 
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Wednesday, January 17 — Hospital case presentation Dr 
S J TTiannhauscr 

Thursday, January 18 — Surgical Case Clinicopathological 
presentation. Dr H. F Day 

Friday, January 19 — A Discussion of Rheumatic Fever 
Dr T Duckett Jones 

Saturday, January 20 — Hospital case presentation. Dr 
S J Thannhauscr 

Tuesday, January 23 — X-Ray Chnic Presentation of cases 
Dr A Emnger 

Wednesday, January 24 — Hospital case presentation Dr 
S J Thannhauscr 

Thursday, January 25 — Otolaryngology Chnic Presenta- 
tion of cases Dr P E Meltzcr 

Friday, January 26 — Pentoncoscopy in Diagnosis of Ab- 
dominal Tumors Dr W E. Garrey' 

Saturday, January 27 — Hospital case presentation Dr 
S J Thannhauser 

Tuesday, January 30 — Aneurysm and Rupture of the 
Vcntncle of the Heart Dr M N Fulton. 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical clinic at the Peter Bent 
Brigham Hospital will be held on Wednesday', January 3, 
from 2 to 4 pun Drs Willnm C Quinby and E A 
Stead iwll speak on ‘Hematuria ” A clinicopathological 
conference, conducted by Dr Elliott C Cuder, will take 
place from 4 to 5 p m. 

On Thursday, January 4, from 8 30 to 9 30 a m there 
tvill be at the Children’s Hospital, a combined chmc, 
conducted by Dr Wilham E Ladd, of the medical, sur- 
gical, orthopedic and pcdiatnc servKCs of the Children’s 
Hospital and the Peter Bent Bngham Hospital 

Physicians and students are cordially invited to attend. 

Elliott C Cutler, MD , Secretary 


FAULKNER HOSPITAL 
CLINICOPATHOLOGICAL CONFERENCE 

The monthly chnicopathological conference of the 
Faulkner Hospital will be held on Thursday, January 4, 
at 5 00 p m Drs David Halbersleben and G M Momson 
will discuss cases 

Interested members of the medical profession are in- 
vited to attend 


FREE PUBLIC LECTURES 

Harvard Umversity has recently announced the sub- 
jects and speakers in its course of free public lectures on 
medical topics that arc given each year at the Harvard 
Medical S^ool As usual these vvdl be given m the 
amphitheater of Building D at 4 00 pan on Sundays The 
schedule is as follows 

January 7 DigesUon and Indigestion Dr Chester M. 
Jones 

January 14 Senous Acadents What to do and what 
not to do Dr Charles C Lund. 

January 21 What About Sulfamlamide? Dr Chester 
S Keefer 

January 28 Care of the Complexion. Dr Perry C 
Baird, Jr 

February 4 Facts and Fanaes About Heart Disease. Dr 
Paul D White. 

February 11 Cancer Dr Grantley W Taylor 
February' IS The Medical Care of DomesUc Pets Dr 
Gcriy B Schnelle. 

Februarv 25 Stcnlity (lecture for women only) Dr 
Donald Macomber 

March 3 Backache. Dr Frank R. Ober 


March 10 Health in Middle Age. Dr Wilham B 
Breed 


CUTTER LECTURES 

Dr Ludvig Hektoen, executive director of the National 
Advisory Cancer Counal of the Umted States Pubhc Health 
Service, wiU give the first of a senes of two annual Cutter 
Lectures in Preventive Methane at the Harvard Medical 
School on Monday, January 15 He will talk on the 
general subject of cancer control with speaal reference 
to Its pubhc health and epidemiological aspects The 
second lecture will be given by Dr James B Murphy, 
member of the Rockefeller Institute for Medical Research, 
on Monday, January 22 Dr Murphy will give a cntical 
review of experimental studies in cancer 

Both lectures will be held at 5 00 p m in Amphithea 
ter E at the Harvard Medical School The medical pro- 
fession, medical and pubhc health students and others 
interested arc mvitcd to attend 


SALEM HOSPITAL PUBLIC HEALTH 
LECTURES 

The Salem Hospital will conduct a series of Sunday 
afternoon lectures this winter on medical subjects of gen- 
eral pubhc interest The purpose of these lectures is to 
afford the layman an opportunity to gam an accurate 
knowledge of methods for the protection of his health 
and the prevention of illness 
The lectures will be free to the public and will be held 
in the auditorium of the Salem Hospital dunng January 
and February, at 4 00 p m 
The program is as follows 

January 7 New Weapons Against Disease. Dr Stuart 
N Gardner 

January 14 Abuse of Household Gadgets Dr Walter 
G Phippen 

January 21 Infantile Paralysis Dr Edwin D Reynolds 
January 28 Work and Leisure. Dr William V McDer 
mott 

February 4 Anemia and Blood Transfusions Dr J 
Robert Sbaughnessy 

February 11 Health of the School Child Dr Charles 
H Hogan 

February 18 Obstetneal Facts and Fanaes Dr Benja 
min D Cornwall 

February 27 Your Eyes Dr Henry G Carroll 


NORFOLK DISTRICT MEDICAL SOCIETY 

A speaal meeting of the councilors of the Norfolk Dis- 
trict Medical Soaety will be held in Sprague Hall in the 
Boston Medical Library, Wednesday, January 3, at 12 
noon 

The call of this meetmg is on petition of the West 
Roxbury Medical Association and its purpose will be to 
discuss certain forms of group health practice with par- 
Ucular reference to the manner in which such practice 
may affect the membership of the Norfolk Distnct Medi 
cal Soaety 

Members of the Norfolk Distnct Medical Soaety who 
may be interested in the subject arc invited to attend and 
to present their views for the information of the coun 
alors 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The ninety mnth semi-annual meeting of the Esse* 
North District Medical Soaety will be a combined mee 
mg with Essex South Distnct Medical Soaety and ''’W 
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NOTICES 


«ld at the E)anNcrj State Hospital on Wednaday 
lary 3 

PWKJIUVM 

■OCUS'OO pJiL Ward viuts. 
p,rTL Clinic. 

-00 pjn Dinner Dr John S, Hodgson will speak 
on "Head Injuncs.** 

TED STATES KIARINE HOSPITAL 
^e itafT meeting of the Untied States Manne Hospi- 
3hcUca Will be held at ‘The Hut," on Friday after 
i, January 12 at 4 00 Dr Leroy A- Schall will talk, 
tibject bang "Acute Infections of the Upper Respira- 
Tract” 

John W Tmsk, Medml Director in Charge 

ERICAN SCIENTIFIC CONGRESS 
he Eighth American Saentific Congress will be hdd 
Washington District of Columbia, from May 10 to 18 
T the auspices of the Government of the United 
3 of Amcnca. , . .t j 

irsuant to a special act of the Congress of the United 
3 invitatiom on behalf of the President have been 
nded to the gm-ernments of the American renubha 
are members of the Pan Amencan Union to partidpate 
he forthcoming meeting Sacndfic Insutunora and 
nttaoons are also cordially Invited to send reproenta- 

n April 14 the Pan Amencan Uidon will cdebraie 
fiftieth anniversary of its founding Although the 
;re*i will convene a few we^ subsequent to Ac 
ivexsary date, It tvill be one of the important phase* 
hat notable celebraooa It is hoped that the ptcfTW 
Vashington of many distinguished saendsts of all the 
erican republic* as participants in this congre« wiU 
e as one of the many tn*butcs to the Pan Anvnean 
on on the occasion of celebrating the completion of 
alf century of invaluable service in the fostcruig of 
J will and better undentanding among the repub- 
of the Western Hemisphere. 

has been dedded that the congress will be divided 
, the following acctions, each to be In charge of a 
irman assliied by a vice-chairman, secretary and 
committee anthropological sdcnces biological sd 
3 geological saeneci agnoilmre and conscn'auon 
be health and mcdianc physical and chemical sd 
3 itadsua history and geography international Uw, 
be law and jurit^dence economics and soaoiogy 
I educauom „ , 

Tic chairmen of the respective ^ons will 
m early date, after which the detailed agenda of each 
ion will be announced. i 

n oaordincc with ocibhihtd ptccnlent « mm 
iman conftrmcc. the offid.l hmpuga ^thtt 
ee wtll be Engluh Spent.h, 

wi may be lubmittcd in any one ("l 

iget and appropnate arrangemenu t<dll be made 
t^tatton of the paper, or r^mmi< thereof .n *e 
ler olBcial languages of the congr^ 
rbe Gor-emment of the United SulB of 
he, parpenlar «pnlfieanee to the 
w important factor In the prt^onon “f 
ort among the goTcrmncnt, and pcop es 
It „ nncerdy hoped that 
rougbout the condnent may be in a p^ nmnr to the 
e to the achievement, of the rongrw by ^P-rirnce, 
Jcoisrons the wealth of their knowledge a 

fulc cnioying the opportunity of nresenl 

g mm Me^drh.p ^ng the other delegate, preKnt 

1 ibii occasion 


SOCIETY XfEETINGS AND CONFERENCES 

Caixndas of Boston Disratcr foe the Week Becinxino 
Mondlw Januaet j 

Terr* J Hw 2 

•a-10 TlurTy Tran Eiperlettct fai ilie Trauaeai e/ Fractem. 

Dr Jete D Afiiou. |o«r^ IL rrut Pnrnwk Horplal. 

10 iJn.— 12 30 pJO. Bettoa Ditpaarr twiw rltnk. 

8 15 pjD. Cf*3<cT Bemon Eledkal Soclctf Aadhodam, Beth Ind 
Ho*p(aL 

Wtnn* T jAMtutr J 

*9-10 ijn ciK prt*estario«. Dr S. J Thannhjitr 

)0«ei)li H. Fran DVj£no«tlc Hoeplu) 

12 A. CUKicefUhoJofiKal coaTcrtaet. Chlldreai lloc^rlol lapU- 
iltatcr 

12 m Nerlolfc Dlitnct Uedkal Socktr Bocroo Hedkal LDinrr 
I Fcb« j ^imoiu 

2 pjnj-1 pJo. Mat nxdlal uid lar f t ca l cUak. Peter Bent BHfham 
HoilKUl. 

T tDUatT IiUlO KT d 

8l 20 ajn— 9-30 a-to Cotohtned cILnlc of iKe nedkit Mrkal. ortha- 
Mdic and pedbtrlc arnkts ot ihe randna i HoaS'tuI cod th« 
peter Be t Brlflhus Hoardul at the Chltdrtn i Hoeplu] 

*9-10 ajd. FitTvXt* aad ABdrofen Amr tadkallae* tad Interprtta. 
ilooa. Dr N T Wenhcaaett aad Dr C. Lavrcscc. jotepb H. 
Pratt Dlacn«^k KMplul. 

5 (LA. F eCkner Hoa^al clIotco(qt^lo<l<aJ oafermc. 

Pas T laietutT 5 

•9-10 as The Tmtscst of Epneptj hr FhcMhatbltal aad DUt*ttn 
Sodhnn a^ hr VaHotu Sr*eri1 tic Dr*f Corah^natiMt. Dr Bcn- 
|«ml Cc^n. jMcph H Prut Dfafnaatk Hotplai. 

ID as-li X) pS- Bmoa Dbpesnrr mnee (Hale. 

12 A. ClUical Acttlat tif the ChOdrenM UoOcal Serrlc* Ftiixa^ha- 
acTU General HoaphaL EiW Dorn*. 

12 A. UMorkaJ eseferEDCT i th« Mamrhnetu Ocnenl Hsplnl 
knm anphithaTU Oei Fitmt DepanscM. 

i*ntotr lurruar 6 

9-10 St. Heaplal ok prcacsbllea. Ik 9 J TVuihnMr 
Meph H Pnti DiifSMtk He^tlal. 

10 •s.-n s. Fltdkil tstf nud ei the Peter Beat Iriphas Ifea- 
pluL Ci>ndwtn) hr Ct Sun Wdit. 

Sosa )aMV T 7 

1 pja. Dumks and laditotk. Dr Cfcentr M Jwea. Free ^hOc 
kewe. Harrud MedkaJ School, amphitheater cd D 

•Open « tU medical ptoteatlom 


Daconn 29 and » — Plu Driu Erutlo*. FJ»e 91*. hw trf Deermhw 7 
lawsaar 2 — Ortaftr Boatoa Medical Swietr P*n 1041 
la^ ar 3-30 — loatph H Pran Dbtiwatk Hmpitil, Medical (W«re*>« 
profraA. P»fe J041 

1 mtaar 3 — MrtnpoJltaB Stale HeeptaL CllakopaikJotkal nolettnx. 
Pape leOl Imoe ol Dromher 21 

I «rnaaT4 — Faulkaer Hoaphal cnakepalhoUikal ceflfertux. Pr 

3-Ptier Beat BWiWm Ifcaphal. JeM moilcal aad «rffcal 
clMc Pap* 1042. . _ . 

laaro t 4-C«»hiaed eUnfc of the medical rmpical 
nrdbiHe terrlcti of lb* Children « Hoapiol od the Peter Beat Brijham 
Vlinp tal P te )042 

I a 5 — Uahed Stawi MariM KtMpliaJ P r* IWl Use of Dec «b 

r fi. In.. HI -AAcrta.^ d Cr«colo*T 

Pan l« !»»>• of I ir 27 *d rape TVS kme o! >vorrtBKr 16. 
fun-aiT ^laacoT 27-Sak* P-bBe Ileahh Uctom. Pat* 

'"^waar -M cn 10 — Tree PnU-: UmuP*. IDmrd Medial School. 

II PffltMtirt Awocti kio of Phr*i^nm. 8J0 pan. MattI 

Bartlett, llarrthlD 

Ia«r T 12— United Satn Marire Hotplul 

l.m»TH «1 u-ojin Utt-n. r.r: tint- ^ 

J 22-1 — Amerki Aademr of OnhrT*ed* Suret** 

,olo CM>^ I ^.rrr^t r,ct ~y 1»" 

of Soaetnher V ... m__ 

P „„ n_M — AB>eTk a Onboptr Arar<Utkm. Par rT 

■•T crt^-l I'-r'nl ■" 

IClCTtLO.t«i t-~ t”" 
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H — rbannacopocial Con\eniion PJRC 894 iMUC of May 25 
June 7-9 — Amcricarv B<jard of Obstcinci and Gynecology Page 1019 
15SUC of June 15 


District Medical Societies 
ESSEX north 

Jandarv 3 — Semiannual mceung Combined meeting uiih E«ex South 
DanNCT* State Hospital Hathornc 7 pm Page 1042 

ESSEX SOUTH 

JvNUAiT 3 — Head Injuries Dr John S Hodgion Danxers Stale Hos 
pital Haihome, 

Femdait 14 — Cough Sputum Hemoptysis — How shall they be mvcsu 
gated? Dr Rcoc H Betts Essex Sanatorium Middleton 
Maxoi 6 — Experancntal and Clinical Considerations of Sulfanilamide 
Treatment of Hemoljrtlc Streptococcal Infections Dr Champ Lyons Lynn 
Hospital Lymn 

Ap*il 3 — Addison Gilbert Hospital Gloucester 

M\t 8 — Annual meeting Salem Country Club Peabody 

HAMPSHIRE 
Januaxy 10 
Mxaai 13 
Mat 8 

All mectmgs arc held at 1130 am at the Cooley Dickinson Hotpiul* 
Northampton 

MIDDLESEX EAST 
Javdait 10 
MAnai 20 
May 15 

Meetings are held at 12:15 pm at the Unicorn Country Club Sconeham 

MIDDLESEX NORTH 
January 31 
April 24 
July 31 
October 30 

NORFOLK 

JwruxRY 3 — Page 1042 

NORFOLK SOUTH 
JANUARY 4 
February 1 
March 7 
April 4 
Mat 2 

AH meetings sMih the exception of one -uhich u usually held at the 
Quincy Ciiy Hospital arc held at the Norfolk County Hospital in South 
Braintree at 12 o clock noon 


PLI’MOUTH 

January 18 — Brockton Hospital Brockton 
March 21 — Goddard Hospital Brockton 
April 18 — Stale Farm 
Ma\ 16 — LakcMllc Sanatorium Lakeville 

SUFFOLK 

January 31 ~ Scientific meeting Subject to be announced later 

March 27 — Scientific mceung Symposium on UIccraUNc CoUus and 
Diarrheas Under the direction of Dr Chester M Jones 

April 24 — Annual meeting m conjunction with the Boston Medical 
Library Elccuon of officers Program and speakers to be announced later 


WORCESTER 

Januxrt 10 — W orcciicr City Hospital 
February 14 — 'Worcester Suic Hospital 
March 13 — W orccstcr Memorial Hospiul 
April 10 — Worcester Hahnemann Hospital 
Mxt 8 — Worcester Country Club 

Each meeting begins with a dinner at 6 aO p m and is followed 
business and scientific meeting 


by a 


BOOK REVIEWS 


Pneumoma With speaal reference to pneumococcus lobar 
pneumonia Roderick Heffron. 1086 pp New 
■i ork The Commonwealth Fund, 1939 $4 50 

E\erjorre knows that pneumonia is as important an m- 
fccuon as there is cosdj, of high mortaht>, and yet be- 
coming increasingly amenable to treatment as more is 


learned of the disease and its peculiarities The ordinary 
medical textbook does the best it can to describe the treat 
ment of pneumococcal infection It is a difficult matter, 
howe\ er, to do justice to so important a subject in thirty 
or forty pages and this is about the amount of space usual 
ly allotted 

Dr HelTron’s book is an admirable piece of work, 
done with painstaking thoroughness The fact that there 
arc 1471 references ated in the bibliography is an indica 
non of how carefully the work of other invesugators has 
been considered And, of course. Dr Heffron’s own con 
tribudons to the pneumoma problem in Massachusetts 
arc well known not only m New England but all over the 
United States 

The book is well written and well printed The illus- 
trations and tables are easily understandable. The ar 
rangement of the contents is excellent one easily can find 
in the text anythmg about pneumonia from a description 
of aboru\c pneumoma at the beginning of the alphabet 
to X ray treatment of pneumoma at the end The clinical 
aspects of pneumoma, its bactcnology, how immumty is 
established, what can be done to prevent pneumoma, all 
rcccnc due consideration The treatment of pneumonia 
with serum, vaccine and cheimcals is discussed most thor i 
oughly, including nicely wntten desenpuons of how to 
do things for example, the best technic for typing, for 
the admmistrauon of serum or for tlie use of sulfanilamide 
and allied agents 

In the preface Dr Hcf&on states that this book ^vas 
written to present a comprehensive discussion of pneu 
monia with speaal reference to pneumococcal lobar pntu- 
moma and measures for its treatment. He has accoiti 
phshed his purpose most skilfully Hospital and medical 
school libraries will wish to hav c a copy of this book for 
reference. Doctors and medical students will wash to own 
It, because it tells so clearly what to do for the individual ! 
patient ill widi pneumonia or any of its complicauons t 


S/(ctehes in Psychosomatic Medicine Ncrv'ous and Men i 
tal Disease Monograph No 65 Smith E Jelliffe. i 
155 pp New' York Nervous and Mental Disease 
Publishing Company, 1939 $3 00 ' 

All the papers in this book have previously appeared in | 
medical journals They now are produced in a conven- 
ient form as a brief monograph The entire senes is dc 
voted to the exposition of the Freudian c.xpIanauon of ' 
certain bodily signs and the effect of the emonons on 
physical symptoms The author is a sound devotee of ,1 
psychoanalysis and places his material before the medical 
profession in an expert manner The book should be 
widely read for it is a clear presentation of die psycho- 
analytical viewpoint. References arc given to die impor 
tant literature There are a few diagrams as illustrations, 
and the book has an index. Perhaps the most important 
paper in the whole book is that on the bodil) organs in 
psychopatliolog 3 ', m which the author sumnnnzes h'S 
views on the subject. I 

ERRATUM I 

Due to a misplaced slug, the last line in Dr Thoims ! 
B Quiglev s article, ‘ Bihary Surgery in tlic Aged, on 
page 974 of the December 21 issue of die Journal is in 
correct It should read “biliary disease is discussed 
On request, the Joiunal will forward a shp with tliC cor 
rect line for inserting or pasung in die bound volume. 

— Ed ‘ 
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ADVERTISING SECTION 


/I 


FOR VOUR HARDtpF,^ 
RATIERTS'' 



LPS INCREASE HEARING 
NCE IN DIFFICULT CASES 


Difficult hard of hearing caicj often benefit, to 
a marked degree, after bang tacnufically fitted 
with the new Cryitalic Acourticon. 

At your request, doctor we will gladly prq>arc 
Audiogram for any patient, ibowing hu hearing range 
thout and increas^ range unth the new Cryitalic 
ousneon — with Thermionic Vacuum Tube*. Both graphj 
11 be plotted on the tame chart, to you can judge for 
tnclf the im pr oved and corrected hearing achieved. 


QsuItatioQ u private and there It rw charge or obOgadoo. 


Anmakm ii mert fud kf tkt CmtO m fhjsiat 
Tkmfy •/ tXt Amtnm Uedtttl AuofUtt** 


ACOUSTICON 




14A Tramont Bocton, Mac*. 

ItA Elm WarcMter Mat*. 

142 Main etraat Brookton Mau. 
1 Markat fltrvat Ljmn Maaa. 

1B42 Main Stroat, fipHnaflald Mata. 




An OPEN LETTER to 
the MEDICAL PROFESSION 



Maternity concta should 
be saentifically designed 
to dutnbutc the unac 
cuttomed weight to that 
the mother-to-be caji re 
tarn her bodily poise and 
proportiont. 


m A 


A correct cortet enables 
the patient to go through 
the penod of pregnancy 
without unnecessary dis- 
comfort, pams or aches 


EVYLYN L. WEIGEL 

EVmTN A. WEIDBUTtN., AttoeUite IHtter 


739 Boylaon Sl, Boston 


Ketimore 2718 


EDITORIAL NOTES 

)ear Doctor 

The JOURNAL and the Cooperative Medical Advertuing Bureau of Chicago mamtaln a Service De 
artment to aniwer mquinei from you about pharmaocutualj, lurgical mitnunenu and other m anuficwred 
roducu, nich as soaps, clothing, etc, which you moy need m your home, office, sanitarium or hospital, 
r we will refer your communication to the proper department of the A M. A for a reply 

We mvitc and urge yon to use this Service. 

It IS absolutely FREE to you 

The Cooperative Bureau is equipped with catalogues and pnee lists of manufacturers, and can supply 
ou with Informanon by return mad 

Perhaps you want a certam kmd of mstrument which u not advertised m the JOURNAL, and do not 
now where to secure it. or do not know where to obtam some automobUe supphes you need. Thu 
crvicc Bureau will give you the information. 

Whenever possible the goods will be advertised in our pages, but if they are not, we urge you to ask 
1 C JOURNAL about them, or write direct to the Cooperative Medical Advertirmg Bureau, 535 North 

^rborn Street, Chicago, lUmoi*. 

We w-ant the JOURNAL to terve YOU 
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PROFESSIONAL CARDS 


60th Year 


Ring Sanatorium 
and Hospital 


JncorponteS 

ARLINGTON HEIGHTS, MASS 


For the diagnosis, care and treatment 
of mental, nervous, and chrome medical 
diseases 


Faaliues for all accepted therapeutic 
measures, including arufiaal fever and 
shock therapy ■ 

Outpatient department for referred cases 
only 

Moderate, all inclusive rates. 


Medical Director 
Curtis T Prout, MD 
Resident Physiaans 
Barbara T Ring, MJD 
Albert U Bouraer, MD 
E. Lcnnard Bernstan, MD 

EoablUhcd 1879 Tel AjlL 0011 


DR. TAYLOR’S 
PRIVATE HOSPITAL 

For the Treatment of 
NERVOUS DISEASES 
Alcoholism and Drug Addiction 


House well.equippcd and furnished, 
skilled attendants, good food and com- 
fortable rooms at moderate rates 


Method! oi tratment ajc ihow proved ben tftcr 
30 yean wcc«$ful eip^cncc 


FREDERICK L. TAYLOR, MD 
45 Centre Street, Boston, Mass 

(Near Dudley Street Terminal) (Etobury Diatrict) 


ADAMS HOUSE 


(or Aoaus Nitnxi) 

Established 1877 

A sanitanum<limc for the 
psychoncuroses exclusively 

Located in 

beaiitifiil suburban Boston 


James Martin Woodall, M D 
Medical Director 


990 (Centre Street 
Boston (Jamaica Plain), Mass 


Wiswall 

Sanatorium 


203 Grove Street 

\ j 

■V^ellttley, Mass 

Six buildings, attractively located 
among' oak and pine trees 
Modern (iquipment for comfort 
and trcatpicnt of nervous and 
mild mental diseases 
Physiotherapy, hydrotherapy, oc- 
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HALE POWERS, MD 
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STAMFORD HALL 

Stamford, Conn. 

Phone — 3-1191 
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surrounded by 85 acres of campui Htdt 
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:M.Th 


Medical Direction Experienced Sttf^,, 
franklin H PERKINS, MD 




300 SOI 


, A small, private, licensed Home of ' 
refinement and distinction, for the 
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Aged Fol^ Beautifully legated 0 ^ 

QOFFSTOWN, N H 
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coovalcKcai patienu who nc^ fcit and opfcafl* 
in normal aorroundinga \ 

No committed mental aiet 
ARTHUR H WARD, M J> , Uediol Dir ^ 
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Georgetown, Mass. 
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and Addictions 
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Insulm Therapy ' 

Metrazol Therapy 
Fever Therapy 

(Malaria and Mechamcat ) 

Occupational Therapy 
H C Solomon, MD, 

G M ScHLOMER, MD 
Supt and Resident Physician 

Tel Georgetown 2131 , 

Kcnmorc 8100 (Boston oftaj 
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f WcUalcy Avenue, Wellcilcy Massachusetts 

j (fjnNHhcd to Bnjo^Uoe 1S79 Tnatfcrrcd lo VreUaley 191&.) 

ElcveD buddings on fifty acre* of high svoodland especially 
" (lengTicd and biulc for the care and treatment of nervous 

Ota. Six dormitory cottage*. Separate cottage for occu- 
paoonal therapy Separate cottage for sports bowling, 
^'Kicash, etc. Tenms court. Ample accommodations and ) 

- owdem equipment for thirty Bnc case*. 

ficxsoK M. Thomas MD ClifjoidG RoonsifelLjMD 
' Supenntcadent RejidtniPhystaan 
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NEW ENGLAND SANITARIUM 

(Melm* P O ) 

STONEHAM MASS. 

ramuoqnc tocoo* on the tbora ot Spot food dtbi mJla fnm Bottsa 

In 4500 xrc Suk Pixk. 

One Imadftd fom pkuut Iwme DU* room*, 1 U carte •errfcc. ScTQrt 7 
tratned umo, djctUiui and icchnicuAj. 

Socndfic ujuiiKutui for bjvlrotbcrapj ckctrotLejipy cad x-nj 
tlonal ihcnpy tymiarfamt. mauaft. fol( nlarhtm. laboruorr demn- 
cardioxnpli. N menal. rabercuiow or coocisiour ffydr***! 

Special ■neauoQ to diet. PhYndaiu arc inrltcd to rUh tbe infrliwrUt^, 
Qhical co-operauan. 

For boeJdct od detailed loformatioa addrcni 

W A RUBLE. XLD Ue^ictl DtmTcr 





Boumewood Hospital 

300 SOUTH STREET BROOKLINE, MASS. 

Established 1884 

For a limited number of cases of Mental and 

Ncta'ous Diseases 

POST OFHCE, CHESTNUT HTLL 

Telephone PARltway 0300 

Geomx H. ToRNtr MD 

BREAST MILK 

may be obtained at the offica and 
laboratory of 

The 

DIRECTORY FOR MOTHERS’ MILK 

Incorporated 

221 Longtvood Avenue, Boston 

Telephone BEAcon 5330 

Prices will he adjusted ta maJee the anajahle 

to all wke need it 

Sent packed in ice to all parts of New England 


A REQUEST FOR CHANGE OF ADDRESS 

Mnit reach ni at lea« a week before the date of urae with which it u to take effect. Duplicate 
copies cannot be sent to replace those nnddrrered through failnre to send such advance notice. 
With your new address be sure to send us the old one, enclosing, if possible, your address label 
from a recent copy 
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Exclusively for 
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EsTABUiHED 40 "i EAM 

type of accepted. A, « obtain a X 

^ Thii enable* ui to make a flat rate covenng al publication, "Drug and /ilcohoGc 

'Cnaiaf Prcmuion oj Alcoholic Inlomly etc. lOT in'eraiing 

6, __ NEW YORK, N Y 

” CENTRat. park WE.ST 
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and Arnold M Seligman (Or ) 975 

I 

Idiopathic Ulccrativ e Colitis, Acute and Chronic watli 
Invohement of Ileum L S McKittrick, C M Jones, 
H K Sovvles, G W Holmes and T B Mallory Case 
25371 429 
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Ik-\dequacv of Injection Treatment of Hernias. Robert 
Slater (Or ) 895 

Ikauouration of a Hcaltli Semee Plan in Massatliusctu. 
Chanmng Frothingham Robert L> DcNorraaDdie, 
Allan M Butler Hugh Cabot, Edward L. Young (C) 
911 

iNPicATiovt and Contraindications of Roentgen-Raj Thera 
py in Dermatoiogj C. Guy Lane. (M MS) 769 
For the Surgical Ligation of a Patent Ductus Artenosus. 
Jolm P Hubbard Paul W Emovin and Hyman 
Green. ^Or ) 4S1 

iKpuvntiAL Health Committee on (XL M S.) 397 
Report of the Committee on (M MS) 873 
iKourmuL Meoicinf W Irving Clark (M P ) 269 
IsFiKTiLE Cerebral Palsy and Allied Disorders, iMih Spe 
aal Reference to Hyosanc, Drug Hicrapj in Cases of. 
Ira C. Nidiols and Samuel R. Warson. (Or ) 888 
Inst i t u t e at Unncrsiiy of ^Viscoruin Medical School Sep- 
tember 4-6 (N) 16(1 

IvsuuN Allergic Reaction to Helmutli Ulrich Sanford 
B Hooker and Herbert H. Smith. (Or ) 522. 

Shock Treatment (See Zur Entdeckung dec InsuLn 

iclioci iherapic bic akuren Gasteskrinkhcitcn inslKr 
sondcrc bci dcr SchiEOphrenie. fulius Sdiustcr (B R.) 

362 

(Ne^^) ImxiNiTioN.iL Clinics. Vol I N S 1 (B R-) 

250 VoL 2, N S 1 (B R.) 844 , . , , 

iKTETtKATiOHAL COLLEGE OP SirtOEONi February 11-H 

(N) 759 December 13 880 

Ikteoducttoh to Soaologj and Soaal Problems. Deborah 
M Jensen* (B R.) 514 

Ikveseiok or Tire Utepox. (M- hf S.) 3L 35S 397 
Acute. (hLM.S) 77 201 245 
Assoaated ^^^th Placenta Accrcta Acute. (M M S) 


118 

Complete. (hL MS) 157 

A Renew (hLM.S) 438 

Of Ten Weeks Duration (M MS) 283 

0£ Tea Weeks Duration Spinclli Operation (M M 5) 


39 

Ip\mn Vincekt J 


246. 


J 

[*uNo,ct. Surgical Aapcct. of Obnrucuir R^t Zol- 
linger and Albert "i Kevorkian (Or) 430. 
fEwisH Diabetic Padcnti. Studies on 

ham Rudy and Clrde E. Keeler (<> ) 

[EUisH Hckpital, December 20 (N ) 

foUDAK MiCH'EL M 543. I c .1 

rc»UN J Suggeraons, A Reply ta C Ruggicr Sm.U. 

1000 

lotmNALS of Bronson Alcott (B. K) umnr^- 

Jdl^ Board Examinations Results of. Stephen Rudimorc 

and ToTicokjgy MedioL Wiliam D 
McNally (B R) 363. 


^b^a 

956 

(C) 


AmuNKCi, Econ E. (Removal) (N ) 5BK. 

AUrM.rN Syringe for Intrarcnoui Work m In an^Mod 
demon of lolm W Chambcrbin. (C> ) 

JDNir Disease. Reginald Fin ('t^^ ,p 

iTciiiN Procedures on the Wtamin C C,,n.en of Emit 
Juices. Die Effect of Dieodons H Ingalls. (Or) 

Ktflniunes in AthleOcs. Frferick S lloplins and 
Lewis Lm Huston. (Or) 95 


Konikov WnxiAxi M (See Notes.) (Muc) 955 

K. OZOL, Hajixt L. (RemowL) (N) 480 

L 

L. \BORATDa\ Diagnosis of Encqihalibj Due to the Equine 

Viruj Paul J Jakmauh and Roy F Feemster (Or ) 
653 

Manual of the Massachusetts General Hospital Franas 
T Hunter (B R.) 29a 

Mctliods, Clinical Dugnosis by James C. Todd and 
Arthur H- Sanford. (E R-) 844 
LvaxTUNTHms, Three Cases of Philip MyscL (Sec New 
England Otolaryngological Soaety April 12.) (>kLR.) 
159 

L.\ndxliiuu in Methane. Ijuty lectures of the New lork 
Academy of Mcdiaue. (B R.) 84 
L.\vt C. Got (See Notes.) (Misc.) 955 
Language of the Dream. Erail A GuthaL (B. R.) SZ 
UxTERAL Sinus PhJebius Effect of SulBinilanude. F hL 
Wattles. (See New England Otolaryngological Soa 
cty Apnl 12.) (M. R.) 159 
Law Syphilis and the. (E.) 156. 

JL^wtiencb Cancex Clinic, September 19 (N) 400 No- 
vember 21 759 

I^vviutNcc Genexal Hospital, September 5 Dermatology 
and Syphilology Cbnic. (N) 325 
LcAjtv WiLUAW C. 631 
1 j r. 0 , Aanrux T 80 (O) 436. 

Paul J Jakmauh (C) 20Z 
LeiosfvoxsATA Uten Muluple, Serosal and Submucous. 

S H Sturgis and T B Mallory Case 25342. 312. 
IxioMTotAicaauA of the Uterus. G A. Leland J V Meigs 
and E Castlenun. Case 25341 310 

LxuREaiL<i, Acute Lympliadc. Leukemic Infiltration of 
the Meninges. J E Graham and T E Mallory Case 
25492. 906. 

LEUkOPt-tiOA Buccali* and Related Lesions with Estrogenic 
Hormone, The Treatment oL Ira T Naihanson and 
Dand B Wcisbcrgcr (Or ) 556. 

Lewis, Tiioslu. Edivard K. Dunham Lectureship (See 
Notes.) (^CJc) 120 

(New) Lisxart of Medical Hiitory for laJc. (E) 1036. 
Lines Beginning on the Earth E Beutner (E R.) 327 
Liver Rupture of the. Charles A. Lamb (Or) 855 
Look Before You Leap (E) 282. 

Loiinc, Bek/axiin T 246. 

Lob and Mamage. Ha\ clock ElLs, et al (B E) 323 
Luce, LeRot A 543 

Llcina Pnenti of The iiorj of obstetna. Palmer Find- 
Ic) (E E) 443 

Lots Latens. Paul A. O Learj (kL MS) 764 
Luiaaiw Aloo (See Notes.) (hlisc.) 716. 

Llpus Erythematosus Disseminatui, Acute. Andrew W 
Contratto and Samuel A Lcsine. (Or) 602. 
Ltmpiioblastoxia Hodgkin* Type, wtdi ImoKrincnt of 
Ileum, Lung Ijrer Spleen, Adrenals and Thjrad. 
E L. "ioung A. O Hamptonj C hL Jones W B 
Breed J H. Mean* M K Bartlett E S McKittn k 
and T B Mallory Case '*5452. 752 

Of the Team. J D Barney F Colby and T E Mallory 
Cate ‘*5351 351 

Lvairiiocvnc Chononmcningiut, New Dau on. (E) 76 

M 

MAt.AiJ.iM-I sicarroN Duodenal nirract Upon Hypophys- 
eal Diabetes Tlic FJTect of die. Joseph M Flint and 
Louis Mi haud (B R) 344 
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Mahon'v, Fr.\nci6 R (See Notes ) (Misc.) 202 
Maine Hospital ^ssoci \tion (See Maine News ) (Misc.) 
400 

^L\I^E Medical Assocution, June 25—27 (See Maine 
News) (Misc.) 40, October 25-26, 632. 

M\ine News (Misc.) 40, 247, 400, 632, 674 
M/MNS, Charles F 318 

Man and His Body Howard W Haggard (B R.) 402 
Manipulation, Treitment by A G TimlireU Fisher 
(B R ) 547 

Manning, Joseph P (See Expressions of Appreaation ) 
674 

Manu\l of the Diseases of the Eye. Charles H May 
(B R) 444 

Of Fractures and Dislocations Barban B Stimson 
(B R.) 327 

Of Toxicology Forrest R. Davison (B R ) 514 
htAPHARSEN Through the Massachusetts Department of 
Pubhc Health, At ailabihty oL Paul J Jakinauh (C ) 
4S0 

hfARGEsoN, REGINALD D (Rcmotal) (N ) 880 
Marine Ambulance. (Misc.) 321 
Marital Tuberculosis (Misc.) 994 
Marriage, Lose and Havelock Elhs, et t1 (B R ) 328 
Massachusetts Department of Civil Service and Regis- 
tration Medical Adviser, Department of Industrial 
Acadents (N ) 840, 957 

School Physiaan, School Department, Watertown (N ) 
1001 

hfAssACHUSETTS Department of Public Health, Ataila- 
bilitj' of Mapharsen Through tlie. Paul J Jakmauh 
(C) 480 

Massachusetts for Apnl, 1939, R&um6 of Communicable 
Diseases in (Mist.) 246, May, 399, June, 438, July, 
479, August, 543, September, 716, October, 876 
for 1938, Maternal Mortality Study in Raj-mond S 
Titus (M M S) 845 

Massachusetts General Hospital (Ether Da)), October 
16 (N ) 589 

Hospital Research Meeting October 31 (N ) 633, 

Not ember 28, 840 

Its Dctelopmcnt, 1900-1935 Frederic A Washburn. 
(B R) 206 

Laborator)' Manual of the. Franas T Hunter (B R.) 
290 

JiktssACHUSETTs HOSPITAL ASSOCIATION, Dcccmbcr 5 (N ) 

798 

Massachusetts, Inaugurauon of a Hcalth-Serticc Plan in 
Channing Frothingham, Robert L. DcNormandie, 
Allan M Butler, Hugh Cabot, Edward L. Younn 
(C) 911 

Mass-ichusetts Italun Medical Societt, October 27 IN ) 
633 

Massachusetts Medical Societt 
Annual Discourse (Massachusetts Medical Society and 
Socialized Mediane Elhott P Joslm ) 85 
Annual Orauon (E) 116 

Annual Prize for Interns 954 
Appheants for Fellowship 627 
Committee on Industrial Health 397 
Epilepsies With a Note on Radical Therapy Wilder 
Penfield (Shattuck Lecture) 209 
Laborator) Diagnosis of Encephahus Due to the Equine 
Virus Paul J Jakmauh and Roy F Feemster 653 
Massachusetts Medical Soact) and Soaahzed Afedianc 
(Annual Discourse) Elhott P Joslm 85 
Medical Postgraduate Extension Courses, Week Begin 
nmg October 23 627,_October 30, 673, Noi ember 6. 
/15, November 13, /57, November 20, 794, Novem- 


ber 27, 837, December 4, 875, December 11, 911, 
December 18, 954 

New England Postgraduate Assembly 586 
Prenatal Blood Test Law 511 
Proceedings of tlie Counal, October 4 699 

Pro eedings of the One Hundred and Fifty Eighth An 
nual Meeting, June 6—8 14 

Report of the Committee on Industnal Health 873 
Resolution by the Middlesex East Distnct Medical Soacty 
on the Death of Carl Edwin Allison 587 


Section of Dermatology and Syphilology 
Indications and Contraindications of Roentgen Ray 
Therapy in Dermatology C Guy Lane. 769 
Lues Latens Paul A O Leary 764 
War Against Svphihs E Lawrence Ohver 761 


Section of Obstetrics and Gynecology 
Maternal Mortality Study in Massachusetts for 1938 
Raymond S Titus 845 

Obstetric Analgesia and Anesthesia Benjamin F 
Cornwall 850 

Rupture of the Uterus Fredenck J Lynch. 847 


Acute Inversion of the Uterus 77, 201, 245 
Acute Inversion of the Uterus Assoaated with Placenta 
Accreta 118 

Complete Inversion of the Uterus 157 
Fatal Puerperal Infection Following Normal Dehvery 
909 

Fanl Puerperal Sepsis Following Forceps Dehvery 
1038 

Inversion of the Uterus 317, 358, 397 
A Review 438 

Of Ten Weeks’ Duration 283 
Of Ten Weeks’ Duration Spinelli Operation. 39 
Postpartum Hemorrhage, Followed by a Fatal Gas- 
Baallus Infecnon ^1 

Puerperal Infection Following Normal Dehvery 953 
Puerperal Sepsis 477 
At Term 837 

Sepsis Following Forceps Dehvery 756 
Septic Aboruon 626, 672, 714, 794 
— Death 510 

Follow'cd by Pelvic Abscess and Death 586 
Following Curettage. 541 

Toxic Separation of the Placenta, with Fatal Gas- 
Banllus Infection 872 


Section of Pediatrics 

Nonspeafic Treatment of Pneumonia in Infants and 
Children Franas C McDonald 721 

Significance of Type 14 Pneumococcus Infecuon and 
the Therapeutic Value of Speafic Rabbit Scrum for 
This T)’pe of Pneumonia in Infants and Children 
Edward C Curnen 725 

Treatment of Pneumococcal Pneumoma in Infants 
and Children with Sulfapyndine John A V 
Davies 734 


Sectiox of Radiology and Physiotherapy 
Radiotherapy for Inflammatory Conditions Arthur U 
Desjardins 801 


Shattuck Lecture. Epilepsies With a Note on Radical 
Therapy Wilder Penfield 209 
State of the Soaety Channing Frothingham 16 
Stated Meeting of the Counal, October 4 478 
Zme Plates of Physiaans Alexander S Bcgg 993 
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MvuAaiusETTs Medic.\l Societt and Socialtr^ Mcdiane. 
Eliiott P Joshn. (M. M S ) 85 

^lARACJiujrrrs PnxniATiic SociEm No\anl>cr2 (Muc) 
S40 

MAatarustrrs Pubuc He.\lth Assoclmios (Xtobcr "^6 
(N) 633 

MAttAcuunrm Society of Ex-unNiso Pn\ ica.\tci Novcm- 
bcr2Z (N) 798 

Mahachusetti Tubexculosk Leacut No\cnibcr 13 (N) 
718 

AfAtt-AciiusETTi Under tJic Pro\uioni of the Sytial Security 
Act, Coniultauon Climes for Cnppicd Chddrcn iiu 
(N) 160, September 1-26 325 October 2~24 513 

November 1—28 676 December 1—2^ S4I Januarv 
3-23 1001 

Mateikal Health and Supervision in a Rural Area (E-) 
315 

hfortahty Study in hfassachujctts for 1938 Rajimnd S 
Titus, (hh hh S ) 845 

MATHIVrtON Fxank W 80 

McGaxtt Michael E. (Removal) (N) 545 

Mead Geoxoe N 1039 

Medical Adviicr Department of Industrial Accidcnti. 
Massachusetts Deportment of Civil Service and Rcsis- 
trauon (N) 840 957 

CUnuiology Climatic and weather influciKCs m health 
and disease. Clarence A. Milb (B. R.) 1002. 

Economics. (See Factual Data.) (E.) 156. 

Education A New Organizaaon Interested in (E.) 669 

History for Yale, A Nevv Library oL (E.) 1036. 

Jurisprudence and Toxicology Wlham D McNally 
(a R-) 363 

hficrobioiogy Kenneth L. Burden (B a) 442. 

Postgraduate Extension Courses, Week Bcgmning Octo. 
ber 23 (M M. a) 627 October 30 673 Novenn- 
ber 6 715 November 13 757 November 20 794 
November 27 837 December 4 875 December 11 
911 December 18 954 


Medical Press and Circular 1839-1939 (a) 585 

A hundred years m the life of a mcdioil journal Rob- 
ert J Rowlcite. (B R ) 591 
Medical Problems of the Day Rock Slcystcr (N H- 
M a) 959 

Profession in Sweden The Social and Economic Situ- 
anon of the. Jan Waldenstrom. (Or) 515 
Schools Be Approved Will Propnetary? (K) 870 
Services, Organized Payments for (See Factual Dau ) 
(E.) 156. 

Services, Payment for (E.) 90S 
Services (See A Fairy Tale. David Halbcrslcbcn ) 
(C) 1039 

And Surgical Astoaates and Health Service, Incorpora 
ted. Agreements of Channing Frothmgliam Ed 
ward L. \oung Hugh Cabot Allan hL Duder and 
Robert L, DcNormondic. (C) 995 
Survey of the Republic of Guatemala. George C. Siial 
tuck. (B R ) 326. 

Medicine m Modem Soact) David Riesimn. (a R.) 
44 


And the Present Crisis. (E.) 79Z 

Rural Proceedings of the conference held at 
town New 'tori October 7 and 8 1939 
Textbook of By various authors. (D R-) 365 
Treatment in General (a R ) 678 
MLmco-UEavL Aspects Relation of Trauma to New 
Grow thi. a J Behan (a R-) 8Sl 
Meninoitis Due to Mtcrococcnf Tefra£emis Modcstmo 
Cnvandlo. (Or ) 383. 


Mektil Hygiene Movement From ilic plulaniliropic 
standpoint (B R.) 326. 

Mlrr\ Christmas. (E.) 990. 

Mitxopoutan Dhtjuct Dentvl Society Octolxrr 25 
(C) 544 

MtTEopouTVN Lirr Ivsuilanci: Cosipanv (See Look 
Before \ ou Leap ) (£.) 2HZ 
MtTSopoLTTVN Stvit Hospitu- (Scc Waltham Medical 
Mccungs December) (N ) 880 
Monthly Chnicopaihological Conference, January 3 (See 
Waltham Medical Mcctmgs) (N) 1001 
November 29 (N ) 841 

MicKoaioLOQi Medical Kenneth L. Burden. (B R.) 
44'^ 

Micrococcus Tctragentis Mcmngius Due to Modestino 
CrisaucJIo. (Or ) 383 

MiDDLEsrx Evrr District Mcdicvl Socim on the Death 
of^rl Edwin Allison Rcsoluuon by the. (hf M S.) 

Middlesex Svnatowuu. (Sec Waltliam Mcdiod Meet 
mgs December) (N) 8S0 

Middlesex Sooth Disthict Medical Society May 31 
(M R.) 322 Novembers (N) 718 
MnioLESEX UNrvxMiTT (See Notes.) (hCsc) 955 1039 
C. Rugglcs Smith. (C.) 202. 

Apprnvxd Premedical Education at (hfisc) f7? 
School of Medicine (See Notes.) (hfisc) 40 120 'KJ2, 
Elliott P Joslin. Harold L. Musgravc. M K Kraft 
(C) 877 

MiLiTAJtY SuaoEONS July 18 Association of (N ) 82. 
hfiNOT George R. (See Notes.) (hfisc) 876. 

Mississippi VALLry Medical Sooeiy 19^) Essay Award. 
(N) 1001 

Modification of Kaufman Syringe for IntravTnouj Work 
in Infancy John W Chambcrbin (Or) 172. 
Moune Charles. 838 
Monroe Robert T (Removal) (N ) 361 
Mortauty Study In Xlassachuidts for 1938 Maternal 
Raymond S. Titus. (M MS) 845 
Mouth and Jaws Surgical Pathology of die Diseases of 
the. Ardiur E Hcrtzler (B R.) 327 
And Thar Treatment, Discasei of the. Hermann Pnnz 
and Sigmund S Greenbaum. (B. R.) 592. 
Moellncr, S Richard (N ) 513 
MuLTiPLt Epidermal Puncture Test Angelo L. Maictta. 
(C) 675 

Neurofibromata (von Recklinghausen s Disease) Sub- 
cutaneous, Retropcnioncal TTioracic, Cerebral and 
Spinal E D Churchill J B. Ayer C. S, Kubfle and 
T n Mallory Case 25331 274 
MuUANm John J 478 
Ml VBO Walter L. 716. 

Murray P Joseph 158 

Myers Edsilvd (Removal) (N ) 361 

N 

Nation Looks at Sex. (E) 990 
National Canctr Nititl-tr, (E) 7H 
Nation,al S holarsJiipv at Harvard (’^hvc.) 24'* 

NrFD for Co-opcmtion Between Genitounnar) and Oriho- 
pcJic Surgeons. Charles J E Kickliain. (Or ) 456. 
Nti sr»tA t MrPicAL Socilty or Mv svtni-vrTTj 
Sulfmdamide Jn the Treatment of Go/hvrhra. Ad )/»h 
Jacoby Alvin C Drummond and Afdiur IL OlKwang 
lOZ 

NcniRim IIvjTcricnjion and Ardiur ff FidiL tl 
(B E) 208 
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NFR\r Injuries in Supracondylar Fractures of the Hu- 
merus in Children George G Bailey, Jr (Or ) 260 
Patinnys, Physiology, Symptomatology', and Treat- 
ment Angina Pectoris Heyman R Miller (B R ) 
207 

NbRvous Fatigue. Vernon P \Villnms (M MS) 78 
NfuriVLGia a New Operation for Trigeminal (E ) 755 
Nflrological Congress, August 21—25, The Third Inter- 
mtional (M R ) 878 
Neurologi James B Ayer (M, P ) 105 

A Textbook of Clinical Isabel S Wechsler (B R.) 
366 

NEUROPsycHUTRi, October 2— December 19 and January 
8— March 25, Fifth Postgraduate Seminar in (N ) 
546 

NEURO-RADioLoca , A Textbook of Cecil P G Wakclev 
and Alexander Orley (B R ) 162 

NEUROsypHiLis and Its Treatment H Houston Merritt 
(N H M S) 817 

Nfvs England Dermatologiom Society, October 18 
(N ) 546, December 13, 918 

New England Heart Association, October 30 (N ) 
589, No\ ember 27, 798, December 18, 917 
New England Hospital for Women and Children, De 
cember 7 (N ) 841 

New England Medical Center Nos ember 6-11 (N ) 
633 

Nfw England Obstetrical and Gynecological Society, 
December 6 (N ) 759 

Nfw England Otolary ngological Society, April 12 
(M R) 158 

New England Pathological Sociei^, October 19 (N ) 
589, Noi ember 16, 759 

New Englynd Pediatric Society R Cannon Eley 
James M Baty' (C ) 758 

New England Postgraduate Assembly (M M S ) 586, 
(E) 669 

New England Roentgen Ray Society December 15 
(N) 917 

New Englynd Society of Physical Medicine Election 
of Officers 1939 1940 (N ) 546, No\ ember 8—10, 
718 December 20, 957 

Ney\ Ei glynd Society of Psychiatry, October 18 (N ) 
589 

Annual Aw'ards of die (N ) 634 

New England Surgical Society 
Empyema in Children Thomas H Lanman and Henry 
L Hcyl 1003 

Nfw Hampshire Medical Society 
Deaths 

Allen, Walter A 631 
CogsAAell Lloyd H 993 
George, Bert D 201 
Muhanity, John J 478 
Pattce, H Scott 478 

Di\erticuli of the Colon Louis A Buie. 593 
Medical Problems of the Day Rock Slcyster 959 
Neurosy-philis and Its Treatment H Houston Mer- 
ritt 817 

Proceedings of the One Hundred and For^ Eighdi An- 
niAcrsarA June 8 and 9 346, 461 

Pro'eedtngs of the One Hundred and Forty Eighth An 
niAersan House of Delegates, June 7—9 179 

Neaa International Clinics VoL 1, N S 2 (B R.) 250 
Vol 2, N S 2 (B R.) 844 
Neay and Nonofficial Remedies, 1939 (B R ) 547 
Nfaa Operation for Trigeminal Neuralgia (E ) 755 
Orcinization Interested in Medical Educauon (E ) 
669 

Neaa Ie.ar, — And A Happy (E ) 1036 


Neaa York Academy of Medicine, Laity Lectures of the. 

Landmarks in Medicine (B R.) 84 

Neaa Aork City (See District Health Deyclopment) 
(B R.) 920 

(See Health for 7,500,000 People John L Rice ) 
(B R) 366 

Neaa Aork State, Premarital Blood Examinations in 
EdAvard S Godfrey, Jr (C ) 285 
Neaa ell, Franklin S (Removal) (N ) 545 
Nfaa ell John L (Removal ) (N ) 545 
Newer KnoAvIedge of Nutrition E V McCollum, Elsa 
Orent-Keiles and Harry G Day (B R ) 289 
Nitrous Oxide Oxygen Anesthesia McKesson-Clement 
AicAvpoint and technique F W Clement (B R.) 

842 

Nobel Prize Winners for 1938—39 (E ) 871 
Nominating Committee Report (Sec Maine Ncavs ) 
(Misc) 247 

Nonspecific Treatment of Pneumonia in Infants and 
Children Franas C McDonald (M MS) 721 
Norfolk District Medical Society, October 24 (N ) 
633, November 28, 841, January 3, 1042 
Nose and Throat, Diseases of the. Charles J Imperatori 
and Herman J Burman (B R.) 444 
Note of Thanks Henry A Christian (C ) 286 
Nu Sigma Nu Lecture, April 25 (MR) 202 
Nurses and Dickens, Doctors Robert D Neely (B R.) 
677 

Nursing Bill (E ) 37 

Nutrition, The NcAver KnoAvledge of. E V McCol 
lum, Elsa Orent-Kedcs and Harry G Day (B R.) 
289 

o 

Oak, Charles A 838 

Obstetric Analgesia and Anesthesia Benjamin F Corn 
wall (M M S) 850 

Obstetrics Clinical A LakshmanasAVimi Mudaliar 

(B R.) 208 

Labor and Deliyery John Rock (M P ) 694 

The Story of Priests of Lucina Palmer Findley 
(B R) 443 

Obstructive Jaundice, Surgical Aspects of Robert Zol 
linger and Albert Y Kevorkian (Or) 486 

Occlusions Artdnelles Aigues des Membres H Hai 
movia (B R ) 800 

lOlsT Medical Regiment, Vacancies in Karl R Bailey 

(C) 913 

Operative Orthopedics Willis C Campbell (B R.) 

843 

Ophthalmic Surgery, The Pnnaplcs and Practice of 
Edmund B Spaeth (B R ) 366 
Ophthalmology David G Cogan (M P ) 62 
Oration, The Annual (E ) 116 
Organisms A holistic approach to biology deriAed from 
jjathological data in man Kurt Goldstein (B R ) 
443 

Organization and Deyelopment of the Psychoanalytic 
Assoaation (E ) 476 

Orlov, Samuel (RemoAal) (N) 956 
Orthopedic Surgery M N Smith Petersen (M P ) 
745 

Orthopedics, Operative. Wilham C Campbell (B R-) 
843 

(Sir William) Osler s Publicauons, Classified and An 
notated Bibliography oL (B R.) 208 
Otosclerosis, ThyToxin Treatment of J E Quincy 
(See Neyy England Otolaryngological Society, April 
12.) (M R) 159 
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Oinr oE the Running. G Gertrude Hoopcs. (B R.) S4 
OxiOEN m the Treatment of Abdominal Detention and 
Odicr Condiooni Cljnical Etpcncnce with 95 to 93 
Per Cent Palmer Congdon and Alexander M. Bur 
gas (Or) 299 


P 


Pace Plihson S. 795 

Palme* Memohial Hospital, June 13 (M R.) 1040 
pALn and Allied Disorder* v.ith Speaal RrfcrcTKc to 
H)'Osane, Drug Therapy in Cases of Infantile Cere 
bral Ira C. Nichols and Samuel R. \\ arson (Or) 

m 

PiMiNLsiTis Acute. J B Ayer H L. Higgins C S. 

Kubik and T B Mallory Caic 25371 431 
PiREPRiNE to Correct the Fall in Blood Pressure During 
Spinal Ancrthena The Use of. Mark D Altschule 
and Samuel GilmarL (Or) GOO 
PitsER of Bad Cliecki. Paul J Jakmauh. (C) W 
Patoolocic Conditions in the Bilmry Tract Joicph E 
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(M. a) 878 

Thompson FacoEircK H. 993. 

Thornpiki Paih- (See Resolutions.) 320 
THROMBOPHUtBrni Organized of Splenic, Supenor Mes- 
enteric and Portal Vans. W B Breed and T B 
Mallory Case 25391 500 

Thyeoid Disease Surgical Treatment oL Frank H Lahey 
(KtP) 978- 

Extract, Complete Heart Block Resulting from Over 
dosage tvitiu Mark Aisner and Joseph F Dorsey 
(Or) 336. 

GUnd Diseases of the. J H. Means. (M P) 820 
THvaoToxicosji with Speoal Reference to its Pitmiary 
Onpin The Eaology and Pathogenesis of A. W 
Elmer (Or) 927 

Thvhoxin Treatment of Otosclerosis, J E. Quincy (Sec 
Nciv England OloUryngologtcal Soaety April 12.) 
(Xf R.) 159 

Tilt RrcoaneJi. WAR. Cbapm. (C) 248 
*Totac, Push Treatment of Chronic Schizophrenia. (E.) 
435 


ToxtinA and its Treatment, Chronic Intestinal James 
W \Viltsic. (B R.) 290 

Toxic Separation of the Placenta uith Fatal Gas-Bacillus 
Infection. (M. M. S.) 872. 

Toiicoloct Manual of. Forrest R. D3^^son (E R-) 514 
Medical junsprudence and. Wiliam D McNoUy 
(B R-) 363 

TiLiNUcnoNs of the American Gynecological Soaety 
(B R.) 3^8 

Transient Recurrent Bundle Branch Block. Henry XCI 
Icr and Frank T Fulton. (Or ) 291 
Trauma to Nen' Gromhs Relation of Mcdico-L^l 


Aspects. R- J Behan (B R.) 882. 

Traumatic Surgery Henry C Marhlc (M P) 860. 

Treatment of Alcoholism. Mcmll Moore (Or ) 480 
By Diet. Clifford J Barborka (B 
Of Fractures. George W ^^an Go^cr (M P ) 49^ 

In General Medvane (B R.) 6/8 

Of Hypoprothrombincraia with Synthetic Vitamin K, 
Houard A- Frank Alfred Hurmi/ and Arnold M 
Scligmaru (Or ) 975 

Of Lcukopiaka Buccalis and Related Leuem wiUi 
Estrogenic Hormone. In T Naihanson and Da 
^^d B Wcisbcrgcr (Or ) 556. w « 

Of Lobar Pneumonia lalh Sulfapyndme. Morgan 
Cults Charles F Gormly and Alexander M Burgc«. 


(Or ) 263 


B> Manipulation. A G TimbrdI Fuller (B R.) 5^7 
Of Pncumococal Pneumoma m Infants and Children 
UTd, Sulfapttidinc. John A. V Danes. (hL hi a) 
/34 

TueuTE to Grorgc Rcjmoldj. Paul D White (C) 999 
TLsuctnjN Ancrg, and thr VanaWhty of Tuhtroilmi. 
(\[isc.) 320 

TLBcactLoiis Case Finding in Public Schools, (\nsc^ 
J19 

(Hirpoplisnc Tjipe) of ileum and Cecum. A. W 
Allen G W Hoimes f Homans C. XL Jones 
E. X( Daland and T B Mnllorf One 25Jhl 7M 
XfantaL (hCie.) 994 

In Pracbee, Pglmonarv R. C Wingfield (a a) 
3^6 l 

Pulmonary Jacob S<g»L (J1 R.) 162. 

At the Rutland State Saoaionum, The Evolution of the 
Treatment of Pulmonary Paul Dufault. (Or ) 574 
And SooaJ CondiUons in England \Vith special refer 
cnce to young adults. P DArcy Hart and G Pay 
bng Wnght. (B. R.) 920. 

Tubercuuima of Lung, A, O Ludwig A O Hampton 
D S Ring and T B Mallory Cose 2543^ 665 
TDBERCui.out Arthritu of the Right Elbow E. F Case 
and T B Mallory Case 25571 1034 
Patient, The Rclauoo of the Physiaan to the. (hfuc.) 
51L 

Turn College Medical School CounctJ An Address on 
the Occajjoo of the Firit Meeting of the. Barry C. 
Smith (Or ) 169 

Phi Delta Epsilon Fraternity lectureship, November 7 
(N) 718 

Scholarships. (See Notes.) (hfisc.) 480. 

Tumor Cunic, Beaton Dispemary (N) 43 205 441 
7/7 917 


V 

UmTRp States Cnm. Servtci CoiiviraioN Exasunatioks. 
Junior Medical O/Eccr (psychiatnc resident) (N) 
957 

Junior hfedidi Officer (rotatmg internship) (N) 957 
Uktted States Cmi. Service Examinations Associate 
Medical Officer (N) 719 
Medical Officer (N) 719 
Senior Medical Officer (N) 719 
Untted SriTEs Marine Hospital, December 6. (N) SSO 
December 15 918 Jajiuary5 1001 January 12, 1043 
Port of Boston. MaOTchurettss Oldest HospiiaL John 
W Trask. (Or) 549 

(Second) U S. P \I Supplement (Misc.) 361 
DNtvzwm ExitffsioN Courier (N ) 797 
Universitt of WrsGosiiN hfEDicAL SaiooL, September 4- 
6 Jnsutuic at (N ) 160. 

Uretttilsl Diverticulum in a Vooun, Calculus Formation 
in a. Eugene A- Cation and Joseph Femicct (Or ) 
379 

Urine CompficaUng P>-cIogroph> Suppression oL Wlllbm 
C Quinbr and Gwgc Austen Jr (Or) 814 
Urology (See Lcs Erreuri et lc$ Fautes cn Urologie. 

L. Su-omingcf ) (B, R.) 444 
Uir of Cobra Venom in the Relief of Intractable Pam. 
Rolicrt N Ruihcrfocd, (Or ) 403, 

Of Paredfinc fo Correct the hall in Blood lYcjture I>ur 
ing Spinal Anesthesia Mark D Alttchulc and Samuel 
Gilman. (Or ) 6D0 


WMI 
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Utfrine Prolapse, John Fallon (Or ) 773 
Utfrus, Aaite Inscrsion of the (M MS) 77, 201, 245 
Associated with Placenta Accreta, Acute Ins ersion of thCj 
(M M S) 118 

Complete Imcrsion of the. (M M S ) 157 

Ins ersion of the (M M S) 317, 358, 397 
A Res less' (M MS) 438 
Physiology of the. Samuel R. M Reynolds (B R.) 
442 

Rupture of the Frederick J Lynch (M MS) 847 
Of Ten Weeks’ DuraUon, Ins ersion of the (M M S) 
283 

Spiiielli Operation (M M S ) 39 

V 

Vacancies in 101st Medical Regiment Karl R Bailey 
(C) 913 

VscciNE Treatment of Chronic Rheumatic Diseases, Hand 
book of the H Warren Crosve. (B R ) 363 
Vaginal Diaphragm Its fitting and use in contraceptive 
technique. Lc Mon Clark (B R ) 591 
Varicose Veins Alton Ochsner and Hossard Mahorner 
(B R.) 401 

Vascular Diseases ssath Particular Reference to Arterial 
Hjpertension Soma Weiss (M P ) 939 
Vaughan, Frank M, Appointment of (See Note.) 
(Misc.) 441 

Veins, Vancose Alton Ochsner and Hoss'ard Mahorner 
(B R.) 401 

Ventricular Fibrillation as the Mechanism of Sudden 
Dcadi in Patients ssith Coronary Occlusion Henry 
Miller (Or ) 564 
Vermont Ncsss (Misc.) 838 
Vermont State Medical Society 
Changes m Teaclung Pohey 632 
House of Delegates, October 4 826 
Pathologic Conditions in the Biliarj' Tract Joseph E. 
Pritchard 127 

Surgery of the Extrahcpatic Biliary Tract Charles K P 
Henry 333 

Unncrsitv of Vermont College of Mediane Names New 
Dean 631 

\^ermont Department of Public Healtli, August, 479, 
October, 993 

Vitamin C Content of Fruit Juices, The Effect of Kitchen 
Procedures on the. Theodore H Ingalls (Or ) 683 
Vitamin K Therapy, Prothrombin and John D Stewart 
and G Margaret Rourke. (Or ) 403 
Vitamins, The Therapeutic Use of SyntheUc (E) 475 


w 

Wachu'ett Medical Improvement Society, December 6 
(N) 798 

Wagman, Ora H (Announcement) (N) 588 
Wagner Bill, District Opposition to John J McNamara 
George A Moore (C ) 80 

(S 1620), Proposals for Amendment of the (Misc.) 
439 

Wagner, Emma J 478 

Wagner Health Act (See Maine News ) (Misc ) 247 
Wagner, Richard (See Notes ) (Misc ) 202 

Waltham Hospital, December 8, 15 and 22 (See Wal 
tham Medical Meetings ) (N ) 880 
Waltham Mfdical Meetings, December (N ) 880, Jan 
uarv 3, 1001 

War against Syphihs E Lawrence Olner (M M. S) 
761 

WarningI (E ) 244 

Wassermann Reactions in the Cerebrospinal Fluid, A 
Comparison of the Davies Hinton and Charles Bren 
ner and H. Houston Merntt (Or ) 891 

Watertown School Physician, School Department Mass- 
achusetts Department of Ci\il Sen ice and Registra- 
tion (N ) 1001 

Watts Winthrop F (Announcement) (N ) 160 

Weintraud, David (Announcement ) (N ) 1001 

What it Means to be a Doctor Dwight Anderson (B R) 
162 

Whence? ^Vhlthe^? Why? Augusta Gaskcll (B R.) 207 
(William B ) Wherry, Bacteriologist Martin Fischer 
(B R ) 162 
White Frank D 399 
WiLKiN'ON, William D 511 

Wisdom of the Body Walter B Cannon (B R) 121 
Wislocki George B (Sec Notes ) (Misc ) 40 
Worcester District Medical Society, September 13 
(N) 400 

Woicestei Medical News (See An Appeal Barbara 
Norwood ) (C ) 80 

Y 

Yale, A New' Library of Medical History for (E.) 1036 
You Can’t Eat That! Helen Morgan (B R) 365 

z 

Zinc Plates of Physicians Ale.\andcr S Bece CM M S ) 
993 

ZuR Entdeckung der Insulmschocktherapie ba akuten 
Geisteskrankheiten, insebesonderc bei der Schizo- 
phrenie Julius Schuster (B R) 362 
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Abicert of appendix, 25092 
ofbnin 25372 
of ljdn« 25151 
of hver 25251 
of lung 25151 25222 
Adenoma of parathyroid 25261 
Adrenal caranoma of mctajtatn. 25291 

Ijtnphoblaitoma rcbculunvcell type, 254'*! 

Hodgkin s type, 25452 
Anemia Sec Blood, diseaaei of 

Ancur^im, arleriojclerotic, of aorta, multiple, ivith rupture 
into pleural cnvnly 25521 
of coronary artery 25021 
of iliac artery 2^21 255^1 
directing of aorta witii rupture 25382 
Aorta See alto Ancurytm 
ryplnlit of 25181 
Appendix objceo of 25092 

Arrhenolilattoma of o\ary (adenoma mbulare tesacularc 
type) 25351 

Artery See aUo Aneurytm Embobsm Heart, coronary 
dcseoic of 

perurtencu nodosa 25141 
Arthnus rheumatoid, 25301 
tuberculous of eJbotv 25522 
Aycra » disease, 25191 
Bile duct carcinoma of 25102 
Bladder caranoma of metastanc 25^72 cvw 
BUstomycosis, generalized tnth mcningitu, 25292 
Biood diseases of 

Anemia aplastic, 25361 
perniaous 25232 
Leukemia lymphatic, 25492 
Bone carcinoma of mctastaUc, pelvic, 25272 
of rib 252II 

cjit of humerus, etiology undetermined 25072 
echinococcus, \crtcbni 25031 
osteodystrophy of, ulna 25071 
ostcomyelius of frontal 25372 
sarcoma of oslcogcmc, tibia 25241 
tuberculous of elbow 255^2 
tunKM- of Eivings,ubn 25P2 

giant-ccll malignant, tibia, 25241 
Brain Sec also Mcningitii 
abscess of 2557^ 
astrocMoma of 25311 
cholesteatoma of 25042 
glioblastoma muluforme of 255P 
leukemic infiltration of mcningo 25492 
medulloblastoma of 254SI 
pincaloma of 25302 
spongiobbsioma of pobr 25091 
syphilis of mcntngnvascubr type, 2518"^ 

Breast, caranoma scirrhous, 25291 
Caranoma of adrenal, metastatic 25291 


of bile ducts, cxtrahcpatlc, 25102 
of breast, sarrhous, 25291 
of cccum adeno-, 25362 

of cenix wth extension to bladder and bones of 
pdvii, 25272 
of colon adeno 25142 
colloid, recurrent, 25322 
of esophagus, 25262 
of gaU bbddcr 25502 
of kidney 25192 25362 
of lung 25121 25431 

adeno colloid svith metastase* to adrenals and 
pcncardtum 25291 
of panCTcas, 25232, 25271 
of nb, metastatic, 25211 
of ulpinx, adeiKs 25041 
of stomach 25471 25472, 25482 

ivitii pq^oc ulccraDon 25012, 25062 
of thyroid adeno 25131 
of ureter 25202, 25212 
of uterus, adetMo 25052 

Cenix, carcinoma of tvith extension to bbddcr and bones 
of pelvis 25272 
Cholesteatoma of brain 2504’’ 

Drrhons Sec Liver 
Colitis See Intestine 
Cystoma adeno of ovar^ 25162 
Echinococcus cyst of vertebra, 25031 
Elbow arthnbi of, tuberculous, 255^2 
Embolism pulmonary 25132 
Empyema 25281 
Endocarditis Sec Heart 
Enicnus Sec Iniettine 
Esophagus, carcinoma of 25'’62 
Ewings tumor of tibia 25122 
Rbroma ncun>^ multiple, 25331 

Gall bladder caranoma of wiUi invasion of colon and 
obstruction of bile ducts 3 th 1 portal \*ein 25502 
cholecystitis, 25401 
Gou^ 25I6I 

Heart. See also Syphilis 
aneurysm, 25412 

congenital, patent inicn-cntncubr septum, tricuipid 
insuffiaency 25311 
cor pulmonale 25191 
coronary sclerosis, marked 250’1 

iIiromboMs 25021 25172, 25301 2540‘» 25412 
cndocardius l^actcrul subacute aortic, 25101 25232 
mitral, 25101 25282 
tncuspid 25101 

rhctimauc, dironic aortic, mth stenosis, 250SI 
25301 25442 
chronic rruiral, 2>031 

until itentKis 25282 25301 2544’ 
hcmopcnardium 25332, 23421 



Iijpcrtrophy of, 25081 

hypertensive type, 25022, 25441 
infirct of, 25021, 25172, 25301, 25402, 25412 
lymphoblastoma of, reticulum-cell Sarcoma tvpc, 25421 
myocarditis, rheumatic, 25231 
pericarditis, rhcumauc, acute, 25231 
stenosis, aorpe calcareous, 25411, 25442 
Hirschsprung’s disease, 25332 
Hodgkin’s disease Sec Lymphoblastoma 
Humerus, cyst of, eoologv undetermined, 25072 
Hydaud mole, 25061 
Ileum See Intesunc 
Infarct See also Heart 

of lung, 25081, 25132. 25181, 25302. 25412, 25441 
sepue, with abscess formauon, 25222 
IntesPne, caranoma of, adeno-, 25142, 25362 
colloid, recurrent, 25322 

colitis, ulcerative, 25142, 25201, 25281, 25371, 25392 
enteritis, post-radiation, 25252 
Hirschsprung s disease, congenital megacolon, 25332 
intussusception of, 25032 

lymphoblastoma of, giant follicular type, 25242 
Hodgkin’s sarcoma, 25011, 25452 
perforation of fistula, rectal, 25392 
polyp, 25142 
tuberculosis of, 25461 
ulcer of, 25111, 25501 
Kidney See also Nephritis, Nephrosis 
abscess of, 25151 » 

carcinoma of, renal cell, 25192, 25362 
lymphoblastoma of, reticulum<ell type, 25421 
‘myeloma," 25511 
urate deposits in, 25161 
Leukemia See Blood 
Leiomyoma of uterus, multiple, 25342 
Lncr, abscesses of, multiple, 25251 

cirrhosis of, alcohohe, 25152, 25221, 25451 
biliary, 25401 
cardiac, 25101, 25191 
toMc, 25491 

unclassified, 25282, 25391, 25462 
lymphoblastoma of, Hodgkins tvpe, 25452 
Lung, abscess of, 25151 

Ayerzas disease of, 25191 
bronclucctasis of, 25281 
caranoma of, 25121, 25431 

adeno-, colloid, with metastases to adrenal glands 
and pericardium, 25291 
embohsm of, 25132 
emphysema of, 25221 
fibrosis of, 25221 

infarct of, 25081, 25132, 25181, 25302, 25412, 25441 
septic, vv'itlr abscess formation, 25222 
lymphoblastoma of, Hodgkin’s typey 25452 
tuberculoma of, 25432 

Lymphoblastoma, Hodgkin’s type, with involvement of 
ileum, lung, liver, spleen and adrenal and 
thvroid glands, 25452 
of duodenum, 25011 
of jejunum, 2501 1 
of stomach, 25011 
of testis, 25352 

giant follicular type, of jejunum, 25242 
reticulum-cell sarcomatous type, of nasopharynx, medi- 
astinum, pericardium, myocardium, adrenal 
glands and kidney, 25421 

Mediastinum, lymphoblastoma of, reticulu(^cell ty'pc, 25421 
Meningitis, blastomycotic, 25292 


Mongolism, 25332 

Myeloma, plasma-cell, diffuse, 25511 
Nephritis, acute, glomerulo-, 25151 
vascular, mahgnant, 25161, 25422 
Nephrosis, acute albuminoid type, 25051 
hemoglobin, 25222 

Neuroma, ganglio-, of sacral plexus, 25171 
Osteodystrophy, fibrous, of tibia, 25071 
Osteomyelitis, frontal bone, 25372 
Ovary, adenocystoma of, 25162 
arrhenoblastoma of, 25351 
Pancreas, caranoma of, 25232, 25271 
Pansinusitis, acute, 25372 
ParathyToid, adenoma of, 25261 
hyperplasia of, 25261 

Pclv IS, caranoma, metastatic, of bones of, 25272 
Perforation of rectal fistula into pouch of Douglas, 25392 
Penartentis nodosa, 25141 
Pericarditis See Heart 

Pencardium, caranoma of, metastatic, 25291, 25431 
lymphoblastoma, reticulum-cell type, 25421 
Pharynx, naso-, sarcoma of, reticulum cell, 25421 
Pleural cavaty, empyema of, 25281 
gumma of, 25181 
Polvp of intestine, 25142 

of stomach, multiple, with malignant dcgcneratioi 
25112 

Rectum Sec Intestine 

Retropentoneum, sarcoma of, hemangio-, 25381 
Rheumatoid arthntis, 25301 
Rib, carcinoma of, metastatic, 25211 
Salpinx, caranoma of, adeno-, 25041 
Sarcoma, bemangio-, of retropentoneum, 25381 
lymph o- See Lymphoblastoma 
leiomyo-, of stomach, 25082 
of uterus, 25341 
osteogenic, of tibia, 25241 
reticulum cell Sec Lymphoblastoma 
Septicemia, Staphylococcus aureus, 25151 
Baallus mucosus capsulatus, 25251 
Spinal cord, myelitis of, 25182 
Spleen, sarcoma, lympho-, Hodgkin’s type, 25452 
splenomegaly, 25391 

Spongioblastoma of third ventricle, polar, 25091 
Stomach, carcinoma of, 25471, 25472, 25482 
colloid, 25012 

wadi ulceration, 25012, 25062 
polyposis of, with mahgnant degeneration, 25112 
sarcoma of, leiomyo-, 25082 

lympho-, Hodgkin’s type, 25011 
ulcer of, 25501 

Syphihs of aorta, with aortic-valve involvement, 25181 

of central nervous sj'stcm, meningovascular typey 
25182 

of pleural cavity, gummatous, 25181 
Synovioma of pophteal space, 25312 
Testis, lymphoblastoma of, 25352 
Thrombosis See also Heart, coronary disease of 
of femoral vein, 25302, 25431 
of iliac vein, 25291, 2543J 
of mesenteric vein, 25391 
of pophteal vein, 25132, 251S1, 25441 
of portal van, 25391 
of splenic vein, 25391 
of vena cava, inferior, 25291, 25431 
of vena cava, superior, complete, 25292 
Thyroid, caranoma of, adeno-papillary, 25131 
lymphoblastoma of, Hodgkin’s type 25452 



osteodyitrophy of fibrous, localized, 25071 
■coma of osteogenic, 25241 
nor of Ewing *, 25122 
giant cell malignant, 25241 
nloma of lung 25432 
ubsu of ikum and cecum, 254dl 
■ malignant, giant cell of tibia 25241 
if duodenum 25111 25501 
carcinoma of, 25202, 25212 
See also Cemx 
ranoma of tdeno- 25052 
dabd mole of 25061 
omyoma of, 25342 
rrona laomyo- 25341 
See Thrombosis 
ra echinococcus cyst of, 25031 
ccklingfaausen s disease, 25331 


'EAKLRS IN DISCUSSIONS OR AUTHORS 
ITHER THAN DR. TRAC\ a MALLORY 
, F Dennette, 25111 25392, 25521 
St, Fuller 25261 25351 
Arthur W., 25201 25381 25461 
fames B 25091 25331 25372 25481 
Myles P 251 12 
Franklin Jr 25162 
J Dellinger 25192, 25352 
asephS 25301 
[, Marshall 25012, 25322 
Walter 25011 25281 25431 v 
ct, Edu-ard a, 25062, 25262, 25381 -^71 25472 
, William A 25491 
Edward F 25301 25321 25411 25421 
Arhe 25101 
William 25121 
Allen 25082, 25482 
WilGara B., 25101 25391 25401 25462 
y Phibp S., 25091 
Leo B., 25032 

nan Beniamin 25341 25351 25402 25411 25422, 
441 25442 
Edwin F., 25522 

ull Edward D 25101 25331 25521 
Richard J 25022 25491 
d, hfilton H. 25232, 25262 
in Ernest A., 25241 
Fletcher H. 25192, 25202, 25352 
u Wilfrid J., 250S1 25172 25422 
OUver 25182, 25252 
1, Ernest M., 25461 
Louis kI, 25361 
Hemy R, 25271 
'ames E., 25092 
en, CUiTord CL, 25312 
G Bernard 2530"* 
n Alvali H '»5231 
m John R 25492 
icl AsJiton C 25172 
in Edward Jr^ 25262 

ton Aubrc) O., 25021 25031 25071 25072 25092, 
5101 25121 25161 ‘>5171 25181 25201 25242 25251 
5252, 25271 2>131 25432 25452, 25471 25472, 25482 
n Paul S 25451 
:n, E. Parker 25201 
James T 2>46^ 

ns, Harold L, 25321 2533'> 25361 25372 
w, George W 25072, 25082, 25111 25122, 2514’ 
^152, 25162, 25182 25221 25’3I 25232 25261 25231 
^ 25302, 25371 25451 25461 25462 255’! 


Homans John, 25461 
Horrax, Gilbert, 25042 
Hunter Francu T,, 25051 25232 
Jacobson, Bernard hL, 25051 

Jones, Chester M., 25142, 25151 25152,25201 25271 25282 
25371 25452, 25461 25471 25472, 25501 25511 
Kdlcy Syh ester B, 25212 

King Donald 25121 25191 25221 25291 25292, 25431 
25432 

King, Richard B., 25151 
Krancs, Alfred, 25081 25161 25281 25501 
Kubik Charles S., 25042, 25091 25302 25311 25331 25372, 
25481 25512 

LawTcncc, Charles H., 25351 
Leach C Edward 25442 
Lebod George A., 25162, 25341 
Linglcy James R-, 25042 25091 25311 
Unton Robert R. 25061 25242, 25332 
Uidwg Alfred O., 25031 25261 25432 
Lund, Charles O, 25241 
Lyons, Champ 25151 25222 
Marks, George A^ 25131 
McKittnck, Ldand S, 25102 25142, 25371 
Means, J H, 25021 25141, 25152, 25191 25282, 25431 
25452, 25521 

Mags Joe V., 25041 25052, 25061 25341 25351 
hfixter W Jason, 25031 
Munro Donald 25311 

Parsons Langdon, 25041 25052 25102, 25471 
Pincofifs, Maunct C., 25291 
Pictman Helen S., 25272 
Pratt, Theodore C, 25132 
Rackonann, Francu ht, 25MJ 25442 
Richardson Wyman, 25081 25222, 25232, 25271 25292 
25382. 25412 

Rojtrs, Horaoo 25142, 25252 
Romberg Eli C 25321 
Rose, Augustus 25171 25481 
Schatth Richard 25011 250 P 25062.25112,25132,25172, 
25I9I 2521! 25241 25262, 25291 25322 25362 25381 
25481 25501 25502, 25511 
Scott, A Thornton, 25281 
Short, Charles L, 25151 25251 25451 
Simeone, Fionndo A. 25242 

Simmons, Chanmng CL, 25071 25072, 25122, 25241 25272 

Smith (Jeorge G., 25192, 25202, 25212, 25352, 25362 

Smith George van S^ 25041 

Simth>vick Reginald R, 25171 

Solomon Harry CL, 251^ 25302 

Soivicj Horaa K-, 25371 

Sprague Ho%vard B, 2502J 25I8I 25211 25402, 25441 

Stdibins, Henry D., 25521 

Stewart John D, K152, 25332 

Strock, Moses S^ 25261 

Sturgis Somers R, 25342 

Swartt, Jacob H., 25292 

SUTCI Richard R 25381 25491 25502 

Talbott John R, 25161 25221 ZfPJl 252^1 ’5511 

Taquini Alberto, 25191 

Taylor Grantlcy W 25072, 25122 25’11 

Urmy Thomas V., ’5462 

Vicis Henry R. 25311 25481 255P 

Walhcc, Richard R, 25062, 2509’ 25131 

Wdeh Claude K, 25122 

White James C 25031 2504’ 

WTutc, Paul D., 25132, 25181 25221 25411 25441 25442, 
25521 

5:0001; Edward U, 25452 




trtoxlyttrophy of, fibfouj, localized, 25o7i 
MTia of, osteogenic, 25241 
xjr of, Ewing s, 25122 
giant cell, malignant, 25241 
aloma of lung 25432 
jbsii of ileum and cecum 25461 
malignant, giant cell, of dbia, 25241 
f duodenum 25111 25501 
caranoma of, 25202 25212 
Sec also Cemx 
anoma of, adeno- 25052 
iaod mole of, 25061 
myoma of 25342 
tana laomyo- 25341 
>cc ThrombOTS 
5» -25fl\' 

cckhnghausen c disease, 25331 


EAKERS JN DISCUSSIONS OR ALTthORS 
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